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DEPARTMENT OF LABOR-FEDERAL SECURITY AGENCY 
APPROPRIATIONS FOR 1954 


Turspay, Marcu 24, 1983, 
PUBLIC HEALTH SERVICE 
STATEMENT OF THE SURGEON GENERAL 


WITNESSES 


DR. LEONARD A. SCHEELE, SURGEON GENERAL 

DR. W. PALMER DEARING, DEPUTY SURGEON GENERAL 

DR. OTIS L. ANDERSON, CHIEF, BUREAU OF STATE SERVICES 
DR. HALSEY HUNT, ACTING CHIEF, BUREAU OF MEDICAL SERVICES 
DR.WM. H. SEBRELL, DIRECTOR, NATIONAL INSTITUTES OF HEALTH 
ROY L. HARLOW, CHIEF FINANCE OFFICER 

M. A. STEPHENS, BUDGET OFFICER, FEDERAL SECURITY AGENCY 


Mr. Bussry. The committee will come to order. 

We have before us for consideration the appropriation requests for 
the Public Health Service for the fiscal year 1954. Before we proceed 
with the detailed consideration of these requests we are happy to 
have with us Dr. Scheele, the Surgeon General of the Public Health 
Service, to tell us about some of the recent developments in this most 
important field and about the job that lies ahead 

Dr. Scheele, we will be pleased to hear any statement you wish to 
make. 

GENERAL STATEMENT 


Dr. Scuerve. | am grateful for this privilege of appearing before 
vou and the members of your committee. These annual hearings 
have always appealed to me because they give us an opportunity to 
talk across the table and, among other things, bring you and your 
committee up to date on our current activities, as well as our plans 
and programs for the coming year. 


REPORT ON STATE OF HEALTH OF THE NATION 


Before discussing operations and programs of the Public Health 
Service, I should like to give you a brief report on the state of health 
of the Nation. 

The people of the United States today enjoy the longest life expect- 
ancy in the recorded history of man—an average of 68 years. Im- 
pressive as this figure is, it is even more impressive when we consider 
how swiftly it has risen. Life expectancy today is 3 years greater 
than it was in 1941. It is 8 years greater than in 1930. It has in- 
creased by 21 years since the turn of the century. 
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These achievements stem in great part from the extraordinary 
discoveries of medical research during the years of this century and 
from the applied knowledge, skill, and devotion of the private physi- 
cians, scientists, and health agencies of the country. 

Yet even as we reflect on our achievements, we realize that many 
tasks still confront us. We cannot afford to be complacent. We 
would be foolish if we failed to realize that many serious problems 
have been created or intensified by the very progress we have made 

As more people survive the hazards of infancy and childhood, mor 
of us enter the age groups in which cancer and the diseases of the 
heart, kidney, and blood vessels—the cardiovascular-renal diseases 
take their toll 

In 1900, they were responsible for less than one-fourth of all deaths 
but it is a hard fact that these diseases accounted for more than two- 
thirds of all deaths in the United States in 1951. Staggering as is 
the toll of death from chronic disease its full significance can only 
be appreciated when we remember that these are the diseases which 
often disable their victims for years and cause great economic waste 

We also must face up to other challenges. Despite substantial 
progress in communicable-disease control, there remains a long list of 
infections for which practical measures of prevention—and, in some 
instances effective treatment—are not known. The list is still too 
long. Some are frequent diseases like the common cold—others rare 
but all of them cost time, money, comfort and—in some instances 
life. 

Other communicable diseases for which we do have controls—such 
diseases as typhoid fever, malaria, diphtheria, and other ancient 
scourges—have not totally disappeared from the earth. Rather, they 
are kept under control by the ceaseless vigil of the medical profession 
and health agencies. We continue to seek their final and complete 
eradication. 

And we also need to understand more clearly than we do now the 
factors that give rise to physical and mental disorders. 

These are some of the tasks which confront the physicians and the 
voluntary and the official health agencies of the Nation. They are 
the tasks which, more and more, are becoming the very heart of our 
programs as defined and supported by Congress. 

I should like to review for you, especially for the new members of 
the committee, how the work of the Service fits into the general scheme 
of the Nation’s health services. 

Our programs fall generally into three broad sectors: (1) a working 
partnership with the States and local communities; (2) direct medical 
services for certain categories of Federal beneficiaries; and (3) research. 


LOCAL, STATE, AND FEDERAL RELATIONSHIPS 


The partnership of local, State, and Federal Governments in the 
prevention of disease and the promotion of the public health is based 
on a long, well-established, and, I believe, satisfactory pattern of 
working together to accomplish a common goal. 

Health problems in States and communities are basically the prob- 
lems of the States and communities. They plan and carry out the 
actual provisions of public-health services to their people. Only 
those functions which are beyond the capacity of individual States 
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fall to the Public Health Service. For example, we foster and conduct 
research and investigations to find new and improved public-health 
techniques, to collect national statistics, to undertake tae solution of 
interstate and international health problems, and to provide technical 
and financial assistance to States in their task of providing public- 
health services for the people. 

There is one important point I would like to make concerning our 
partnership with the States and communities. Our activities do not 
supplant or duplicate what the States and localities can and should 
do for themselves. They do not result in Federal supervision of State 
and local public-health operations but rather are carried out so that 
the States retain their independence of decision and action. 


TECHNICAL SERVICES 


One of the ways in which we help the States in meeting their health 
problems is through the consultant services and assistance which our 
experts provide, as for example: Our epide miologists, who are trained 
to track down quickly the source of epidemics; our sanitary engineers 
who are specialists in such problems as the control of wastes that 
pollute our waters; our medical and other specialists in the control of 
such diseases as syphilis, tuberculosis, cancer, and heart disease. 

Together these men and women constitute a pool of specialist talent 
which few States could afford separately, but which are available to 
all of the States and communities to he Ip them do a better job and to 
reduce to a minimum the time lag between the discovery of new 
knowledge and its application by State and local public-health 
personnel, 


PUBLIC HEALTH GRANTS 


Our administration of financial grants-in-aid is another illustration 
of cooperative relations with the States. These grants—for both 
yeneral health and specialized disease-control programs as well as 
for the planning and construction of hospitals—are designed to help 
the States in maintaining a reasonable level of public-health activity 
and to help stimulate the development of new programs for the 
solution of public-health problems, 

Since the inception of the Federal-grant program, the State health 
departments have continued to grow and to expand the services thev 
are giving to their people. Measured in terms of what our health 
problems were in the past, the gains made have been truly remarkable. 
But when we consider the complexities of today’s problems, we realize 
that the States and communities still have a jong way to go. 


HOSPITAL CONSTRUCTION 


I am sure that you are well acquainted with the hospital-construction 
program under the Hill-Burton Act. The major purpose of that 
act is to assist the States to provide “adequate hospital, clinic, and 
similar services to all their people,” with most of the cost being borne 
by the States and local communities. For the fiscal years 1948 
through 1953 Federal appropriations and contract authorizations 
have amounted to $542%-million, and State-local expenditures to 
twice that amount. The original act authorized annual appropriations 
to $75 million. This was amended in October 1949, to authorize 
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annual appropriations of $150 million but the larger amount was 
made available in 1 vear only—1950. 

The first hospital project was completed and opened in October 
1948; by August 1952, 1,000 facilities had been built and were in 
operation. As of this date the total number of approved projects is 
in the neighborhood of 2,000. These projects, when completed, will 
add close to 100,000 hospital beds and almost 400 public-health centers 
to the Nation’s health resources. Most of these hospitals are in needy 
rural areas. We are proud of that record, of course, but the studies 
of the State agencies which were established pursuant to the act show 
that the present deficiency in acceptable hospital beds is more than 
800,000. We must keep in mind that as our population increases 
and as it ages—the demand for hospital beds will also increase. 


DIRECT MEDICAL CARE 


Medical care for merchant seamen cradled the Public Health Service. 
Indeed, the Service came into being on July 16, 1798, when our second 
President, John Adams, signed an act which established theMarine 
Hospital Service to provide medical care for sick and disabled seamen. 

The oldest of our responsibilities is now carried on in the 18 hospitals 
and a considerably larger number of outpatient facilities which are 
operated by the Service. In addition to merchant seamen, our bene- 
ficiaries include members of the Coast Guard, Federal employees 
injured in line of duty, and a number of smaller groups. 

Two of our institutions are psychiatric hospitals primarily for the 
treatment of drug addiction—one at Lexington, Ky., and the other at 
Fort Worth, Tex. At Carville, La., we also have the only hospital in 
the country devoted entirely to the treatment of persons afflicted with 
Hansen’s disease, leprosy. 


QUARANTINI 


Our second oldest function—quarantine, both interstate and 
foreign—is, with the exception of biologics control, the only law- 
eaforcing activity of the Service. Interstate quarantine regulations, 
which were initially established to control the spread of epidemics, 
now cover such areas as sanitation on interstate carriers and in 
shellfish beds. Our foreign quarantine activities, of course, are 
designed to prevent the introduction of epidemics from foreign 
countries. These are continuing services which must be maintained. 


RESEARCH IN MEDICAL AND RELATED SCIENCES 


Medical research is the keystone of any effort to improve human 
health. It is medical trail-blazing. Most of the measures which are 
so suecessful today in the control of diseases were charted first in the 
minds of research workers. And it is to these research workers that 
we must look for the solution of the new problems which now con- 
front us. 

The research funds provided in this budget support the work of our 
own investigators and the work of scientists in medical schools, 
universities, hospitals, and other non-Federal institutions. 

I should like to point out that two-thirds of our research funds are 
used to support investigations outside the Government. 
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FINANCIAL ASSISTANCE TO NONFEDERAI INSTITUTIONS AND DIVIDENDS 


The assistance to non-Federal institutions and individuals is given 

er thorough review by and on the recommendation of advisory 

yuncils and study sections composed of non-Federal experts. The 

incils were prescribed by Congress. These consultants are drawn 
om medical schools, universities, and public affairs in all parts of the 
Nation and meet with us several times each year to help insure that 
uly the best medical-research projects are selected for financial 
ipport. Under the law no research grant may be made by the 
Public Health Service unless it has the approval of the responsible, 
appropriate advisory group. Once the grant Is made, the scientists 
ire totally free from Federal supervision 

We also work closely with national voluntary health organizations 

ch as the American Cancer Society, the American Heart Association, 
ind the Arthritis and Rheumatism Foundation, and many others, so 
that our research and training programs are integrated closely with 
those which they sponsor 

[ should like to mention a few achievements in just one broad general 

ea to illustrate what is being accomplished under this program of 
assistance to non-Federal scientists 

During the past year, scientists receiving grants and fellowships from 
our National Heart Institute have developed a plastic disk which has 
en used successfully in animals to repair holes in the heart partitions 
{nother development has been the technique for widening (through 
cutting) the constricted aortic valve which occurs in the condition 
‘nown as aortic stenosis. In addition, a plastic aortic valve has been 
ised with success on human beings. 

The year marked another event of historic significance in the field of 

irt disease. A mechanical heart has been used for the first time to 
help a human being through a delicate operation. Several types of 
irtificial heart-lung machines were also brought to advanced stages of 
levelopment. With their continued improvement, it is almost certain 
that a dependable instrument will result in the not too distant future. 
The general availability of such an instrument would make possible 
nuch heart and other surgery which cannot now be undertaken. 


RESEARCH CONTRIBUTIONS BY PUBLIC HEALTH SERVICE SCIENTISTS 


Other research, by our own Public Health Service scientists, is 
paying off. 

\t the annual meeting of the American Society of Tropical Medicine 
just a few weeks ago, for example, Public Health Service announced 
successful results in the treatment of malaria with a new drug called 
daraprim. This drug promises to be even more effective in the sup- 
pression and cure of malaria than two other drugs, chloroquin and 
primaquin, that our scientists also helped test. In working with all 
three of these drugs, we collaborated closely with the armed services, 
the Federal Bureau of Prisons, medical school and university scientists, 
and with the laboratories of several pharmaceutical houses. If the 
very promising results obtained so far with daraprim hold up in large- 
scale field tests, it may prove to be of inestimable value to our people 
who work or serve in our armed services in malarious areas of the 
world including Korea. 
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Our scientists, working with other scientific groups over the past 
few years have developed and are now in process of perfecting a devic« 
for recording accurately the movements of the heart and great vessels 
This device, known as the electrokymograph, provides additional 
help in diagnosing the condition of patients suffering damaged heart 
muscles, valvular lesions, and diseased heart sacs. It also is most 
useful in studying variations of the activity of the heart in the presence 
of congestive heart failure and provides another means of measuring 
cardiac output which is important in determining the work capacity 
of heart patients. 

Our scientists within the past vear have also found that in animals 
the fatal hemorrhage that follows exposure to heavy doses of radiation 
can be prevented by transfusions of small blood components known 
as platelets. More research needs to be done, but enough evidenc: 
already is at hand to suggest that these preventive procedures ma\ 
prove highly significant to persons exposed to lethal radiation from 
X-ray machines or atomic energy. 

A few months ago a group of our research workers completed studies 
which are widely accepted as being a long step forward in understanding 
the factors involved in the deve lopme nt of atherosclerosis—hardening 
of the arteries. It is hoped ions their discovery may provide a key 
leading to the development of a routine blood test that will detect 
hardening of the arteries in its soe stages. If this promise is fulfilled 
it could mean an early diagnosis of the disease and an effective 
treatment procedure. 

A membrane filter, a wartime invention, has been developed to a 
high stage of practical use by which water-plant operators can deter- 
mine rapidly and economically the bacterial content of the water 
Doubtless you read of its use in connection with water-supply problems 
at the local Pull man City during the recent inauguration. 

Research carried on in Colorado has determined the extent of health 
hazards from radiation in uranium mines and mills and methods o! 
controlling them are now being followed by industry. 

Studies are being made of rapid physical and biological methods of 
identifying disease agents recovered from the atmosphere. This 
information will be of practical value both in peacetime and in war. 

[ have mentioned only a few of many accomplishments. Un 
doubtedly as you progress with the hearing and the study of activities 
of our institutes and divisions, more of the heart-warming results of 
medical research in our own and other laboratories will be discussed. 


CLINICAL CENTER 


In the past when the Public Health Service was concerned mainly 
with infectious diseases, clinical study could be done in conjunction 
with our efforts in the field to control epidemics. With the emergence 
of the chronic diseases as major problems, it became essential that 
clinical facilities be added. I am pleased to report that the Clinical 
Center in Bethesda, which has been under construction for several! 
years, is scheduled to receive its first patients in the near future. 

The center will ultimately provide up to 500 beds for study of these 
diseases which most greatly affect our people. Patients will be sent 
to us by physicians in medical schools, hospitals, and in private 
practice in various parts of the country. 
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In accordance with a policy already well established, the Clinical 
Center will provide facilities not only for our own scientists but also 
for distinguished medical scientists from universities, hospitals, and 
medical schools who will work in collaboration with us on problems 
of common interest. 

PROGRESS OF RESEARCH 


Never before in history has there been such a strong and concerted 
attack on the unsolved problems of human health. 

The progress being made in our own laboratories and in our hos- 
pitals, universities, and medical schools generally permits an opti- 
mistic view of the future. If the volume and intensity of this research 
can be maintained over a period of years, and if the few areas of 
weakness can be bolstered, it is certain that within the lifetime of 
many of us the suffering, the human wastage, and the economic cost 
of cancer, heart disease, arthritis, and mental illness, and the other 
major problems today can be greatly reduced. 

Similarly, as our cities and industries grow, our environmental 
health problems increase in magnitude and complexity. New proc- 
sses add untested chemicals and radioactive substances to air, water, 
and food. We look to our new Environmental Health Center, in 
Cincinnati, to help provide practical answers to the questions of 
evaluation and control. 

[ am sure you agree that all health problems have not as yet been 
solved. 

Cancer, a disease of the middle and later years, is at the highest 
rate that it has ever reached. 

Heart disease has increased markedly within the lifetime of all of us, 
In the short period since 1940 the death rate from these diseases has 
increased steadily until it is now over 355 per hundred thousand. 


ADVANCEMENT IN DEVELOPING PREVENTIVE FOR POLIOMYELITIS 


You will have read, I am sure, of the recent announcement by the 
National Foundation for Infantile Paralysis of the dramatic advances 
that have been made during the past few months in developing a 
preventive for poliomyelitis. 

These discoveries were the result of literally years of effort, time, 
and expenditure—by scientists in and out of Government and by 
countless research assistants. 

[ might say that it cost the Polio Foundation $1 million to put on 
the field trial for 2 years on gamma globulin. The gamma globulin 
itself was donated by the Red Cross. That is material that will be 
provided free by the Red Cross and the Polio Foundation to the 
States in this present polio season which is just beginning, to prevent 
some of the paralytic polio that otherwise occurs. 


ROLE OF RESEARCH 


The answer to the riddle of cancer and of various forms of heart 
disease will come about in similar fashion—the announcement of a 
clue, the development of new leads from that clue, the gradual per- 
fecting of cures and controls. 

This is the long promise of research. 
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There are many other areas which demand the Nation’s attention. 

Rheumatism, for example, afflicts some seven and a half million 
annually. Eight and one-half million of our fellow citizens suffer 
from some sort of mental illness. Our national dental expenditures 
have been estimated to run as high as $1 billion annually. 

Research to reduce this toll is the joint effort of private physicians, 
scientists In our universities and medical schools, laboratory men of 
private industry, and the Public Health Service, and other Govern- 
ment laboratories. The Congress wisely has been aiding this program 
by appropriations for research grants and direct research activities 


PROBLEM OF EPIDEMICS OF COMMUNICABLE DISEASES 


In spite of all our progress, I repeat, the job has by no means been 
completed in the communicable diseases. There are over 2 million 
cases of communicable diseases every year in the United States 
Our State health departments, our local health facilities, and our 
Federal quarantine- and disease-detection activities must remain 
alert to the threat of epidemics and to the job of coping with com- 
munity sanitary measures which are increasing in complexity and 
importance with the growth of American community life. 

The threat inherent in our polluted streams—which recognize 
neither State nor county lines—is a continuing national challe nge 

The Public Health Service has been assisting not only in maintaining 
but also in strengthening our defenses against diseases. I should like 
to cite one illustration—the development during the past several 
years of our epidemic intelligence force, a group of physicians and 
other personnel trained to cope with epidemics. 

Last year we answered more than 200 calls for aid from local and 
State health officials. Among them were a serious outbreak of en- 
cephalitis in California, of typhoid in Colorado, of infectious hepatitis 
in Tennessee, and of malaria among Camp Fire Girls in the foothills 
of California’s Sierra Nevada Mountains. 

Effective in peacetime, this group, we believe, would be a strong 
arm of civil defense against any threat of biological warfare. 

There are other problems, many of them peculiar to our troubled 
times. The rapid expansion of industrial production, the dislocation 
of segments of our population occasioned by our defense effort, the 
500 miilion man-days lost to industry each year through sickness oo 
absenteeism, the stubborn problem of obtaining sufficient medica 
manpower to man our State and local health departments and i. 
Nation’s growing research effort—all these face us in the months and 
years ahead. We must seek solutions for them. None will be solved 
over night. There are few which will not yield, in time, to concerted 
and sustained attack. 

It is easy to overlook the value of public-health measures. Sanita- 
tion, licensing of biological products, foreign quarantine, venereal- 
disease control, early detection measures for tuberculosis, cancer, and 
other diseases; and the whole array of protective measures against 
disease outbreaks, are not spectacular but they are vital. They 
appear routine day by day and month by month, but they are 
spectacular in the perspective of the years. 
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CAMPAIGN FOR MEDICAL RESEARCH 


While the control measures protect against the known, medical 
research on the unknowns must go forward if standards of health are 
to rise in the decades ahead as they have in the past. Since World 
War II this country has launched the most intensive medical research 
campaign in the history of this or any other country. This campaign 
is now under way with solid momentum. The predicted flow of 
findings after a 5-year period of expanded support is now appearing. 

The Nation needs a fully productive work force. Industrial health 
hazards are multiplying. Ths possibilities of the importation of dis- 
eases are still with us. Dislocations of large population groups leave 
us vulnerable to outbreaks of disease, either natural or induced. 

These are the lines of reasoning that have led me to the conviction 
that these public-health expenditures continue to be vitally important, 
especially at this time. Standing alone, my views might be dis- 
counted as those of a special pleader, but it seems to me that the 
Hoover Commission must have been influenced by similar ideas 
when it incorporated the following statement in one of its reports: 

The health of the nation demands the maximum employment of present 
scientific knowledge to control disease, and of research to find new methods for 
the prevention of disease. * * * The Nation’s fate can best be protected by using 
every means to prevent disease, rather than by providing unlimited hospitalization 
oO treat It. 

| have emphasized the word ‘‘prevent’’ because the prevention of 
disease is the shortest and most expressive definition I know for the 
practice of public health. 

I like to think of our budget as representing our part in the total 
health activities of the country, in which we are making contributions 
along several lines, but with most of our energies and resources con- 
centrated on those things which contribute to the betterment of the 
practice of preventive medicine. 

In closing I should like to repeat, Mr. Chairman, that I appreciate 
this opportunity to appear ae your committee. As the various 
appropriations are heard, we will present as witnesses, subject to 
vour call, those who are in direct charge of the work and know the 
details of each of our many varied spec ialized programs. 

[ want to assure you that we are reviewing our programs and are 
taking steps to improve our operations and management and to 
effect economies. 

It will be our aim to get the most out of every health dollar you 
find it possible to appropriate for our work. 

Now, Mr. Chairman, I want to indicate that I have with me this 
morning Dr. W. P. Dearing, the Deputy Surgeon General; Mr. Roy 
Harlow, the chief finance officer, a man well known to you, and our 
Bureau and Institute chiefs, Dr. Henry Sebrell, who is the Director 
of the National Institutes of Health, Dr. Otis Anderson, Chief of the 
Bureau of State Services, and Dr. Halsey Hunt, Acting Chief of the 
Bureau of Medical Services, and then, of course, Mr. ‘Stephe ns, the 
Agency budget officer, who is well know n to you. 
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PROCEDURE FOR APPROVING RESEARCH PROJECT GRANTS 


Mr. Bussey. Thank you, Dr. Scheele. 

I wonder if you could give the committee a little more detail in 
regard to the advisory councils and study sections that you refer to 
on page 6 of your prepared statement. In this connection it might 
be well to trace a cancer-research grant, for example, from the original 
application to final payment of the grant so that we can see exactly 
how the grant procedure functions. 

Dr. Scursrxe. I shall be glad to do that. 

The projects we support in cancer, and the other medical research 
fields, are not projects originated in the Public Health Service. These 
are projects which originate in the minds of research people outside of 
Government. 

This would be a typical situation: An investigator in a hospital, or a 
university, or a medical school, or an independent laboratory, de- 
velops an idea that he would like to do research on, but he does not 
have the resources to support him. He takes an application form 
which we provide and fills in the necessary information, which is a 
description of his project. He describes the funds which he would like 
to receive through the Public Health Service, breaks that down by 
objects so that we can see what he wants in the way of personnel and 
supplies and what his other expenses will be. He is asked also to tell 
who else he has asked for money, or what other source of support he 
has, because sometimes on a given project there is considerable support 
from within the university or other sources, and our support would be 
only partial. 

Then this application form is sent up through the official head of his 
school. I might say in some cases it would go through an additional 
person. If he is not the head of a department, his department head 
would endorse it and it would then go to the head of the medical school 
if it was in a medical school, or the head of a laboratory, who in turn 
would transmit it to us with his endorsement. We would know this 
was not an individual wanting to do something which did not have the 
full endorsement of the organization within which he worked. 

This would be received in the Division of Research Grants and 
Fellowship in the National Institutes of Health, where it would be 
processed into duplicate copies, and those copies would then be trans- 
mitted to the appropriate members of the National Advisory Council 
concerned. - the case of a cancer project, copies would be sent to 
each of the Cancer Council members. In this case, as in ali our 
councils, there are 6 professional members and 6 nonprofessional 
members. They would have it to study in the interval before coming 
to one of the regular periodic meetings that we have. At the same 
time, a determination would be made regarding the study section, 
or study sections, that would have the technical competence to review 
the particular project because of its nature, and copies would be 
sent to the study-section members in advance of a meeting. Then 
the project would be discussed by them at a formal meeting prior to 
going to a council meeting. They would discuss the pros and the 
cons of the project, the caliber of the investigator, and would come 
forth with a voted opinion on whether the project was good, should 
be supported in whole, should be rejected, should be modified, and 
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then that recommendation is sent to the Surgeon General of the 
Public Health Service. 

That same recommendation is passed then to the council members 
who under the law are the final recommending authority to the 
Surgeon General. Also, under the law, the Surgeon General may not 
approve a project that the council does not recommend. If the 
council finds that a project is not worthy of support, the Surgeon 
General may not support it. The Surgeon General may reverse the 
panel. That is a practice seldom engaged in, however, because we do 
not have the ability to judge these as well, ordinarily, as do these 
technical people who have screened them before they come to the 
Surgeon General. So, the study section’s recommendation is then 
before the council. The council in meeting reconsiders the project. 
It may determine it will agree with the study section, support the 
program. It may be that they will disagree, and we will then in their 
behalf pass their comments back to the study section for additional 
consideration. if they feel that is necessary. 

Tracing this on through, assuming that this project that we are 
talking about was strongly recommended by the study section, and 
was strongly recommended by the council, the Surgeon General would 
accept their recommendation, and the appropriate officials in the 
National Institutes of Health would write to the man who had asked 
for the funds telling him that his project had been approved and that 
at the appropriate time a check would be sent to him to cover the 
cost of his project. 


NATIONAL ADVISORY COUNCILS AND STUDY SECTIONS 


| would like to add an additional thing for the new members. I 
did describe the councils. These are created in law. We have seven 
of them. We have one on cancer, one on heart, one in arthritis and 
metabolic diseases, one in neurology and blindness, one in dental 
health, one in mental health, and one in the overall area called the 
National Advisory Health Council. 

Mr. Bussey. Dr. Scheele, I am sure it would be of value if the 
personnel of these various councils were to be included in the record 
at this point. 

Dr. ScurEeLe. With your permission, we will supply those. 

(The information requested is as follows:) 


NATIONAL ApvisoryY HeAaLtu Counctt 


luthority.— Established by law in July 1902 (Public Law 236, 57th Cong.) 
as the Advisory Board for the Hygienic Laboratory. Renamed the National 
Advisory Health Council in April 1930 by Public Law 106, 71st Congress. Re- 
established pursuant to section 217 of the Public Health Service Act (Public Law 
410, 78th Cong.) as amended by Public Law 692, 81st Congress. 

Structure.—Consists of the Surgeon General as Chairman, the Chief Medical 
Officer of the Veterans’ Administration or his representative, and a medical officer 
designated by the Secretary of Defense who serve as ex officio members: and 12 
members appointed by the Surgeon General with approval of the Administrator 
who are leaders in the fields of fundamental sciences, medical sciences, or public 
affairs. Six of these members are leading medical or scientific authorities out- 
standing in the sciences relating to health. Members are appointed for over- 
lapping terms of 4 years and no member is eligible for reappointment within 1 year 
after the end of his preceding term. : 

F'unction.—Reviews applications for grants-in-aid relating to research projects 
of either general or microbiological nature, and recommends to the Surgeon General 
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the approval of those projects which merit support. Consults with and advises 
the Surgeon General on matters relating to health activities and functions of the 
Service. Recommends regulations providing for apprehension, examination 
and detention of persons known to be spreading communicable diseases from 
State to State. 

Meetings.—Three meetings are held annually—usually in February, June, and 
October. 








Member Organization Address 
Scheele, Dr. Leonard a. (Chair- | Public Health Service Washington, D. C. 
man)! 
Boone, Vice Adm. Joel T Veterans’ Administration Do 
Bryce, Willlam H. (56 Dixie Wax Paper Co Post Office Box 260/, Mempnis 
Tenn 
Casberg, Dr. Melvin A Department of Defense Washington, D. C 
Eliassen, Dr. Rolf (5 Massachusetts Institute of Tech- | Cambridge, Mass 
nology 
Gustavson, Dr. R. G. (44 University of Nebraska Lincoln, Nebr 
Halverson, Dr. Wilton L. (53 State department of health 668 Phelan Bldg., San Francise: 
Calif 
Heyman, David M. (55 hl Broadway, New York, N. Y 
Hollander, Louis (53 New York State Council, CIO 31 West 15th St., New York, N. Y 
Larabee, Byron H. (56 Firestone Plantations Co Akron, Ohio 
Loeb, Dr. Robert F. (54 Columbia University College of | 620 West 168tn St., New York 
Physicians and Surgeons Ms. 
Means, Dr. J. H. (55 Massachusetts Institute of Tech- | Cambridge, Mass. 
nol gi 
Reed, Dr. Lowell J. (54 Johns Hopkins University 601 North Broadway, Baltimor: 
Md 
Smith, Dr. Charles E. (55 University of California School of | Berkeley, Calif 
Put Heal 
fobias, Dr. Channing H. (53 Phelps-Stokes Fund 101 Park Ave., New York, N. Y 


Ex officio 
NATIONAL ApvIsORY CANCER COUNCII 

Authority.— Established by law in August 1937 pursuant to Public Law 244 
75th Congress, superseded by section 217 of the Public Health Service Act 
(Publie Law 410, 78th Cong.), as amended by Public Law 692, 8lIst Congres; 

Structure.—Consists of the Surgeon General as Chairman, the Chief Medical 
Officer of the Veterans’ Administration or his representative, and a medical officer 
designated by the Secretary of Defense who serve as ex officio members; and 12 
members appointed by the Surgeon General with approval of the Administrato1 
who are leaders in the fields of fundamental sciences, medical sciences, or public 
affairs. Six of these members are leading medical or scientific authorities out 
standing in the study, diagnosis, or treatment of cancer. Members are appointed 
for overlapping terms of 4 years and no member is eligible for reappointme: 
within 1 year after the end of his preceding term. 


Function.—Reviews applications for grants-in-aid relating to research, teaching 
or conirol projects in the field of cancer, and recommends to the Surgeon Genera 
approval of those projects which merit support. Makes recommendations to th: 


Surgeon General on matters relating to programs and activities in the area of 
cancer :ind with respect to acceptance of conditional gifts pursuant to section 50 
of the Public Health Service Act. 

Meet:ngs.—Three meetings are held annually—usually in February, June, and 
October. 
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Member Organization A ddress 
heele, Dr. Leonard A. (Chair- | Public Health Service Washington, D. C 
sda James 8. (53 Lazard Freres Co 44 Wall St., New York, N. Y 
sub, Dr. Joseph C. (55 Massachusetts General Hospital Boston, Mass 
ne, Vice Adm. Joel Veterans’ Administration Washington, D. C. 
erg, Dr. Melvin A Department of Defense Do 
ynberlain, Dr. W. Edward remple University Hospital 3401 North Broad St., Philadel 
; > 
pola, Pa 
iner, Dr. W. U. (54 Yale University School of Medi 333 Cedar St., New Haven, Conn 
cine 
iblatt, Maurice (54 333 South State St., Chicago, Ill 
Mrs. Lois Mattox (53 1088 Park Ave., New York, N. Y 
, Dr. John J. (54 Rochester University Medical Rochester, N. Y 
School 
Hugh G, (55 Oklahoma Medical Research | 825 Northeast 13th St., Oklahoma 
Foundation City, Okla 
Dr. W. M. (56 University of California jerkeley, Calif 
Dr. Paul E. (53 University of Chicago Chicago, Ill 
pson, Mrs. Marguerite P 2325 13th St., Boulder, Colo 
folk, Ellis T. (56 unica, M iss 
I ici 
NATIONAL ApvisorY MentTAL Heattu Counct 
juthority.—Established by law in July 1946 pursuant to section 217 of the 


blie Health Service Act (Public Law 410, 78th Cong.), as amended by Public 
Law 487, 79th Congress, and Public Law 692, 8lst Congress 
Structure Consists of the Surgeon General as Chairman, the Chief Medical 
er of the Veterans’ Administration or his representative, and a medical 
cer designated by the Secretary of Defense who serve as ex officio members 
ind 12 members appointed by the Surgeon General with approval of the Admin 
rator who are leaders in the fields of fundamental sciences, medical sciences, 
r publie affairs Six of these members are leading medical or scientifie authori 
yutstanding in the study, diagnosis, or treatment of psychiatric disorders 


\lembers are appointed for overlapping terms of 4 years, and no member is 
ble for reappointment within 1 vear after the end of his preceding term 
Function Reviews applications for grants-in-aid relating to research, training 
ind instruction in the field of psychiatric disorders and recommends to the Sur 
eon General approval of those projects which merit support. Collects informa 


on as to studies being carried on in the United States and abroad relating to 
sychiatrie disorders and makes such information available to interested indi- 
iduals and organizations Consults with the Surgeon General on acceptance of 
ditional gifts pursuant to section 501 of the Public Health Service Act 
Veetings—Three meetings are held annually—usually in February, June, and 
eT tober 





Member Organization Addres 
Dr. Leonard A. (chair Public Health Service Washington, D. ( 
kwell, Dr. Gordon W. (55 University of North Carolina Chapel Hill, N.C 
Viee Admiral Joel T Veterans’ Administration Washington, D. C 
Dr. Melvin A Department of Defense Do 
arley, Dr. Ward (55 Colorado University Medical Cen Denver, Colo 
ter 
rty, Dr. Francis J. (56 University of Illinois College of | 8 South Michigan Ave., Chicago 
Medicine Til 
H rd, Dr. Ernest R. (56 Stanford University Stanford, Calif 
uun, Dr. Horace W 56 University of California Medical Los Angeles, Calif 
School 
fuhonev, Mrs. Florence (54 3616 Prospect Ave. NW., Washing- 
ton, D.C 
falamud, Dr. William (54 Boston University School of Med 80 East Concord St., Boston. Mass 
icine 
vy, Ben (54 Mobile, Ala 
fer, Charles (53 4 West 58th St., New York, N. Y 
Miss Mildred C. (53 1 Commonwealth Fund 1 East 75th St., New York, N. Y 
Vort Dr. S. Bernard (53 410 East 57th St., New York, N. Y 
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NATIONAL ApvisorY Heart CoUNCIL 


Authority 
Public Health Service Act (Public Law 410, 
Law 655, 

Structure 
Officer of the Veterans’ Administration or his 
designated by the Secretary of Defense who 
members appointed by the Surgeon General 


80th Congress and Public Law 692, 
Consists of the Surgeon General as Chairman, the Chief Medical 


Established by law in June 1948 pursuant to section 217 of the 


78th Cong.), as amended by Public 
8ist Congress. 


representative, and a medical officer 
serve as ex officio members; and 12 
with approval of the Administrator 


who are leaders in the fields of fundamental sciences, medical sciences, or publi: 
affairs. Six of these members are leading medical or scientific authorities out- 
standing in the study, diagnosis, or treatment of heart diseases. The remaining 
six lay members are outstanding in their interest and activities in medical and 
public-health problems of a community nature. Members are appointed for 
overlapping terms of 4 years and no member is eligible for reappointment within 
1 year after the end of his preceding term. 

Functior teviews applications for grants-in-aid relating to research and 
training projects in the field of heart diseases and recommends to the Surgeon 
General the approval of those projects which merit support. Collects information 
as to studies being carried on in the United States and abroad relating to heart 
and makes information available to interested individuals and 
organizations. Consults with the Surgeon General on acceptance of conditiona 
gifts pursuant to section 501 of the Public Health Service Act 

Meetings.—Three meetings are held annually—usually in February, June, and 


diseases such 


October. 
Member Organization Address 
Scheele, Dr. Leonard A. (Cha Public Health Service Washington, D.C 
man 
Boone, Vice Adm. Joel] 7 Veterans’ Administration Washington, D.C. 


812 Southwest Washington 


Portland, Oreg. 


St 


Brown, Raymond R. (56 


Casberg, Dr. Melvin A Department of Defens« Washington, D. C. 

Jones, Dr. T. Duckett (54 Helen Hay Whitney Foundation 525 East 68th St., New York, N. ¥ 

Lasker, Mrs. Mary W 4 Chrysler Bldg., New York, N. Y 

Marvin, Dr. H. M. (5 303 Whitney Ave., New Haver 
Conn 

Neely, Frank (55 Rich's Incorporated Broad and Alabama 8ts., Atl nta, 
Ga 

reck, Erwin (53 31 West Superior St., Duluth, 
Minn 

Page, Dr. Irvine H. (53 Cleveland Clinic Foundation Cleveland, Ohio. 


Prinzmetal, Dr. Myron (56 Cedars of Lebanon Hospital 4751 Fountain Ave., Los Angeles, 


Calif. 


Turner, Dr. Edward L. (55 Washington Univ School of | Seattle, Wash 
Medicine. 
White, Dr. Paul D. (54 264 Beacon St., Boston, Mass. 
Vacancy 
1 Ex officio 
NaTIONAL Apvisory DEentTAaL RESEARCH COUNCIL 


Authority.—FEstablished by law in June 1948 pursuant to section 217 of the 
Public Health Service Act (Public Law 410, 78th Cong.), as amended by Public 
Law 755, 80th Congress and Public Law 692, 8ist Congress. 

Structure.—Consists of the Surgeon General as Chairman, the chief medical 
officer of the Veterans’ Administration or his representative, and a medical 
officer designated by the Secretary of Defense who serve as ex officio members; 
and 12 members appointed by the Surgeon General with approval of the Adminis- 
trator who are laders in the fieids of fundamental sciences, medical sciences, or 
public affairs. Six of these members are leading medical or scientific authorities 
outstanding in the study, diagnosis, or treatment of dental diseases or conditions 
and at least 4 of the 6 are dentists. Members are appointed for overlapping 
terms of 4 years and no member is eligible for reappointment within 1 year after 
the end of his preceding term 
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Function teviews applications for grants-in-aid relating to research, training, 
truection, and traineeships in the field of dental diseases and recommends to the 
Surgeon General approval of those projects which merit support. Collects 


formation as to studies being carried on in the United States and abroad relating 
jental diseases and makes such information available to interested individuals 
ind organizations. Consults with the Surgeon General on acceptance of condi- 
tional gifts pursuant to section 501 of the Public Health Service Act 
Veetings.—Three meetings are held annually—usually in February, June, and 


(petober. 


Member Organization A dadre 
ele, Dr. Leonard A. (Chair- | Public Health Service Washington, D. C 
A athos g, Dr. Wallace D. (56 University of Minnesota Medical | Minneapolis, Minn 
School 
Black, Dr. Alvin Perey (55 University of Florida Gainesville, Fla 
Vice Admiral Joel T Veterans’ Administration Washington, D. ¢ 
| . Mrs, Ethel (55 1134 North Orange Dr Los A 
geles, Calif 
. Dr. Melvin A Department of Defense Washington, D.C 
Mrs. Mayola 8. (54 State Department of Public | Atlanta, Ga 
Health 
) Watson (53 Science Service 1422 Rhode Island Ave. NW 
Vashington, D. (¢ 
} em, Dr. C. A. (54 University of Wisconsin Graduat« Bascom Hall, Madison, Wis 
School 
gton, Mark H 3 Shuteran, Robinson & Harrington rhe Equitable Bldg., Denver, 
Colo 
H Dr. Thomas J. (56 Western Reserve University 2085 Adelbert Rd., Cleveland 
Ohio 
1 ery, Dr. P. ( ; Lowery Bldg., Burns-Cratiot A ve 
Detroit, Mic! 
holson, Arnold (56 Curtis Publishing Co Independence 8q., Philadelphia, 
Pa 
Reichmann, Dr. Francis J. (55 514 Medical Arts Bldg., Oklahoma 
City, Okla 
belius, Dr. Carl L. (54 State Department of Public Nashville, ‘Tenn 


Health. 


1 Ex officio, 
NATIONAL ApvisoRy ARTHRITIS AND METABOLIC DiIsEASES CouNcI 


Authority.— Established by law in August 1950 pursuant to section 431 of the 
Public Health Service Act (Public Law 410, 78th Cong.), as amended by Publix 
Law 692, 8ist Congress. 

Structure.—Consists of the Surgeon General as Chairman, the chief medical 
officer of the Veterans’ Administration or his representative, and a medical officer 
designated by the Secretary of Defense who serve as ex officio members; and 12 
members appointed by the Surgeon General with approval of the Administrator 
who are leaders in the fields of fundamental sciences, medical sciences, education, 
or public affairs. Six of these members are leading medical or scientific authorities 
utstanding in the study, diagnosis, or treatment of arthritis and metabolic dis 
eases. Members are appointed for overlapping terms of 4 years, and no member 

eligible for reappointment within | year after the end of his preceding term. 

Function,— Reviews applications for grants-in-aid relating to research projects 
in arthritis, rheumatism, and metabolic diseases, and recommends to the Surgeon 
General the approval of those projects which merit support. Consults with and 
advises the Surgeon Generel on matters relating to programs and activities in 
the area of arthritis and metabolic diseases. 

Meetings —Three are held annually—usually in February, June, and October 
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Member Organization 
Scheele, Dr. Leonard A. (chair Public Health Service 
| h.D yseph (5 University of Pittsburgh School of 
Medicine 
} Dr. Walte Massachusetts General Hospital 
4 Y | 


imiral I Veterans’ Administration 








Cast Dr. Melvin A Department of Defense 
Lawrel 
Fr erg, Dr. Richard H. (5 Cornell University Medical Col 
iO gE 
| r, Mrs. f rR 
k H American Broadcasting Company, 
Inc 
i ok, Dr. W. Fat 3 Southwest Clinic & Research In 
titute 
’r. Ralph ¢ ‘ Lalayette College 
d B. (54 Atlas Corp 
Cecil J 4 Unive y of Minnesota: Medical 
t yr. Maxwell M. (54 Salt Lake General Hospital 


V,ATIONAL ADVISORY NEUROLOGICAL DISEASES 





Address 


Washington, D.C. 
3601 5th Ave., Pittsburgh, Pa. 


Boston, Mass 
Washington, D.C 
Do 
33 Grove St., Bangor, Maine 
321 East 42d St., New York, N. ¥ 


912 8th St. SW., Rochester, Minr 

219 Atherton Ave., Atherton, Calif 

30 Rockefeller Plaza, New York 
N.Y 

2430 East 6th St., Tucson, Ariz 


515 College Ave., Easton, Pa 
33 Pine St., New York, N. Y 
Minneapolis, Minn 


175 East 21st St. S., Salt Lake City 
Utah 


AND BLINDNESS COUNCIL 


{uthority Established by law in August 1950 pursuant to section 431 of the 


) ec Health Service Act 


Law 692, 8Ist Congress 


St { Consists of the Surgeon General as Chairman, the chief medica] 
fficer of the Veterans’ Administration or his representative, and a medical officer 
lesignated by the Secretary of Defense who serve as ex officio members: and 12 


Publie Law 410, 78th Cong.), as amended by Public 


mbers appointed by the Surgeon General with approval of the Administrator 


} 
\ re 


c affairs Six 


eaders in the fields of fundamental sciences, medical sciences, education 
of these members are leading medical or scientific authorities 


anding in the study, diagnosis, or treatment of neurological diseases and 


\lembers are appointed for overlapping terms of 4 years, and no 


igible for reappointment within | year after the end of his preceding 





iela of neurological diseg 
es the sSureg 

ndness 

Meetings Three meet 


October 


ngs are held annually 





M Organization 
et Dr. Leona A. (Chair Pubiic Health Service 
irnett, M. Robert (5. American Foundation for the 
slind, I 
Barnett, W. K 1 (44 State Board of Ed»ecation 
Boone, Vice Admiral Joc] ‘I Veterans’ Administration 
isherg yr. Me A Department of Defense 
Creige Davis } 55 National Society for Crippled 


Children and Adlts 





Hudson, Eari J 6 United Detroit Theatre Corp 
Kend Dr. H. Worley (5 Institute of Physical Medicine and 
Rehabilitation 
Merritt, Dr. H. Houston (53 Neurological Institute 
lraege Dr. ¢ elius I 4 National Multiple Sclerosis So- 
ciety 
IM ; Ulmer, Berne, Gordon & Glick 
man 
va Ur. Derrick ' Northwestern University 
\ Dr. Stafford I University of California School of 
licine 
“oltman, Dr. Henry W ; Mavo Clinic 
\\ f Dr. D. W Rockefeller Institute 


Reviews applications for grants-in-aid relating to research projects 
| uses and blindness, and recommends to the Surgeon 
neral the approval of those projects which merit support. 


Consults with and 


on General on matters relating to neurological diseases and 


usually in February, June, and 


Address 


Washington, D. C 
15 West i6th St., New York, N. Y 


Richmond, Va 

Washington, D.C. 
Do 

Ashland, Ky 


28 West Adams Ave., Detroit 
Mich 

619 North Glen Oak Ave., Peor 
Iii 

710 West 168th St., New York 
Me 

270 Park Ave., New York, N. Y 


Fast 17th and Euclid Ave., Cleve 
land, Ohio 

700 North Michigan Ave., Chicago 
Ili 

141 Tigertail Road, Los Angel 
Calif 

Rochester, Minn 

66th and York Ave 
N. ¥ 


New York 





i 


Member 


Wendell H 5. 
Irvin (executive 
tker, Dr. H. A. (85 
wn, Dr. George B 4 


er, Dr. H. E. (54 


idelin, Dr. Vernon H 
Col. Fratis L 

Dr. Samuel 

Dr. Hans I 


en, Dr. Christian B 
{ Dr. James A 55 
i, Dr. Severo (53 
Dr. Julius, Jr 
Dr. Emil I 4 


CARDIOVASC! 


Lirma 
Dr Fleanor M K 
xecutive secretary 
tler, Dr. Allan M. (54 
un, Dr. Albert (55 


Dr. Hiram (54 


m, Dr. Keith S 
fellman, Dr. Louis M. (56 
‘ Dr. John K. (5 
Mattingly, Col. Thomas W 

or, Cmdr. J. B 


Col. William D 
tad Dr. W. C. (53 


, Dr. Luther L 
Dr. James V 55 
White, Dr. Harvey L. (55 


m, Dr. K. Jefferson (56 


Appleton, Dr. J. L. T. (53) (chair 
man 
ffutt, Dr. Edward P. (execu- 


tive secretary 
Arnold, Dr. Francis A., Jr 
Bernier, Col. Joseph 





Dr. Allan G. (58 
Elwe Lt. Col. Kenneth R 
English, Capt. James A 
Kreshover, Dr. Seymour J. (55 
ffer, Dr. Kenneth R 


llips, Prof. Ralph W. (55 
lker, Dr. J, F 


r, Dr. H. A. (54 


Ex officio 


BIOCHEMISTRY 
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STUDY 


Organization 


University of California Me 


Center 
ational Institutes 


lical 


N of Health 
University of California College of 
Agriculture 
Sloan-Kettering Institute 

University of Illinois 

Oregon + tate College 

Air Force Headquarter 

University of Pennsylvania School 
of Medicine 


OSG 


Army Medical Research Labora 
tory 

Veterans Administration, Pa 
thology Division 

National Institutes of Health 

McCardle Memorial Laboratory, 


Wisconsin University 
New York U1 
Medicine 
National Naval Medical Center 
University of Utah 
Medicine 
University 
Medicine 


versity College of 


School of 


of Rochester School of 
and Dentistry 


LAR STUDY SE(¢ 


lulane University School of Med 
icine 


National Institutes of Health 


Massachusetts Gene 
University of C 
Medicine 
Mayo Foundation 
Duke University 
State University 
lege of Medicine 
Stanford University Hospital 
Army Medical Center, W 
Reed Hospital 
National Naval Medical Center 
Air Force Headquarters, OSG 
University of Pennsylvania 


ral Hospital 


hicago School of 


New York Col 


alter 


Public Health Service Hospital 

Duke University Medical School 

Washington University School of 
Medicine 

Metropolitan Life Insurance Co 


DENTAL STUDY SECTION 


University of Pennsylvania School 
of Dentistry 
National Institutes of Health 


do 

Armed Forces Institute of Pathol- 
ogy 

University of Illinois College of 
Dentistry. 

Air Force Headquarters, OSG 

National Naval Medical Center 

Virginia Medical College, School 
of Dentistry 

Veterans’ Administration, Dental 
Service Division 

University of Indiana 
Dentistry 

University 
Dentistry 

University of Minnesota 


School of 


of Alabama School of | 


SECTION 


Address 


Los Angeles Calif 


Bethesda, Md 


048 Life Security Bldg., Berkeley 
Cali 

444 Fast 68th St New York 
Nee 


Urbana, Ill 
Corvallis, Oreg 
Washington, D.C 
Philadelphia, Pa 


Salt Lake City, Utah 

2) Crittenden Blvd Roche 
N. ¥ 

ION 

1430 Tulane Avenue, New Orlear 


La 
Bethesda, Md 


Boston, M 
920 East 59th St., Chicago, Ill 


Rochester, Minn 
Durham, N.C 





451 Clarkson A ve Brooklyr 
N. ¥ 

San Francisco, Calif 

Washington, D. ¢ 

Bethesda, Md 

Washington, D. C 

36th and Spruce St Philadel i 
Pa 

Wyman Park Dr. and 3ist St., 
Baltimore, Md 


Durham, N.C 
Kingshighway and 
St. Louis, Mo 

Madison Ave 


Euclid Av 


New York, N. ¥ 


40th and Spruce Sts., 
Pa 
Bethesda, Md 


Philadelphia 


Do 
7th St 
SW 
808 South Wood St 


and Independence Av 
, Washington, D. C 
, Chicago, Ill, 


Washington, D. C 

Bethesda, Md. 

tichmond, Va 

Washington, D.C 

1121 West Michigan Ave., Indi- 
anapolis, Ind 


Birmingham, Ala. 


Minneapolis, Minr 








EN D¢ 


Member 


Huggins, Dr. Charle 4 hair [ 


exe tive sec N 





ICRINOLOGY STUDY SECTION 


Organization Address 


niversity of Chicago 950 East 59th St., Chicago, Ill. 


ational Institutes of Health Bethesda, Md. 


Alpert, Dr. Louis K Veterans’ Administration hospital. | 2650 Wisconsin Ave. NW., Wash 
ington, D.C. 
Bennett. Dr. Leslie L. (55 University of California School of | Berkeley, Calif. 


Sl 


sc 


Gallag! 
Grollman, Dr 


Groover, Lt. Col 





Arthur 3 
Marshall E 


Hertz, Dr. Roy N 
Nelson, Dr. Warren O. (55 [ 


Pincus. Dr. Gregory (55 W 


Ratcliffe, Lt. Col. H. E D 
Russ« Dr. Jame A. (54)...--.. E 


ENVIRONMENTAL HEALTH STUDY 


Berliner, Dr. Robert W N 
Cr \ , N » Bs H l 
Gel Dr. Alfred (5 


PI ps, ¢ R tA ) 
Sk Hows I Ss 
Ss h, I ( Paul K A 
Stock. Dr. ( Chester 3 Sl! 


Walker ’r. Arthur M Vet 


Wilson, Dr. Julius L. (5 He 


Wood, Dr. W. Barry, Jr. (54 Ba 


Army dispensary 


Peter Ber 


rick W. (ex 1 Nati 


Medicine 
oan-Kettering Institute 
uuthwestern Medical College 


444 East 68th St., New York, N. Y 

2211 Oaklawn Ave., Dallas, Tex 

Pentagon Building, Washington, 
i <3 

Bethesda, Md 

Iowa City, lowa 


ational Institutes of Health 
niversity of lowa State College 
of Medicine | 
orcester Foundation for Applied 
Research 

epartment of Army, OSG 

mory University School of Medi- 
cine 


Shrewsbury, Mass, 


| Washington, D. C. 
Emory University, Ga, 


405 North Bedford Dr., Beverly 
Hills, Calif. 

Boston, Mass 

Bethesda, Md, 


t Brigham Hospital 
itional Naval Medical Center 


SECTION 


University Dunster House, Cambridge, Mass 
1 Institutes of Healtl Bethesda, Ma 
nt of Agriculture, Bu Washington D.C. 


reau of Entomology and Plant 
Quarantine 


Force Headquarters, OSG Do 
tment of Navy Potomac Annex, Washingt 
dD.Cc 
iversity of California Berkeley, Calif 
ty of Ilinois Urbana, Ill 
rsity of Pittsburgh Gradu Pittsburch, Pa 
hool of Public Health 
nental Health Cente 10%) Broadway, Cincinnati, O} 
State College Lansir Mic! 


versity of Minnesota School of | Minneapolis, Minn 


Public Healtt 





~f Cincinnati Collegs Cincinnati, Ohio 
pkins University School Baltimore, Md 
Engineering 
art t Army, OSG Washington, D. C 


TAL THERAPEUTICS STUDY SECTION 


rnell University Medical | 525 East 68th St., New York, N. Y. 
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cation of disease agents and (b) better immunization and related procedures, and 
recommends to the Surgeon General (through the National Advisory Health 
Council) the approval of those projects which merit support. 
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Veetings.—Three meetings are held annually—usually in January, May, and 





september Last meeting held in October 1952 
Member Organization Address 
Moore Dr. Robert A 55 Washington University School of | Euclid Ave. and Kingshighway 
Chairmar Medicine St. Louis, Mo 
Larsen, Dr. Donald ¢ execu National Institutes of Health Bethesda, Md 
tive secretary 
Anderson, Dr. Gaylord W 54 University of Minnesota School of | Minneapolis, Minn. 
Public Health 
Batchelder, Dr. Walter E. (54 American College of Surgeons 40 East Erie St., Chicago, Il! 
Branch, Dr. Charles F. (53 Central Maine General Hospital Lewiston, Maine 
Cameron, Dr. Charles 8. (Liai 4merican Cancer Society, Inc 47 Beaver St., New York, N. Y 
son 
Griswold, Dr. Matthew H. (55 Connecticut State Department of | Hartford, Conn. 
Health 
Hilleboe, Dr. Herman E. (54 New York State Department of | Albany, N. Y. 
Health 
Miller, Dr. Earl R. (55 University of California Medical | San Francisco, Calif 
School 
W ums. Dr. George Z. (53 Medical College of Virginia Richmond, Va 
I Dr. Edmund G. (538 Iowa State Department of Health_| Des Moines, lowa 


579 


MENTAL HEALTH TRAINING COMMITTEE 


juthority 


Established 


administratively in 


visory Mental Health Council 


Structure. 
ne 


Ca 


: through four subcommittees in their respective disciplines: 
| psychology, psychiatric social work, and psychiatric nursing 


August 1946 by the National 


Consists of leading educators in mental health organized and func- 


Psychiatry 
Me mi ers 


appointed by the Director of the National Institute of Mental Health for 
erlapping terms of 4 vears 


} netion 


Advises the National Institute of Mental Health on policies for 


training-grant program and makes recommendations to the Surgeon General 


rough the National Advisory Mental Health Council 


with respect to appli 


itions from training centers for grants-in-aid for training programs in the mental- 


lth field 


Veetings 


reh 1952, 
Member 


, Dr. Walter F 


ark, Dr. Seymour (exec 
retary 
ttee on Clir il Psy 


I ni , Dr. Wayne (5€ 
Dr. Merton (54 


mittee on Psy« } 
Brown, Dr. Warren T. (54 
chairman 
n, Dr. Henry (56 
Dr. C. H. Hardin 








leath, Dr. Robert G. (55 
luston, Dr. Paul EF. (55 
, Dr. Alexander T. (5 


enn, Dr. Milton J. E. (5 


beommittee on Psychiatric 
W ork 
y, Miss Anna Belle 





irman 
Bernard, Dr. Viola (54 
rrett, Miss Annette 


malley, Miss Ruth 
irek, Dr. Stanislaus 
ohnson, Dr. Arlien (56 
mmittee on Psychiatric 
\ursing 
Peplau, Hildegard (54 
chairman) 
Frank, Sister Charles Maric 
Greenhill, Dr. Maurice H 
Wolf, Miss Lulu K. (55) 
n Bergen, Miss Ruth (56 


\ acancy 


Ex officio 


Mentat HEALTH 


luthority. 


Meets once a year 


Organization 


Boston State Hospital 


National Institutes of Health 


Brooklyn College 

Yale University School of Med 
cine 

University of Illinois 

University of Colorado 

Columbia University Teacl 
College 


er 


Baylor University College of Med 
icine 

University of Pittsburgh 

Utah University College of Medi 
cine 

Tulane University 

State University of lowa 

University of Indiana Medical 
Center 

Yale University 


Western Reserve University 
School of Applied Social Science 


Smith College School for Social 
Work 

University of Pennsylvania School 
of Social Work 

he Langley Porter Clinic 

University of Southern California 


Columbia University Teachers 
College 


Incarnate Word College 


University of Maryland School of 
Medicine 

University of California Medical 
Center 

University of Minnesota School of 
Public Health 


\dvisory Mental Health Council. 


usually in the spring Last meeting held in 


Boston, Mass 


Bethesda, Md 


Brooklyn, N. ¥ 
New Haven, Conn 


Urbana, Il 
Boulder 
New York, N. ¥ 





Houston, Tex 


Pittsburgh, Pa 
Salt Lake City, Utah 


New Orleans, La 

lowa City, lowa 

1040 West Michigan St., Indian 
spolis, Ind 
$ Cedar St., New Haven, Conn 


Cleveland, Ohic 


930 5th Av New York, N. ¥ 


Northampton, Mass 

2410 Pine St., Philadelphia, Pa 
San Francisco, Calif 

Los Angeles, Calif 

New York, N. Y 

San Antonio, Tex 

Baltimore, Md 

Los Angeles, Calif 


Minneapolis, Minn 


COMMUNITY SERVICES COMMITTEE 


Established administratively in August 1946 by the Nationat 
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Function.—Reviews the activities of the community services program of the 
National Institute of Mental Health and makes recommendations to the Surgeon 
General (through the National Advisory Mental Health Council) on policies and 
future activities for the community services aspect of the mental health program. 
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Greater New York. 
STUDY SECTIONS 


Dr. ScHEELE. May I add an additional thing on the study sections 
which the chairman asked about? Because of the range of problems 
handled by a given council—and they cover a vast area of basic bio- 
logical and other interests—we have felt the need, and the council felt 
that they required, to have the support and opinion of highly special- 
ized people. So we have approximately | 18 or 19 groups of 10 or 12 
men who are very highly specialized in the study sections in fields like 
endocrinology and a variety of similar specialized fields. They are 
the initial screeners. It may go to one study section, or several for 
an opinion if it is a broader project covering several activities. This 
is a device to assure that the opinion of the highest level of scientific 
minds is sought on each of these projects before a determination is 
made 


DISAPPROVAL OF RESEARCH PROJECT GRANTS BY SURGEON GENERAI 


Mr. Buspgy. Has there ever been an occasion in which the Surgeon 
General did not accept the advice of the council and thereby did not 
approve the grant? 

Dr. Scurete. Yes. I believe there have been three. I would like 
to correct that if 1 am inerror. (The corrected number is five.) 

To give you a typical example, on one occasion we were asked for 
support from a university. In this case the University of Illinois 
wished to build a high-voltage generator, called a betatron, for experi- 
mental use. At the time the application came to us there were few 
sources for the kind of support that such a device would require. I am 
not sure of the amount now. I think it was something like $80,000 or 
$90,000 that they were asking for. At the time that the council 
considered this it seemed to be an appropriate area of research and the 
council recommended that the project be supported. However, we 
learned that the Atomic Energy Commission, at that time and at that 
very moment, had funds earmarked by the Congress in its appropria- 
tion, so that $5,000,000 of its research funds were to be devoted to 
cancer research, and the Atomic Energy Commission was going to 
embark on a program of supporting four or five such installations in 
the United States. Then, looking over the advice and the findings of 
a committee on high enerzy radiation which had been assembled in the 
Cancer Institute to look into the whole question of how far we should 
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vo in supporting research in this very costly area, and what end results 
one might reasonably expect to achieve, it became apparent that this 
vpe of activity was going to be quite adequately covered by the 
(tomic Energy Commission’s program, so it was determined that the 
Public Health Service could not reasonably support the project. 

The other cases were similar type problems, as I recall. Dr. Sebrell 
may tell how many grants we have given, perhaps 1,500 grants in 
that time. 

Dr. SEBRELL. Somewhere in that neighborhood. 


SELECTION OF MEMBERS OF STUDY SECTIONS 


\lr. Buspey. How are the members of the study sections selected? 

Dr. ScuEELE. The members of the study sections are selected by 
having our Institutes chiefs and the various technical staff members of 
‘he Institutes, and the National Institutes of Health generally, look 
for individuals who they know through their scientific contacts in the 
scientific world, and recommend to Dr. Sebrell, and through Dr 
Sebrell to me, as their selections to serve on these study sections, 
Obviously, in this process of selecting appropriate people, and we do 
have occasion—and this is done at the scientist level—to seek the 
advice of fellow scientists out in private life on who is the top-level 
man in a certain phase of science. By and large, through one scientist 
knowing other scientists in his field, we have pretty good knowledge of 
the leaders in the country in each field. It is by that sort of process 
that we arrive at the names of the men and then we send out our 
invitations for them to serve. 


PAYMENT OF MEMBERS 


Mr. Bussey. Are the members of the study sections paid out of the 
Public Health Service funds? 

Dr. ScureLe. Yes; they are paid their traveling expenses at the 
standard per diem rate and first-class transportation and in addition 
they receive probably about $42 a day while serving. It is the con- 
sultant rate paid at the grade GS-15 salary level. We are doing in 
this the identical thing the various other bodies in the field using 
scientific advisers are doing. 


RELATIONSHIP OF WORK TO PROGRAMS OF PRIVATE HEALTH 
ORGANIZATIONS 


Mr. Bussey. I notice at the top of page 7 of your prepared state- 
ment that you say: 

We also work closely with national voluntary health organizations such as the 
American Cancer Society, the American Heart Association, and the Arthritis and 
Rheumatism Foundation and many others, so that our research and training 
programs are integrated closely with those which they sponsor 

How do you avoid duplication in those programs? 

Dr. Scuerete. By the exchange of information and by the intimate 
contacts we have between members of our staff and their staffs. 
For example, in the case of cancer, the American Society conducts its 
research grant-in-aid program through the National Research Council. 
It provides money to them, something in excess of $3 million a year, 
to spend for cancer research, and they have in the National Research 
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Council a group of advisers who parallel our Council and our stud, 

sections. We exchange information on grant applications with the 
National Research Council, in this case, in cancer. We have an 
additional amount of information on the project applications, on th: 
man who is wanting the assistance in addition, so we can tell whethe: 
he is asking for funds from someone else. We also have an indication 
of the previous support that he has had. We both place information 
on grants in an office in the National Research Council where there 
is collation of the activities of the whole field, at least from everyon 
who is willing to cooperate, and we provide a grant to the National 
Research Council along with the military services and the Atomic 
Energy Commission and others of the voluntary agencies outside to 
help provide this central clearinghouse for information on research 
projects and research grants. 

Again staying in the cancer field, members of the Cancer Institute 
staff sit with the Committee on Growth, which is equivalent of our 
National Advisory Council. The members of the Committee on 
Growth and the American Cancer Society, usually its managing 
director, Mr. Mefford Runyon, sit with our National Advisory Council 
when it is in session. 

Members of our staff, of course, visit their office frequently and 
they visit ours, and by this device we have a degree of coordination 
with them that I am exceedingly proud of. 


OPENING OF NEW CLINICAL CENTER 


Mr. Bussey. I noticed you mentioned in referring to the clinical 
center at the National Institutes of Health that you expect to receive 
the first patient in the near future. 

Last year when this committee had under consideration the appro- 
priation for the fiscal year 1953, I believe it was estimated that the 
first patients would be received during the first 2 weeks of April of 
this vear. 

Dr. Scneeie. That is correct. 

Mr. Bussey. What is the situation at the present time? 

Dr. Scureie. At the present time the budget for 1954 is being 
reviewed and the activities in the Clinical Center for 1954 are being 
reviewed and restudied. The date on which we will accept our first 
patient in 1953, this current fiscal year, is still under consideration 
It would seem likely now that we will not be taking our first patients 
n April. It will take us approximately 45 to 60 days after the deter- 
mination is made on the actual opening date to get ready to actually 
receive the first patients, so obviously we will not be ready by April 
1, as we had hoped to be at an earlier time. We are still hopeful that 
we will be able to open the center by June 1, or some such date. 


DELAY IN ACQUISITION OF PERSONNEL 


Mr. Bussey. I noticed an article in one of the Washington papers 
this morning. Unfortunately, I do not have it with me. As I recall 
it, it made some mention that there had been a delay in recruiting 
the personnel for the Clinical Center due to the uncertainty of th 
1954 appropriation. 

What effect has that had on the recruitment of personnel to operate 
the hospital? 
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Dr. Scneee. I think the principal effect is merely one of delay, 

the delay of recruitment. In other words, as soon as we have our 
rm dates fixed, we can proceed immediately then to put the schedule 

that has been prepared for acquisition of personnel, and move 
forward. 

Mr. Bussey. There is not any question in your mind that action 
Congress has taken on appropriations may have caused a delay in 
the hiring of the personnel necessary for the opening of the hospital, 
is there? 

Dr. ScneELE. Not as far as the appropriation by the Congress is 
concerned. In our ease, this is a part of the review process of the 1954 
budget, which is curre ntly under way in the Federal Security Agency 

and the Bureau of the Budget, and until we are told what we may 

xpect to spend in terms of actual calling for the money, or actually 
obligating the Government in hiring additional personnel, we are just 
standing by. 


COST OF CONSTRUCTING AND EQUIPPING CLINICAL CENTER 


Mr. Bussey. What has been the total cost of this center? 

Dr. Sesprevyi. The approximate cost of it, the construction of the 
Clinical Center, is in the vicinity of $40 million. 

Mr. Bussey. Does that include the equipment? 

Dr. Seprevyi. That includes the equipment of the Center, but not 
the complete development of the grounds and the auxiliary things. 
That would add another $20 million. The total cost in connection 
with this is about $60 million. 

Mr. Bussey. That includes the main building and everything in 
connection with the Clinical Center? 

Dr. Seprevu. Absolutely everything. 


RECRUITMENT OF PERSONNEL 


Mr. Bussey. It is just inconceivable to me that we should spend 
$60 million on a clinical center and not supply the funds with which 
to staff and operate it. I do not quite understand why there should 
be any delay in staffing the center beyond the date the construction 
work was completed and it is ready for occupancy. 

Dr. Scuex.e. In this case it is related to a restudy of the level at 
which the center should operate in 1954, and then trying to build 
1953 into phase with that. 

Mr. Bussey. You are certainly going to require a certain amount 
of personnel. 

Dr. SonEELE. Yes. 

Mr. Bussey. What has been done to date to recruit that personnel? 

Dr. Seprett. We have recruited some personnel. We _ were 
shooting for the April opening day, as was indicated last year to this 
committee, everything was going along on schedule, and we were 
making our preparations to employ the necessary personnel when the 
current restrictions on expenditures for this per riod made it necessary 
that we stop and review the present hiring situation in the light of 
where we were going to operate during 1954. It would be foolish 
to — on people now and have to discharge them the 1st of July, so 

e holdup is purely a matter of reevaluating the program in the 
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light of how large a development it is going to be in the course of the 
next fiscal year. 

Mr. Bussey. Well, the delay in opening the Clinical Center is not 
due to any action of the Congress or the Appropriations Committee? 

Dr. SEBRELL. No, sir. 

Mr. Fogarty. I think what should be brought out is that there 
was a directive issued in January by the Bureau of the Budget about 
hiring personnel. Does that have anything to do with this? 

Dr. Scuerete. Yes. A directive was received from the Bureau 
of the Budget to the effect we could not spend in any remaining months 
of the fiscal year 1953, under any of our appropriations, an amount in 
excess of our callup rate for January. In the case of the Clinical 
Center, we have had very little, if any, callup in January, becaus: 
our opening date was to be April and we would begin our more inten- 
sive hiring only about 60 days before that. So we had no base from 
which to operate. 

In addition, that same order indicated that we would not hire 
personnel to fill positions that were not filled before, or to hire per- 
sonnel to fill positions going vacant, though it did provide that we 
might fill positions by transfer. Mr. Stephens might wish to extend 
this further on behalf of the agency. 

Mr. Srepuens. We had such a letter. It had two factors that 
affected this, or at least in our opinion did. One was not hiring an) 
personnel, or filling any positions. The other was not exceeding the 
January rate. There was a provision in that letter, at least we thought 
so, where the Administrator, after complete justification, could waive 
that part of it. The Public Health Service wrote a memorandum 
asking about this recruiting of personnel. The agency immediately 
or within a few days, advised the Public Health Service to go ahead 
up to the number contemplated in their 1953 budget. Our interpre- 
tation of the Bureau of the Budget’s letter was that we make such 
decisions and report the matter to the Budget Bureau. We did just 
that. We got a letter back from the Bureau of the Budget saying 
not to do that. That put us over a barrel. Nobody in the agency 
wanted to delay the opening of that Center for one moment. I per- 
sonally thought that it was bad business to delay it, like I am sure 
the chairman does, but in the light of the letter we got back from the 
Bureau of the Budget, holding this up for future study, put sort of a 
crimp on the immediate opening of the Center. 

Now, some developments in the opening of the Center have indi- 
cated that perhaps a little delay was wise, because most of the people 
whom they will secure probably have commitments that will run 
them through sometime in May, and maybe as far as the Ist of June, 
men already employed in universities and hospitals, and I think Dr 
Scheele and Dr. Sebrell took that into consideration in moving that 
date back sometime in May and June because the desirable people are 
already committed. 

Now, they will have to make commitments or these people will have 
secured other employment, or stay in their present positions. It is 
unfortunate that we got caught in the squeeze. ‘We thought when we 
reported to the Director of the Budget the agency would interpose no 
restrictions or restraints on opening the Center as soon as it was ready, 
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nd our waiver of the hiring to the Public Health Service indicated 
ist that. But when we got the letter back indicating that there 

ght be some drastic action on the 1954 budget, we were more or less 
,tymied for the time being. 

‘Mr. Bussey. Mr. Fogarty is better qualified to speak on what | 

n going to mention than I because he has been a member of this 

nmittee for many years and was the chairman of it for the past 
1 years. I do know for a fact that this committee, both under the 
chairmanship of Mr. Frank Keefe of Wisconsin during the 80th Con- 
ress and of Mr. Fogarty during the 81st and 82d Congress, has had a 
very vital, sincere interest in this clinical center at Bethesda, and | 
know that somebody is going to come up some day and accuse this 
committee, or the Congress, of delaying the opening of the center in 
some way or other. I just want the record to show that it certainly 
was not the fault of this subcommittee on appropriations, or the 
Congress, that it is not being opened on schedule. 

Dr. ScHRELE. You certainly can show that because none of this 
that has happened is related to any action that Congress has taken. 
| should like to add that all in the Public Health Service are very 
lisappointed that we have not been able to go forward on schedule 


EXPENDITURES AND ADDITIONS TO FUNCTIONS OF PUBLIC HEALTH 
SERVICE, 1945-54 


\Ir. Bussey. In order that we may get some idea of the growth of 
the United States Public Health Service’s activities during the last 
10 years, would it be possible to have prepared for the record a table 
showing the total amounts spent each year for the period 1945 through 
the estimate for 1953 and 1954, subdivided into the following cate- 
vories: medical research grants, research construction grants, non- 
research grants (excluding hospital construction grants), hospital 
onstruction grants, Public Health Service capital outlay, direct 
research, direct medical care, technical services, law enforcement, 
and any miscellaneous items that may not fall in these categories. 

Dr. ScHgeELE. That may be prepared, and we will furnish it to you. 

Mr. Fogarty. Over a period of 10 years? 

Dr. ScHEEie. Yes. 

Mr. Focarty. Would it not be well also to include in that table a 
record of the bills that have been passed by the Congress during that 
period? Iam thinking about the establishment of the Heart Institute 
and the two new Institutes in Neurology and Blindness Activities and 
Arthritis and Metabolic Diseases, the Hospital Construction Act, and 
other legislation that has affected their growth. 

Mr. Bussry. I see no objection. I think it would be helpful to the 
verall picture. 

Dr. Score re. It would show the new jobs that have been given 
the Public Health Service and why the additional sums were appro- 
priated. 

Mr. Bussey. Without objection those tables will be inserted in the 
record at this point. 

(The tables referred to are as follows: 
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Public Health Service appropriations, 1945 to 1953, inclusive, and original budget 1954 


{In thousands of dollars} 











Nonre- | Hospi- Re- Public 
searct tal search | Health| Direct rech- Law Di | 
irect 
grants, con- con- Serv- medi- nical en- as ie . Tot 
exclud-| struc- | struc- ice cal serv- | force- | h | ther | Tota 
ng hos- tion tion capital care ices ment | S¢areh 
pitals | grants | grants | outlay | 
1945 123 | 84, 383 0 0 0 | 17,370 | 17,306 1, 534 2, 360 24 
194¢ 1, 04( 89, 039 0 0 0 | 20,184 | 20, 192 1, 901 2, 778 4 
1947 3, 711 54, 052 0 0 12, 552 2, 108 4, 425 
1048 11,420 | 45,681 | 75,000 2, 303 12,994 | 2,589 7, 584 
1949. __. 14, 871 44,035 | 75,000 8, 000 18,412 | 3,336 | 10,961 
1950 17,582 | 52,961 (150,000 | 12,059 18, 792 3, 308 3,018 
l 18,922 | 44,161 | 85,000 0 19, 061 3, 214 | 13,810 
l 20,840 | 44,837 | 82, 500 0 | 18, 959 3, 274 | 14,774 
1953 23, 209 | 43, 298 75, 000 0 18,396 | 3,204 17, 639 
1954 29,056 | 44, 201 75,000 | 15,000 17, 901 | 3, 329 | 21,211 





Note.—Statement includes contract authorizations but excludes amounts appropriated to liquidat 


Purntic HeaLttH LEGISLATION INVOLVING ADDITIONAL APPROPRIATIONS, FIScal 
YEAR 1945 to Date 


Julv 3, 1946—National Mental Health Act, Public Law 487, 79th Congress 

{ug. 8, 1946—Health programs for Government employees, Public Law 658 
79th Congress. 

Aug. 13, 1946—Hospital Survey and Construction Act, Public Law 725, 791 
( ongress. 

June 16, 1948—National Heart Act, Public Law 655, 80th Congress. 

4, 1948—National Dental Research Act, Public Law 755, 80th Congress 

0, 1948 Water Pollution Control Act, Public Law 845, 80th Congress 

5, 1949—Hospital Survey and Construction Amendments of 1949, Publ 

Law 380, 81st Congress 

Aug. 15, 1950—Support of research and training in matters relating to arthritis 
and rheumatism, multiple sclerosis, cerebral palsy, epileps\ 
poliomyelitis, blindness, leprosy, and other diseases, Publ 
Law 692, 8Ist Congress 

June 25, 1952—Care and treatment of persons afflicted with leprosy in Hawa 
Public Law 411, 82d Congress, 


Dr. Scnreete. This book [indicating] I have answers, in a ver 
crude way, your question. I will say to the new members of th: 
committee that you will find in this book about as simple a thumbnail 
sketch of the Public Health Service’s activities as you will find in an) 
place. 

STATE HEALTH AGENCY FUNDS, 1943-52 


Mr. Busrey. Thank you, Dr. Scheele. I am sure that this book 
will be of great interest to the committee. 

How have State health department appropriations increased during 
the past 10 years? Do you have any actual figures that will show this 

Dr. Scneete. We do not have them with us today. We are pre- 
pared to furnish those to the committee. 

The material referred to follows: 
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Dr. Scure.e. I can tell you the end point last year. The Stat 
health departments’ appropriations were approximately ($200 million 
compared to $38 million through the Public Health Service. Thi 
State appropriations, until recent years at least, have been far exceed- 
ing the Federal appropriations. 


PRIVATE CONTRIBUTIONS TO HEALTH ACTIVITIES 


Mr. Bussey. We all know contributions in this field are made by 
private individuals, foundations, and organizations, and they have 
increased enormously, but are there actual figures available on such 
contributions? 

Dr. ScueEe.e. There are figures on the foundations that publish 
reports and the ones that have subscription drives where they approach 
the public for funds. They are available and we will furnish those to 
the committee. 

Mr. Bussey. Without objection they will be inserted in the record 
at this point. 

(The information requested is as follows:) 


Research funds raised by voluntary health agencies interested in spectfic diseases '! 


Research funds 





1949 1950 
American Cancer Society $3, 399, 165 $3, 842, 982 
American Foundation for the Blind 133, 541 30, 764 
National Council to Combat Blindness 11, 344 17, 75 
National Society for Prevention of Blindness 27, 278 26, 074 
American Diabetes Association None 1, 953 
American Heart Association 2 700, 000 900, 000 
Arthritis and Rheumatism F< vundation 99, 661 225, 630 
Mt uscul ar Dystrophy Association of America 19, 00 
National Association for Mental Health (ex-National Committee for Mental 
Hygiene) 56, 656 42, 426 
National Foundation for Infantile Paralysis. - - ‘ . : is 1, 734, O65 2, 300, 658 
National Multiple Sclerosis Society c 118, 871 76, 272 
National Society for Crippled Children and Adults_.....__...__- ‘ 100, 000 115, 475 
National TB Association (National and States) __...- ae 116, 693 209. 60 
Planned Parenthood Federation of America. 2 37, 761 12, 388 
United Cerebral Palsy (ex-Cerebral Palsy Society ‘of New York). 19, 700 80, OO 
i ete Lie hats . — pidadbad ae > o 6, 554, 735. 7, 900, 974 
Excludes all other research funds provided from private non-industrial sources, 
: For 6 months only. 
NOTE These figures were abstracted from the Congressional Record, 82d Congress, 2d Session, vol. 


98. No. 81, May 13, 19 


a2, A 3052 
FELLOWSHIP-AWARD PROGRAM 


Mr. Bussey. I do not believe you mentioned your fellowship-award 
program. Would you explain that for the benefit of the committe: 
and tell us how much you are spending on it? 

Dr. Scure.e. The followship program was created initially in the 
National Cancer Institute Act in 1937. It was then spread across 
the other institutes and Public Health Service as the individual insti- 
tute acts were passed, and later when the so-called omnibus institute 
act was passed, which made uniform the basis for operation of heart, 
cancer, and all the rest. 

In this particular program, in 1954, the proposal is to assist young 
men and women who wish to be trained in the so-called postdoctoral! 
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area, after they receive their inttial degrees and their higher degrees, 
the doctor of philosophy and the M. D., to receive additional training 
to work under the supervision of preceptors in our universities. In 
this program we are supporting something like 600-plus fellows. We 
can furnish the exact figure and the exact cost. 

(The material requested is as follows:) 


Statement of Research Fellowships 


Obligations, 


Appropriation 1953 Number 

)perating expenses, National Institutes of Health _-. sd $199, 000 63 
Salaries, expenses, and grants, National Cancer Institute ewe 625, 000 178 
Mental health activities ‘ ~~ 250, 000 74 
Salaries, expenses, and grants, National Heart Institute -. ; 450, 000 130 
Dental health activities 2 7 50, 000 14 
Arthritis and metabolic disease activities. - - : J ; 150, 000 38 
Microbiology activities. - ae 150, 000 | 45 
Neurology and blindness activities.-..............- ; die 150, 000 36 

Total obligations for fellowships, 1953, and number of awards E 2, 204, 000 578 


TRANSFER OF PREDOCTORAL FELLOWSHIP PROGRAM 


Dr. Scneexe. In our request for 1954, $300,000 of the 1953 base 
has been transferred to the Science Foundation so that they will 
conduct a program which we were formerly conducting, namely, the 
granting of fellowships at the predoctoral level. We will operate 
only at the postdoctoral level in the 1954 period. 

These men do not work for the Government, although they may seek 
Government employment later. Most of them have had their train- 
ing in non-Government institutions, although when a particular Gov- 
ernment institution offers, as far as an individual is concerned, the 
best opportunity for training because of the qualifications of the 
scientists there, they may take their fellowship training in a Govern- 
ment institution. 


NEW DRUGS FOR TREATMENT OF TUBERCULOSIS 


Mr. Bussey. About a year ago the newspapers and the magazines 
publicized a new discovery that was purported to be a cure for tubercu- 
losis. I do not recall that you touched on that in your general state- 
ment. Would you like to tell us about it briefly? 

Dr. Scnrete. Yes. This is a vitaminlike drug. The general 
name for the drugs is isoniazid drugs. It was hoped these drugs might 
have almost 100 percent curative effect on tuberculosis, and some of 
the earlier cases showed rather dramatic improvement. ‘Their 
temperatures went down to normal and, almost literally, in a few 
days the volume of their sputum decreased tremendously. In many 
of them it became impossible to readily find the tubercule bacilli 
which had formerly been present in the smears of their sputum. 
In these cases, and in the cases of all drugs we use in treating diseases, 
we always worry about the problem of so-called drug resistance. 
We worry about strains of tubercule bacilli in this case that survive 
the impact of the drug and let the disease go on. In the case of these 
drugs, it was found through scientific research that a certain amount of 
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drug resistance did develop in the tubercule bacilli and that one could, 
on careful study, still find some live bacilli in many of the patients. 

The research that has been done would seem to indicate that these 
drugs, by themselves, are useful adjuncts in the treatment of TR, 
but are not in themselves cures, although only history and more time 
will tell whether we might put some patients in the category of having 
been cured by them alone. However, some very hopeful things have 
been happening. 

We had at an earlier time, supported by this committee and the 
Congress, been provided funds for the Public Health Service to do 
studies on streptomycin, a drug that you have heard about. It was 
found that this drug, while not a cure for TB, was a very marvelous 
drug in controlling many forms of TB, and in helping the patient 
arrive at a point where he could in many cases be cured. So imme- 
diately the scientists began using not only the isoniazid drugs but. began 
using, simultaneously or in a variety of ways, the isoniazid drugs with 
streptomycin. The streptomycin was enhanced by the addition of 
another drug, para amino salicylic acid, known by the initials PAS. 
The two together gave an end result that was manyfold better than 
the streptomycin alone. So at the present time, very excellent results 
are being obtained from a combination of three drugs, namely, 
streptomycin, PAS, and isoniazid. We have not heard the end of this 
story yet because there will be variants of the isoniazid drugs coming 
along one of these days. It would appear that they represent a 
step, a tremendous step, forward in the care of tuberculosis. 

On the other hand, I would say these words of caution—these 
drugs, as far as we know at the moment, do not cure tuberculosis. 
We are not prepared to give these drugs unless we know the patient 
has tuberculosis, so we will still have to find the cases. 

Some people have thought that we might be able to stop case 
finding, or that we might even be able to close hospitals because we 
now have these wonderful drugs, but when one stops to think about 
it, one will remember that we have to find the cases first. It has 
been found that these drugs alone are not enough, so we still have 
to use some of the techniques which have required, in many cases, 
hospitalization. Also, certain forms of lung collapse and certain 
nerve-cutting operations, cutting the phrenic nerve, to make the 
diaphragm inactive. 

Occasionally there is active surgery on the chest. All these other 
procedures that we used in the past before we had the drugs are still 
important. It is a combination of all of them that is going to give us 
our improved results in tuberculosis. 

The Public Health Service has been serving in this situation as it 
did in the streptomycin case. Our Chronic Diseases and TB Control 
Division set up a group of, I believe, 22 collaborating groups, or insti- 
tutions, and arranged for each of these outstanding TB treatment 
centers to use common forms and to take X-rays at stated intervals 
and to pool all their information to the end that we would get the 
earliest possible scientific evidence of the real value of these drugs so 
that we would have more than, say, just the initial enthusiasm that 
came when the first announcement was made, and so that we would 
have a real objective scientific opinion of their true value, their 
limitations as well as their health effects. 
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FEDERAL EXPENDITURES FOR MEDICAL RESEARCH 


Mr. Bussy. Dr. Scheele, would it be possible for you to compile 
data showing the total amount of Federal funds that currently is 
being spent on medical research? By that I mean the funds being 
spent by all the agencies, such as the Atomic Energy Commission, the 
Veterans’ Administration, the various military establishments, and 
any other agency of Government that might be allocating funds for 
medical research? 

Dr. ScHEELE. The Bureau of the Budget might be a better source. 
On the other hand, we can get information on the Science Foundation. 
They are not supporting me edical research direc tly; they are supporting 
some basic research which might have an end result in the health field. 
We can get some partial figures from the Atomic Ene rgy Commission. 
We can get figures from ‘the Veterans’ Administration, but for the 
re mainder of the atomic-ene rgy program and the military program, I 
believe some of their research is classified and I do not believe they 
would furnish the figures to us on that. You would have to make a 
direct request for that information. 

Mr. Bussy. I have a lot of confidence in Mr. Harlow; I do not 
think it would be very difficult for him to secure that information. 

Mr. Hartow. Mr. Chairman, do not put too much faith in me. 
I can be overworked like anyone else. We will try, Mr. Chairman. 

Mr. Bussey. Without objection, that will go in the record at this 
point. 

The information requested is as follows:) 


EXPENDITURES FOR MeEpicaL RESEARCH 


Last year, the Nation spent an estimated $180 million for medical research. 
This is almost 10 times what we devoted to such research a decade ago. Of this 
sum, Government provided an estimated 42 percent, industry 33 percent, private 
philanthropy 14 percent, and hospitals and medical schools 11 percent. 

The above was taken from the President’s message transmitting vol. I of the 
report of the President’s Commission on the Health Needs of the Nation (H. Doe. 
No. 55, 83d Cong., Ist sess.).) 


EFFECTIVENESS OF NEW TUBERCULOSIS DRUGS 


Mr. Fernanpez. Dr. Scheele, in discussing tuberculosis, you said 
that you still have to find the cases. I do not quite understand what 
you mean. 

Dr. Scueete. Many people thought that with the announcement of 
these new drugs, the isoniazid compounds, we could then relax our pro- 
grams of case finding, but actually, unless one finds a case and finds 
out that a given individual has tuberculosis, which means that you 
still have to do the X-ray and the physical examination and the sputum 
examination, you do not know whether to give him the drug or not. 
It is not sound medical practice to have every person take the dr ug on 
the off chance that he might be one with tuberculosis. 

Mr. Fernanpez. Does that mean that the drug has to be given 
before tuberculosis has developed? 

Dr. Scupee. No, sir. I just meant that some of the enthusiasts 
earlier said, ‘Now we can stop the Public Health Service’s case-finding 
program.”’ We help the States find the tuberculosis cases by these 
mass chest X-rays. There has been one under way here with the 
cooperation of the District of Columbia for Members of Congress and 
for the people working for the Congress. 
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Many people thought that we could discontinue case-findng 
activity because the drugs had arrived. Unless we find the cases we 
do not know to whom to give the drugs. 


STAFFING OF CLINICAL CENTER 


Mr. Fernanpez. I understand now. If the budget recommenda- 
tions had stood as they were first made to the Congress early in 
January, would you be able to go ahead with your staffing program 
for the Clinical Center as originally contemplated? 

Dr. ScHEeEe.e. Basically; yes. There might be some adjustments, 
but they would be relatively small. 

Mr. Fernanpez. You would still be able to do so if at an early date 
the new Director of the Budget backs those recommendations and 
they are approved by the Congress? 

Dr. ScHreve. Well, at the moment he has the 1954 proposal under 
consideration. We do not yet have a final determination by him on 
what he is going to recommend to the President. 

Mr. Fernanpez. You know nothing about what that is going to be 
so far as the Clinical Center is concerned? 

Dr. ScHEELE. No; not at the present time. 

Mr. Bussey. Dr. Scheele, tomorrow morning we are going to 
start hearings on about 20 divisions of the Public Health Service. 
We not only hope that vou will be able to sit in on many of them, but 
we also want you to know that you are always welcome before this 
committee. 

Dr. Scnre.e. Thank you, Mr. Chairman. 


Wepnespay, Marcu 25, 1953. 


CoNnTROL OF VENEREAL DISEASES 
WITNESSES 


DR. JAMES K. SHAFER, CHIEF, DIVISION OF VENEREAL DISEASE 
DR. OTIS L. ANDERSON, CHIEF, BUREAU OF STATE SERVICES 
MISS HANNAH HOFF, ACTING; BUDGET OFFICER, BUREAU OF 


STATE SERVICES 
{mounts available for obligation 


i 


1952 actual | 1953 estimate 1054 estimate 





Appropriation or estimate d ‘ $11, 799, 660 | $9,850,000 | $8, 325, 000 
Transferred to 
** Assistance to States, general, Public Health Service,” 








pursuant to Public Law 452 ‘ | —50, 000 
“Salaries and expenses, defense production activities, 
Federal Security Agency,’’ pursuant to Public Law 253 —121, 000 
Adjusted appropriation or estimate 11, 678, 660 9, 800, 000 | 8, 325, 000 
Reimbursements from non-Federal sources ws 6, 859 ‘a 
Total available for obligation 11, 685, 519 9, 800, 000 | 8, 325, 000 
Unobligated balance, estimated savings 144, 719 oe 
Obligations incurred 11, 540, 800 9, 800, 000 8, 325, 000 
Comparative transfer to | 
‘* Assistance to States, general, Public Health Service”’ 103, 000 ore 
‘Salaries and expenses, Public Health Service’’ 75, 000 —75, 000 
‘Salaries and expenses, Office of the Administrator, | 
Federal Security Agency” 22, 000 —34, 825 
Total obligations 11, 340, 800 9, 690, 175 8, 325, 000 
Nor! Reimbursements from non-Federal sources above are from the proceeds of sale of personal 


property (40 U. 8. C. 481 (« 
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Obligations by activities 


Description 1952 actual 


1953 estimate | 1954 estimate 


$9, 331,390 | $8, 037, 175 


Grants to States for general venereal-disease control, case 
finding, and treatment 
Direct operations: 


$6, 695, 000 


(a) Clinical and laboratory research 370, 638 | 365, 000 365, 000 
b) Technical assistance to States 1, 390, 081 1, 043, 000 1, 020, 000 
(c) Administration 248, 691 245, 000 | 245, 000 


Total obligations 11, 340, 800 9, 600, 175 | 8, 325, 000 


Obligations by objects 


Object classification 1952 actual | 1053 estimate 


1954 estimate 














number of permanent positions 735 | 661 546 
Full-time equivalent of all other positions 16 12 11 
Average number of all employees 635 551 500 
4 verage salaries and grades | 

General schedule grades 
A verage salary $4, 629 $4, 782 $4, 920 
A verage grade GS8-7.2 GS8-7.3 G8-7 
Crafts, protective, and custodial grades | 
Average salary | $3, 048 63, 051 | 62, 783 
Average grade CPC-3.9 CPC-3.9 CPC-3.0 
Ungraded positions: Average salary $3, 162 | 63, 247 | $3, 247 
Personal services 
Permanent positions $2, 704, 197 $2, 539, 200 $2, 323, 800 
Part-time and temporary positions 58, 525 40, 600 | 37, 600 
Regular pay in excess of 52-week base 9, 936 8, 200 | 7, 600 
Payment above basic rates 16, 014 12, 000 | 8, 000 
Total personal services 2, 878, 672 2, 600, 000 | 2, 377, 000 
l'ravel 223, 926 175, 900 171, 400 
3 Transportation of things. . i 41, 096 32, 600 | $2, 300 
4 Communication services 18, 798 15, 500 14, 500 
Rents and utility services 18, 337 8, 800 3, 800 
v6 «Printing and reproduction. 34, 043 | 27, 000 | 27, 000 
07 Other contractual services 99, 584 | 67, 500 | 65, 500 
8 Supplies and materials 428, 229 255, 000 | 235, 000 
0” Equipment . 50, 854 40, 400 | 39, 400 
1 Grants, subsidies, and contributions 7, 535, 629 6, 456,175 | 5, 345, 000 
3 Refunds, awards, and indemnities 4 | 
5 Taxes and assessments 13, 787 14, 300 14, 100 


Subtotal 


; 11,343, 929 
Deduct charges for quarters and subsistence 


3, 129 


0, 693,175 
3, 000 


8, 325, 000 


lotal obligations 11, 340, 800 9, 690, 175 8, 325, 000 


Analysis of expenditures 


1952 actual] | 1953 estimate | 1954 estimate 


$548, 376 
8, 325, 000 





Unliquidated obligations, start of year - 


$522, 430 $543, 376 
Obligations incurred during the year 


11. 540, 800 | 9, 800, 000 


12, 063, 230 10, 343, 376 | 


8, 873, 376 


Deduct: 
Reimbursable obligations 6, 859 
Adjustment in obligations of prior years 132, 355 


Unliquidated obligations, end of year 


. 543, 376 
Obligated balance carried to certified claims account 


3, 081 


548, 376 | 498, 376 


lotal expenditures 9, 705, 000 | 


a<b a “ - 11, 377, 559 8, 375, 000 
Expenditures are distributed as follows 
Out of current authorizations 


Out of prior authorizations 


10, 990, 565 


9, 410, 000 7, 990, 000 
386, 994 


385, 000 | 385, 000 
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Mr. Bussey. The committee will come to order. 

We have before us for consideration this morning the appropriation 
request for fiscal year 1954 for “Control of venereal diseases, Public 
Health Service.”” Dr. Shafer, I believe you have a general statement 
you wish to make at this time. 

Dr. SHarer. Yes, I have, Mr. Chairman. 

Mr. Bussey. All right, sir, you may proceed. 


GENERAL STATEMENT 


Dr. SHarer. Mr. Chairman and members of the committee, as we 
discuss the current problems in venereal disease control, I should like 
to present a brief resume of the development of this program. 


DEVELOPMENT OF VENEREAL DISEASE CONTROL PROGRAM 


The increase in venereal disease rates, during and immediately 
after World War I, aroused the concern of the American public into 
official recognition of this dangerous public health problem. In 1918, 
grants were first made to States for the control of venereal disease. 
This initial grants program was allowed to die and venereal disease to 
spread relatively uncontrolled in the population during the twenties 
and early thirties. 

By 1936, enough data had been accumulated to permit our Surgeon 
General to present to the public the serious magnitude of the venereal 
disease problem. This presentation helped to break down the inhibi- 
tions which had previously prevented open discussion of the venereal 
diseases. Congress responded by again appropriating funds for a 
national venereal disease control program. 

World War II found State and local health departments working 
closely with the Public Health Service, the military, the Veterans’ 
Administration, and voluntary health associations in a joint venereal 
disease control operation. In the course of the war, the Public Health 
Service demonstrated the effectiveness of penicillin in the treatment 
of syphilis and gonorrhea, helped establish a network of rapid treat- 
ment centers for venereal disease, and developed an efficient system 
of finding hidden infections. 

As a result, it was possible to hold the line on syphilis incidence dur- 
ing the war period and to handle with dispatch the inevitable postwar 
upsurge in civilian incidence following the demobilization of 11 million 
service personnel. Since 1947, an intensive case-finding program has 
forced a continuous decline in syphilis. 

It is an outstanding accomplishment of our time that venereal 
disease rates have declined consistently during our present period of { 
mobilization. This phenomenon, unique in medical history, develops 
from the fact that when the mobilization period began, the armed 
services, the State and local health departments, and the United States 
Public Health Service were prepared for it. We had case finding and 5 
prevention techniques which had proven their effectiveness. We had 
reliable diagnostic procedures and effective treatment schedules. 

Most important, our efforts were united in an efficient working rela- 4 
tionship backed with joint operational experience. 

In order to insure that all infected persons in critical defense areas 
are inter viewed for sex contacts, there are 150 venereal disease inter- 
viewers and investigators assigned, by State and local health depart- 
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ments, to military establishments, to defense impacted areas, and to 
recreational areas frequented by military personnel and defense 
workers. ‘These men are specially trained in venereal disease inter- 
viewing and investigative methods. 


1954 CONTROL PROGRAM 


The venereal-disease-control program for fiscal year 1954 is directed 
toward finding and bringing to diagnosis 160,000 cases of untreated 
syphilis and 225,000 cases of gonorrhea. Operational activities will 
continue to be concentrated m defense and high prevalence areas, 
particularly in and around large cities, so as to prevent the spread 
of infection where additional control problems are imposed by the 
national-defense program. Special attention will be given to speed- 
ing up gonorrhea case finding in order to bring gonorrhea into a 
favorable measure of control. Grant funds to the States support 
laboratories providing tests for syphilis and diagnostic work for 
gonorrhea Which are an integral part of this case-finding operation. 

The reduction of $1) million from last year’s budget is an economy 
resulting largely from the development of an outpatient prevention 
and control center operation designed to provide services comparable 
with those formerly rendered by the network of rapid treatment 
centers. , 

A small percentage of the budget will continue to be expended for 
research and field studies aimed at maintaining standardized diag- 
nostic tests, for developing methods for detecting and preventing the 
onset of cardiovascular and central nervous system syphilis, as well 
as other complications of veneral disease which do not readily respond 
to present treatment, and to providing consultation to State and local 
health department laboratories. 


CURRENT PROBLEMS 


Despite recent gains, venereal diseases still remain a serious public 
health problem. Lacking an immunizing agent, or the ability to 
locate and isolate all infected persons, our controls depend entirely 
on finding and treating cases before they transmit their disease. 
Furthermore, a major problem still exists in the huge reservoir of 
some 2,100,000 persons in the country today who are estimated to 
have undiscovered or inadequately treated syphilis. 

Among the economic reasons for concern With this reservoir are: 
The loss of productive life among those disabled because of untreated 
syphilis, and the financial burden of their institutional care. Although 
there are convincing data on both of these types of economic loss, I 
shall present only one item. The direct cost to the taxpayer for the 
care of patients in mental institutions as a result of untreated syphilis 
is $790 per patient per year. Their average stay in a mental institu- 
tion is 10 years. We may expect 52.500 such patients to be institu- 
tionalized if the reservoir maintains its present volume and character. 
Over the period of their hospitalization they would cost the American 
taxpayer over $414,000,000. 

Our obligation to the public demands a reduction in this reservoir 
and full protection of our human resources by forcing still lower the 
‘neidence of venereal infection and by finding and treating the undis- 
covered condidates for disability and premature aeath. 
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STATE SUPPORT OF PROGRAM 


Mr. Bussey. Dr. Shafer, on page 3 of your prepared statement, 
the last sentence of the first paragraph is as follows: 

Grant funds to the States support laboratories providing tests for syphilis and 
diagnostic work for gonorrhea which are an integral part of this case-finding 
operation. 

Are not the States able to bear the cost of this program? 

Dr. SHarer. The States are supporting the venereal-disease-con- 
trol program to a greater extent than the Federal participation in 
the program, and they are partially supporting the basic venereal- 
disease-control structure which includes the State laboratories which 
do serological testing and diagnostic work for gonorrhea. However, 
they, at the present time have not been able to completely support 
laboratories with their State and local funds. 

Mr. BusBey. Why not? 

Dr. Saarer. The control program in the various States across th: 
country has called for the basic services, which include not only the 
serological testing for syphilis, but the maintenance of administrative 
structure at the State and local level plus case-finding activities, and 
through the years as we have developed close teamwork in the vene- 
real-disease-control program, there has been joint support of all of 
those activities from the State, local, and Federal resources. 

Mr. Bussey. I appreciate that, and I think that is the way it 
should have been from the beginning. I cannot understand why at 
this stage of the program the States should not support the program 
entirely, except for the cooperative and consultative work of the 
Public Health Service. 

Mr. Hartow. Mr. Chairman, may I make one comment? 

Mr. BusBey. Mr. Harlow, it is always a pleasure to have a comment 
from you. 

Mr. Hartow. I think your question is basic for the whole grants 
program, but there is an element here that applies more or less to all 
of our grant programs, but more specifically, I think, to the venereal- 
disease program, perhaps, than to some of the others. That is, that 
the bulk of the Federal funds is going into the States with the lowest 
per capita income, those, shall we say, least able to support their 
health activities entirely. 

Furthermore, the situation with respect to the meeting of State 
legislatures in order to appropriate additional funds which would be 
necessary if Federal funds were reduced is in such a shape that cer- 
tainly for 1954 we would not see this slack taken up. 

I think only perhaps two of the legislatures have already met. 
Some of them will meet very soon. I think most of them will have 
their sessions over before there is any knowledge of what the Federal 
participation is going to be. 

Mr. Bussey. I| grant that that is true. It is the general argument 
that is brought forth every time the question of the termination of 
any of the grant programs is mentioned. It is not only brought up in 
regard to grant programs, but also, in regard to all subsidy programs, 
such as the parity programs and the soil-conservation program, and 
any other program where the Government is making grants to the 
various States, to organizations or to individuals. 


4 


599 


| have mentioned in all the hearings my feeling that many of these 
crant programs must be terminated and eliminated altogether and 
that the States have got to assume their responsibility. 
| notice in your c charts on pages 4 and 5 of the justification that every 
State receives an allotment of these funds. Now certainly a great 
iany of those States are financially able to take care of their own 
venereal-disease program without any help from the Federal Govern- 
ent. 
In the case of low-income States, 1 am sympathetic to their problem 
nd situation, but I do not think a grant program such as this should 
encompass every State. 


REVIEW OF ALLOTMENT FORMULA 


Mr. Hartow. If we were to agree with that, Mr. Chairman, we 
vould have to say, however, that according to the law we now operate 
under, every State must get an allotment under the formula. In 
- particular appropriation we do have authority to make whl 

ve call project grants, which are not under a formula basis, and a larger 
oroportsaal of this money is going on a project basis. 

Mr. Bussey. How long has that law been in effect? 

Dr. Dearina. Since 1938. 

Mr. Bussey. Has any recommendation been sent to Congress by 
the Public Health Service in regard to any change in the formu! 
provided in the law? 

Mr. Hartow. We have some suggestions in the mill, Mr. Chair- 
man; they have not yet reached the Congress. 

Mr. Bussey. What has transpired in the past along those lines? 

Dr. Deartna. Mr. Chairman, in the past Congress we had recom- 
mended authority for project grants, which at present is carried in 
appropriation language. ‘That was started during the war when the 
formula was not flexible enough to put the money where it was needed 
most because of our military needs, but that change of basic law has 
never been enacted. It has been considered and, | believe, reported 
favorably, but it has never come to the floor. So the authority for 
the fle xibility which the project method of making grants gives us is 
still carried in appropriation language. 

Is that correct? 

Mr. Hartow: Yes. 

Mr. Bussey. What has been done since this law has been in effect 
to review the formula, with a view toward reducing the Federal 
responsibility to the States under the formula? 

Mr. Hartow. The regulations giving the weight which we place 
to the three elements which enter into the formula—State need, 
extent of the problem, and population—are reviewed every year at 
the conference with the Surgeon General with the State and Terri- 
torial health officers. Those just govern the distribution of the 
money that Congress appropriates. 

Mr. Bussey. Of course, you are not going to expect the States to 
initiate or promote any program that is going to reduce their grants. 
What is the formula that this money is distributed under, Mr 
Harlow? 

Mr. Hartow. Do you have the formula? 
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PRESENT FORMULA 


Dr. SHarer. Yes, I have that, Mr. Chairman. The formula in- 
cludes 23.6 percent devoted to population and financial needs; 26.6 
to prevalence; 21.2 to early syphilis cases reported; 8.9 percent to 
the total of all syphilis, minus, of course, early syphilis; 13.3. per- 
cent to what we call equalizing services; and 6.4 percent to the 
number of blood tests that are carried out in State laboratories. 


FEDERAL RESPONSIBILITY IN FEDERALLY IMPACTED AREAS 


I would like to add a comment to the previous question on grants. 
The Federal responsibility is more acute now than in the postwar 
period because the bulk of our project grants are directed to those 
areas where the national interests have created an increase in the 
venereal-disease problem. I am speaking of the military installations 
where we have worked with the State and local health departments 
to assign men to keep the rates down in those military populations, 
the defense areas that have been hit especially hard with the disloca- 
tion of population, and the recreational areas that are frequented both 
by military and defense populations. The increase in the problem 
there is due to the national-defense effort, and we have worked with 
the State and local health departments to meet the problem in those 
areas. 

Mr. Bussey. I notice that the State of Georgia, for instance gets 
almost twice as much of these funds as the State of Illinois. Why 
would that be? Its population is certainly less than half that of the 
State of Llinois. 

Dr. Suarer. The State of Georgia not only has a much greater 
venereal-disease problem but has been operating, during fiscal 1952 
and the early part of the current fiscal year, a rapid-treatment center 
which would account for a large portion of these funds. However, 
that rapid-treatment center was closed down October 1, 1952, and 
the program in Georgia will be conducted through prevention and 
control centers in the large cities. 

Mr. Bussey. The so-called prevention and control centers in effect 
are taking the place of the rapid-treatment centers; is that it? 

Dr. SHarer. That is correct, Mr. Chairman. 


REPLACEMENT OF RAPID-TREATMENT CENTERS BY PREVENTION AND 
CONTROL CENTERS 


Mr. Bussey. Explain these prevention and control center opera- 
tions for the benefit of the committee. 

Dr. SHarer. The prevention and control centers, as you men- 
tioned, are the replacement of the old rapid-treatment centers or the 
hospitals in which we treated venereal diseases. As our methods of 
treating syphilis have improved, we have been able to treat cases on 
an outpatient basis; that is, they do not need to be hospitalized. 
Because of this we are moving into prevention and control centers, 
which are essentially outpatient facilities. 

However, we attempt to provide the same services in these out- 
patient centers as in the hospitals. By that I mean we would not 
only hope to have expert diagnostic and treatment services, but most 
important of all, we want epidemiology carried out in these clinics. 
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In other words, the cases must be interviewed for their contacts, and 
then, personnel must be available to search out these contacts and 
bring them in for diagnosis and treatment. 
Actually, the way it works, there would be from 1 to 3 or 4 preven- 
tion and control centers in the States with a large venereal disease 
ontrol problem. The prevention and control center usually is located 
1 large city, and we have completed arrangements with the State 
| local health authorities so that the patients may come into the 
enters from outside their jurisdic tional area. In other words, a radius 
rom 75 to 100 miles beyond the limits of this city. 
In that way, we are able to extend diagnostic and treatment services 
to essentially the same areas that were covered by our rapid-treatment 
enters, and the economies that result are savings in the usual operat- 
ng costs of a hospital—the nonprofessional personnel, cooks, attend- 
ants, food, et cetera. 


OPERATING COSTS 


Mr. Bussey. What is the cost of operating these prevention and 
control centers? 

Dr. SHarer. The cost varies considerably, Mr. Chairman. As | 
mentioned earlier, they are established in larger cities in conjunction 
with the local health- de ‘partment clinics. We hope t ) provide food 
medical care, nursing care, and epidemiological service. So, essen- 
tially, the cost in eac +h center is the cost that is required to add person- 
nel and services to the already existing facility so as to give adequate, 
well-rounded venereal disease control service. 

Mr. Bussy. What would be a rough estimate of the overall cost? 

Dr. Suarer. In our first year’s experience we have established some 
‘5 prevention and control centers at a cost of about $650,000. So it 
averages out to less than $20,000 per center which, of course, is much 
less than it would cost to operate a hospital. 

Mr. Bussy. There is nothing in the law under which this program 
operates that says the Congress is obligated to appropriate a definite 
minimum amount, is there? 

Dr. SHarer. Not to my knowledge, sir. 


COMPARISON OF FEDERAL AND STATE-LOCAL APPROPRIATIONS 


Mr. Bussey. It still seems to me that States ought to have enough 
pride to take more interest in supporting this program themselves 
instead of looking to the Federal Government. 

Dr. Suarer. I might say, Mr. Chairman, that the history of State 
and local appropriations shows that they have started from a mini- 
mum of approximately 3 or 4 million dollars back in 1938, and they 
have come along almost dollar for dollar with the Federal appropria- 
tions until the year 1950, when the State and local appropriations 
surpassed the Federal appropriation for this program. I am speaking 
in 1949 of an appropriation of some $17 million Federal, with $16 
million State and local. At the present time our current year’s ap- 
propriation is $9,850,000, and yet the State and local appropriations 
have held up to $14,930,000, which indicates that the State and local 
health departments are assuming an ever greater proportion of the 
financing of this program. 
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Mr. Bussey. I think they are to be commended for that, but I still 
contend that they should be moving faster toward assuming the entire 
financial responsibility of the program. 


RESERVOIR OF INADEQUATELY TREATED SYPHILIS CASES 


Now at the top of page 4 you mentioned the fact that there is a 
huge reservoir of some 2,100,000 persons in the country today who 
are estimated to have undiscovered and inadequately treated syphilis 
How was that figure arrived at? What is its significance? 

Dr. SuHarer. This figure is derived from a baseline that was estab 
lished during the selective-service figures from the Second World 
War. That was the only time in history that a good cross section of 
the population in this country has been blood tested to give us a fairly 
accurate indication as to how much syphilis we might expect to find 
in our population. 

Using that as the baseline, we have estimated the number of new 
cases which would occur in any year. We have, of course, sub- 
tracted the cases that were discovered and treated. And I might 
say that in the past 10 years this reservoir has decreased some | 
million persons. The reservoir in 1941 was slightly over 3 million 
persons. 

Mr. Bussey. Of course, that is just an estimate based upon what 
facts you can gather together. 

Dr. SHarer. That is true, Mr. Chairman. 

Mr. Bussey. The last sentence in the next paragraph on page 4 
states: 

Over the period of their hospitalization they would cost the American taxpayer 
over $414 million. 

That refers back to the cost of caring for mental cases resulting from 
untreated syphilis. 

Now for the most part these mental institutions are operated by the 
States; therefore the savings would accrue to the States. So why 
should they not bear the expense of this program? 

Dr. SuHarer. As | indicated, the States are assuming an ever greater 
share of this burden, and yet we feel that the most pressing venereal- 
disease problems in the United States today have been created by our 
national-defense effort. Therefore, we feel that we should stand 
shoulder to shoulder with the State and local health departments in 
trying to wipe out this reservoir of 2,100,000 persons. 

Mr. Busspey. A couple of years ago, when this appropriation item 
was under consideration by the committee, | gained the impression 
that the number of cases would be decreasing more rapidly than your 
chart on page 4 of the 1954 justifications indicates it has. 

Is there any particular reason why greater progress has not been 
made in reducing the number of cases? 

Dr. Suarer. | think that problem rests squarely with the fact that 
our present mobilization has created new venereal-disease problems 
that we did not anticipate 2 and 3 years ago. Our appropriation has 
gone down rather sharply, largely because of our ability to close rapid- 
treatment centers. At the same time, we have been forced to cut off 
case-finding personnel, and the fewer case-finding personnel we have, 
the longer it will take to wipe out our reservoir of untreated syphilis 
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FUNDS REQUESTED OF BUDGET BUREAU 


Mr. Bussey. How much did this Division request originally of the 
Sureau of the Budget for fiscal year 1954? 

Dr. SHaFer. It was $8,653,000. 

Mr. Bussey. And they allowed $8,325,000? 

Dr. SHarer. That-is correct. 

Mr. Bussey. That is the original, so-called Truman budget figure, 
is it not? 

Dr. SHarer. That is correct. 

Mr. Bussey. Do you expect soon to have a revised budget figure? 

Dr. SHarer. I have no information on that, sir. 

Mr. Hartow. Mr. Chairman, that is being reviewed right now. 
That is one reason why the Surgeon General is not here this morning; 
he is right in the midst of a hassel on that particular thing right now. 


TRANSFERS TO OTHER APPROPRIATIONS 


Mr. Bussny. This request is a decrease of $1,525,000 from the 
1953 appropriation. However, functions estimated to cost $159,825 
are being transferred to other appropriations. So the decrease in the 
request is actually $1,365,175. What is the reason for those transfers? 

Mr. Hartow. Mr. Chairman, the Congress, as you recall, last 
year authorized us to transfer funds between appropriations for the 
pay of commissioned officers; $50,000 of that transfer was made to 
= appropriation “Assistance to States, general,” on that account; 

5,000 of the transfer is to appropriation “Salaries and expenses, 
P ahi Health Service,’ involving the consolidation of several publi- 
cations into one publication which we had heretofore called Public 
Health Reports, and for tabulating services which were at one time 
handled by the Division of Venereal Diseases but are now handled 
in the Office of Vital Statistics, where they have a very large tabulating 
operation. And this represents this part of the tabulating service 
that will be rendered by the Office of Vital Statistics. 

Then ever since the Federal Security Agency library was set up to 
cover the whole agency and its constituents, we have been paying the 
salaries of some of the library workers. It was thought at this time 
it was appropriate to transfer those salaries to the Office of the Admin- 
istrator. In addition, there are, I think, two personnel positions 
which were involved in this transfer in the Office of Personnel of the 
agency. That latter item accounts for $34,825. 

Mr. Bussey. Does “vital statistics’ come under “Salaries and 
expenses for Public Health Service’’? 

Mr. Hartow. No, sir, they come under another appropriation. 
But this thing has a historical base. 

Many, many years ago now, I guess at least 15 or 20 years ago, when 
the tabulating machines were first established in the Division of 
Venereal Diseases, it was decided that they at the same time would be 
able to do all of the tabulating work that was necessary for the Office 
of the Surgeon General, and the money was carried in that appropria- 
tion all through the years. It more properly belongs in the appropria- 
tion which carries the salaries and expenses of the Surgeon General’s 
Office. That is why we are transferring it here. 
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LEVEL OF APPROPRIATIONS SINCE INAUGURATION OF PROGRAM 


Dr. ANperRsSON. May I make a comment on the extent of the 
appropriation and reductions? 

Mr. Bussey. Yes. 

Dr. Anperson. I note here that the first appropriation made under 
the Venere “al Disease Control Act in 1939 was $3,080,000, and subse- 
quent years’ appropriations have gradually increased to 1949, when a 
total of $17,399,500 was appropriated. Then each subsequent year 
since then there has been a rather rapid reduction in terms of dollars 
to support programs to the present-year estimate of $8,325,000, a 
reduction of about 50 percent from the high point in 1949. 

From the program point of view and ‘the technical point of view 
of the program, we feel the venereal disease control program has 
accomplished a very remarkable record and, in fact, as it is continuing, 
will literally work itself out of business. In other words, it is a very 
worthwhile and satisfactory sign of accomplishment to have reduced 
this large reservoir of infection to the present level and in a period of 
14 years—accomplish what we have to date. So we believe th 
reduction in funds has been very rapid in relation to the extent of the 
program. 

Mr. Bussey. I think that the results of the program have been 
excellent. I am not quarreling with the results. 

What did you say the appropriation was in 1939? 

Dr. Anpprson. In 1939 it was $3,080,000. That was the first 
appropriation made under the new Venereal Disease Control Act 
passed, I believe, in 1938. 


PERCENTAGE RELATIONSHIP OF FEDERAL GRANTS TO TOTAL STATE 
FUNDS 


You were talking a moment ago about the percentage of Federal 
funds that constitute a part of the total public-health expenditures in 
the States. It might be interesting to note that in a study we made 
for the year 1951, the percentage of Federal participation in total 
fore -health expenditures in the States amounted on the average to 
21.7 percent for all States, and that will vary up and down between 
the various States and Territories. For example, in Alaska, the 
percentage of Federal fund participation is 78.9 percent, and in the 
State of New York the percent of Federal participation is 8 percent. 

So your formula on population, extent of financial need, and the 
extent of the problem are influencing factors which bring to bear 
Federal funds in those particular areas where your problem is large 
and where your financial need is great. 


VENEREAL DISEASE CASES AND DISTRIBUTION OF FEDERAL GRANTS TO 
STATES 


Mr. Bussey. Without objection, we will put the tables on pages 4 
and 5 of the justification in the record at this point. 
(The tables are as follows:) 
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EFFECTIVENESS OF CASE-REPORTING. PROGRAM 


Mr. Bussey. Is it not true that the table showing the total cases 
of venereal disease conside rably understates the drop in cases during 
this 12-year period, since a much higher percentage of the cases are 
now being reported hen in past years? In other words, in these 
earlier years you did not have the same efficiency in case reporting 
that you developed in the later years, did you? 

Dr. SHarer. It is my impression, Mr. Chairman, that the increased 
efficiency in reporting took place in about 1938. As I recall the 
record of syphilis cases reported, there was a tremendous increase in 
number of cases found starting in 1938 and 1939; so that the statistics 
on page 4 show approximately the same efficiency in reporting as we 
have today. In fact, I would predict that fewer cases are being 
reported proportionately today simply because, with the ease of 
treatment and the short period of time required for treatment, many 
cases are diagnosed and treated, with failure to report the case 
This is especially true in gonorrhea where many times the diagnosis is 
not established by laboratory procedures. 


DEATHS FROM SYPHILIS 


Mr. Bussey. What is the trend during this 12-year period, in the 
number of persons that have died from venereal disease? 

Dr. SHarer. The mortality rate from syphilis has been cut slightly 
over 50 percent in this 10-year period. The last mortality figures we 
have are for 1951, and we had some 7,000 deaths from syphilis. 

Mr. Bussey. Would it be possible for you to furnish a table for 
the record on the number of deaths from syphilis during these years? 

Dr. SHarer. I would be most happy to supply it. 

(The information is as follows:) 


Deaths from syphilis, continental United States 1941-51 


| Fifth Revision of In- | Sixth Revision of In- 
ternational Lists of ternational Lists of 
Causes of Death Causes of Deaths 


| 
Yea | 
|————__—__—___— 
Cases Rate! | Cases Rate 

| 
1941 17, 728 13.3 | 
1942 | 16, 345 12.2 
1943 16, 263 12.1 | 
1944 14, 916 11.2 
1945 14, 062 10.6 
1946 12, 955 9.3 
1947 12, 671 8.8 
1948 11, 616 8.0 | 
1949 &, 581 5.8 
1950 7, 568 5.0 
1951 27,074 | 34.6 


1 Per 100,000 population 

2 Based on 10 percent sample of death certificates 

Nore.—As a result of the revision of the International Lists of Causes of Death (World Health Organza- 
tion) in 1948, syphilis deaths were reduced an estimated 26 percent solely because of the change in the method 
of classifying deaths. 


Source: National Office of Vital Statistics. 
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LOSS OF ECONOMIC PRODUCTIVITY DUE TO VENEREAL DISEASE 


Mr. BussBey. How would the number of man-years of productivity 
lost as a result of venereal disease during 1952 compare with the 
number lost 10 years ago? 

Dr. SaHarer. The loss of man-years would be approximately the 
same, once the cases were hospitalized for neurosyphilis or cardio- 
vascular syphilis. The average income, of course, per man-year lost, 
would be considerably greater than in 1941. 

Mr. Bussey. But it is much easier to treat these cases and prevent 
these diseases today than it was 10 years ago? 

Dr. Saarer. That is correct, Mr. Chairman. But once the syphilis 
has invaded the nervous system—and in many cases we are unable 
to locate the case until such damage has taken place—then the 
patient must enter an institution and be hospitalized there for some 
considerable length of time. 

I might point out that in 1941 there were slightly under 10,000 
cases entering hospitals every year because of psychoses due to 
syphilis and during the last reported year, which was 1951, there 
were only 3,750 cases. So the number of cases suffering from com- 
plications of syphilis, that is, neurosyphilis, have been drastically 
reduced in this 11-year period. 


PASSENGER MOTOR VEHICLES 


Mr. Bussey. I notice in the budget that this Division has 95 
automobiles. Will you furnish a statement for the record showing 
where each automobile is located, what it is used for, and how many 
miles it was driven the first 6 months of fiscal year 1953? 

Dr. Saarer. That information could be provided, sir. 

Mr. Bussey. Without objection, that will be inserted in the record 
at this point. 

The information will be found at p. 649.) 

Mr. Bussey. Now, for the benefit of the committee, could you tell 
us why you need 95 automobiles? 

Dr. SHarer. These automobiles are used primarily by our field 
investigators who are located in and around military installations. 
When a military installation has a critical veneral-disease control 
problem, they first ask for help in epidemiology from their neighbor- 
ing local health department, or, if there is no local health department, 
from the State health department. If the State and local health 
departments are able to meet that need, they do. In those cases 
where they are unable to supply a man to do this epidemiological 
work, the Public Health Service will then provide a man who will 
move into the military installation, interview these cases for their 
contacts in the civilian population, and then go out and find those 
contacts and bring them to diagnosis and treatment. For that type 
of work they need an automobile. 


FIELD STAFF 


Mr. Bussey. How many persons are in the field on this kind of 
work? 

Dr. SHarer. We have approximately 571 people in the Venereal 
Disease Division. However, we have only 50 of these investigators 
that are assigned directly to military installations. 
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You were referring specifically to the investigators assigned to 
military installations? 

Mr. Bussey. No, all persons working in the field. 

Dr. SuHarer. Of the 571 that we have working, as of today, there 
are slightly under 500 of those in the field. 

Miss Horr. There are 460 in the field. 

Mr. Bussey. The 50 investigators you referred to are assigned to 
military installations? 

Dr. SHarer. Directly to military installations. 

I might add, there are approximately 100 such investigators who 
are assigned to military installations by State or local health depart- 
ments. They are not Federal personnel. 

Mr. Bussey. I take it that no arrangement has been made whereby 
you are reimbursed by the Department of Defense for the activities 
of personnel assigned to military installations? 

Dr. SHarer. No, sir. Their work is also carried out with adjacent 
local health departments wherever possible. So in many cases their 
work is not completely of a military nature. However, their con- 
tacts are always in the civilian population. 


EXPLANATION OF APPROPRIATION LANGUAGE 
OPERATION AND MAINTENANCE OF RAPID-TREATMENT CENTERS 


Mr. Bussey. The language of the bill that appears on page 116 
of the committee print provides for the operation and maintenance 
of centers for the diagnosis, treatment, support, and clothing of persons 
afflicted with veneral disease. 

Would you explain that provision? I am going to indicate the 
different items here one by one and ask for a little explanation of each 
of them. 

Dr. Saarer. Those particular phrases refer to our operation of 
rapid-treatment centers, which we have had since about 1943, and 
permit us to operate these hospitals where the cases are diagnosed, 
treated, the epidemiology done, and complete venereal-disease-contro| 
service given to those people. 

Mr. Bussey. What did you say in regard to 1943? 

Dr. SHarer. That was approximately the time that our rapid- 
treatment-center operations were started in this country. In other 
words, hospital treatment of syphilis patients was not feasible until 
we found that penicillin was effective in the treatment of syphilis, and, 
as our treatment methods were improved and shortened, it became 
feasible to put these syphilis patients into hospitals, treat them in a 
period of from 5 to 10 days, and then discharge them with their 

Ceaeiatt complete; the patient completely noninfectious; and a 
careful history taken as to their sex contacts so we could further 
Mile this reservoir of syphilis by finding these contacts. 


rRANSPORTATION AND SUBSISTENCE OF PATIENTS AND THEIR ATTENDANTS 
Mr. Bussey. The next item in the language is ‘Transportation 


and subsistence of such persons and their attendants to and from the 
place of treatment, or allowance in lieu thereof.” 
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Dr. SHarer. This simply provided for transporting the patient to 
hospital. It was found it was cheaper to establish only 1 or 2 

hospitals per State in the high prevalence areas than to have hospitals 
located in 6 or 8 areas of the State. Therefore, transportation of 
patients was provided so we could bring them to the central-treatment 
source. 

Mr. Bussey. And you also pay the transportation costs for any 
attendants with the patient that might be necessary? 

Dr. Suarer. That is true. And I might say it is very rarely that 
an attendant is needed to bring these cases to treatment. 

Mr. Buspey. How much do you show in your 1954 budget as 
estimated expenditures in 1953 and 1954 for this item? 

Dr. SHarer. The transportation of patients? 

Mr. Bussey. Transportation and subsistence of patients and 

tendants. 

Dr. Suarer. I do not have that information immediately available 
sir, but I will be able to provide it for the record. 

Mr. Bussey. If you will, please. 


DIAGNOSIS AND TREATMENT THROUGH CONTRACTS WITH PHYSICIANS, HOSPITALS, ETC, 


Mr. Bussey. What is the explanation of the next part of the 
appropriation language? 

Diagnosis and treatment (including emergency treatment for other illness) of 
such persons through contracts with physicians and hospitals and other appropriate 
Institutions 

Dr. SHarer. The syphilis patients may develop other acute medical 
emergencies while they are in our hospitals, and it is necessary occa- 
sionally to have surgery done or to perform obstetrical services on 
some of the female patients. 

[ might say that the hospitals which we operated were not hospitals 
in the usual sense. We were able to work with the State and local 
health departments in taking over abandoned NYA camps, CCC 
camps, inactivated military installations, and the hospitals were 
hospitals in the venereal-disease sense only. In other words, they 
provided only the minimum essential medical services for venereal- 
disease control. Naturally, when a medical emergency requiring 
surgery arose, it was necessary in most cases to move these patients 
to a neighboring institution where they could be properly handled. 

Many females late in their pregnancy were discovered to have 
syphilis, and the treatment of these cases sometimes was complicated 
by the patient going into labor, and our hospitals for the most part 
were not equipped to give obstetrical services. mira 

Mr. Busrey. Would you furnish for the record the estimated cost 
of this program for 1953 and 1954? 

Dr. SHarer. Yes, sir. 

Mr. Bussey. In fact, I should appreciate it if you would furnish 
such information for each of these six items of the appropriation 
language we are discussing. 

Dr. Suarer. Certainly. 

(The information is as follows:) 
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Cost of venereal-disease treatment facilities, with certain selected items indicated 


Fiscal year | Fiscal year 


1953 1954 
~ 7 Serre naar 4 
Operation and maintenance of in- and out-patient facilities | $2, 271, 388 $1, 275, 000 
Including | | 
(1) Patient transportation ‘al 70, 523 53, 000 
(2) Diagnosis and treatment of venereal-disease patients through con- 
tracts a j 27, 611 50 
3) Emergency treatment of patients for diseases other than venereal out- | 
side of venereal-disease treatment facilities 591 1, 24 


| 

(4) Leasing of facilities _ . ol 12, 647 15, 00 

(5) Repairs and alterations to leased facilities ; 24, 524 7, 001 
| 


Note.—Expenditures for preparation of remains and burial of patients is not carried as a separate iten 
since most centers do not incur such expense during any single year of operation, 


FEES FOR CASE FINDING AND REFERRAL TO CENTERS OF VOLUNTARY PATIENTS 


Mr. Bussey. The next one is “Fees for case finding and referral to 
such centers of voluntary patients.” 

Dr. Scuarer. That would refer to programs that were established 
several years ago in 1 or 2 States, one of which was Jllinois, in which 
the private physicians were paid a fee for diagnosing and referring 
to rapid-treatment centers any cases of syphilis. I might say that 
particular part of the program is not in operation at the present time 

Mr. Bussey. In other words, then, that language could be dropped 
from the bill? 


Dr. SHarer. It is my impression that it could. 
REASONABLE EXPENSE OF PREPARING REMAINS FOR BURIAL 


Mr. Bussey. The next item is ‘Reasonable expenses of preparing 
remains or burial of deceased patients.”’ 

Dr. Suarer. Naturally, there have been a very few cases where 
patients were in such condition that they did not survive treatment, 
or expired because of conditions other than venereal diseases while 
they were in our hospitals. 

Mr. Bussey. In those cases you supply the money for all the 
expenses of the burial of these patients? 

Dr. SHarer. That is true. a 

Mr. Hartow. That should be qualified, Mr. Chairman. That 
depends upon the ability of the family to claim the body and to make 
the necessary preparations. 

Dr. SHarer. Yes. 

Mr. Bussey. Thank you, Mr. Harlow. 


RECREATIONAL SUPPLIES AND EQUIPMENT 


What is covered by the next item in the appropriation language: 
“Recreational supplies and equipment’’? 

Dr. SHarer. At the time that these hospitals were started, the 
period of treatment was approximately 10 days; and, since the period 
of actual treatment in each day took only a very few minutes it was 
necessary to keep these people occupied doing something, and a mini- 
mum of what might be called recreational equipment was provided, 
such as magazines and radios. In some of these institutions we found 
woodworking equipment when we took over the centers, and we were 
able to utilize such facilities for occupying the time of these patients 
while they were in the hospital. 
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EASING OF FACILITIES AND REPAIR AND ALTERATION OF LEASED FACILITIES 


Mr. Bussey. And the last appropriation item refers to “Leasing 
of facilities and repair and alteration of leased facilities.”’ 

Do you have to do very much of that? 

Dr. SHarer. That was held to a minimum simply because we were 
able to occupy Federal buildings that had been abandoned by other 
agencies in Government, such as NYA camps, CCC camps, and 
military installations; but in some areas it was necessary to occupy 
quarters for which we paid rent. 

Mr. Bussey. Thank you very much, Dr. Shafer. 

Dr. SHarer. Thank you. 


WeEDNEsDAY, Marcu 25, 1953. 


q v » iN... 7 . . 
ONTROL OF TUBERCULOSIS 


WITNESSES 


DR. ROBERT J. ANDERSON, CHIEF, DIVISION OF CHRONIC DISEASE 
AND TUBERCULOSIS 

DR. OTIS L. ANDERSON, CHIEF, BUREAU OF STATE SERVICES 

MISS HANNAH HOFF, ACTING BUDGET OFFICER, BUREAU OF 
STATE SERVICES 


Amounts available for obligation 


1952 actual | 1953 estimate | 1954 estimate 


Appropriation or estimate _-. a | $8,806,750 | $8, 240, 000 $7, 645, 000 
Transferred to ‘Salaries and expenses, defense production } } 

ictivities, Federal Security Agency,’’ pursuant to Public | 

Er Bie wadavecgcunntteanewusbseeeteradh<ascoccous Relodadl — 20, 000 | 


|-—— ie - =~ 

Adjusted appropriation or estimate... ...... } 8, 786, 750 8, 240, 000 7, 645, 000 
Reimbursements from non-Federal sources-. nciontnbaindanal $21 |.. 

Total available for obligation... -.-- ‘ | 8, 787, 071 | 8, 240, 000 7, 645, 000 
Unobligated balance, estimated savings | — 23, 005 | 

Obligations incurred __._.-.- oat 8, 764, 066 8, 240, 000 | 7, 645, 000 
Comparative transfer to— | 

Assistance to States, general, Public Health Service’ - | —154, 263 |__. 

Salaries and expenses, Public Health Service”’ ‘ —11, 103 — 18, 000 

yo ee eee eee ; 8, 598, 700 | 8, 222, 000 | 7, 645, 000 


Nott Reimbursements from non-Federal sources above are from the proceeds of sale of personal prop 
erty (40 U.S. C. 481 (c)). 


Obligations by activities 
ees ie i 
Description 1952 actual | 1953 estimate | 1954 estimate 


irants to States for tuberculosis control activities. ___- $5, 799, 514 $5, 300, 000 5, 300, 000 
2. Direct operations: | 


(a) Cooperative applied research 735, 494 915, 400 | 915, 000 


(5) Technical assistance to States__-.-..--. iid 1, 834, 010 1, 787, 480 | 1, 211, 000 
c) Administration............... 229, 682 219, 120 219, 000 
Total obligations. ._...............-- eee 8, 598, 700 8, 222, 000 7, 645, 000 
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Obligations by objects 











Object classification 1952 actual | 1953 estimate | 1954 estimat 
rotal number of permanent positions 461 421 37 
Full-time equivalent of all other positions. __.. 11 f 
Average number of all employee - 391 392 34 
A verage salaries and grades 
General schedule ¢rades 
A veragi salar y $4, 128 $4, 133 $4, 218 
Average grade GS-5.7 GS-5.6 GS-5.7 
Crafts, protective, and custodial grades 
Average salary $2, 807 $2, 858 $2.8 
Average “ra le CPC-3.3 CPC 3.4 CPC 
Ungraded positions: Average salary $2, 848 $3, 110 $3, | 
Personal services 
Permanent positions $1, 722, 718 $1, 748, 525 $1, 547, 918 
Part-time and temporary positions 38, 928 56, 006 56, ( 
Regular pay in exeess of 52-week base 5, 004 5, 319 4,5 
Payment above basic rates 10, O44 5, O78 O78 
Total personal services os l 1, 814, 928 1, 613, 566 
02 Travel 373, 950 227, 21 
0 T sportation of things 15, 194 10,1 
0 C nunication servi 11, 950 11,9 
5 Rents and utility service 17,78 
06 Printing and reproductic 33, OF 
07 Other contractual services 7 243, 64 
08 Supplies and materials 161. 76 
09 Equipment 21, 27 
11 Grants, subsidies, and contributions 5 5, 300, 000 
Refunds, awards, and indemnities 
Taxes and assessments 5, 560 4, 6 
Total obligations 8, 508, 700 8, 222, 000 7, 645, 00) 


Analysis of expenditures 


1952 actua] | 1953 estimate | 1954 estimate 


Unliquidated obligations, start of year...._.-- . aM $464, 103 $346, 820 $376, 820 
Obligations incurred during the year_. nb bbe ; | 8, 764, 066 8, 240, 000 7, 645, 000 
| 9, 228, 169 8, “586, 820 8, 021, 820 
Deduct: | { 
Reimbursable obligations | 321 
Adjustment in obligations of prior ye ars 79,973 
Unliquidated obligations, end of year | 346, 820 376, 820 371, 820 
Obligated balance carried to certified claims account | 264 ‘ | 
ee eee i oa 8, 800, 791 8, 210, 000 7, 650, 001 
Expenditures are distributed as follows: | 
Out of current authorizations - - ‘ 8, 416, 925 7,910, 000 | 7, 340, 001 
Out of prior authorizations Sibicdecdennacneuelnew 383, 866 300, 000 | 310, 001 


Mr. Bussey. The committee will come to order 

The next item we have before the committee for consideration 
the appropriation request for fiscal year 1954 for “Control of tuberc: 
losis, Public Health Service.”’ 

Dr. Anderson, I believe you have a statement you would like to 
present at this time. 

Dr. Ropert J. AnpeRson. I do, sir. 

Mr. Bussey. You may proceed. 


GENERAL STATEMENT 


Dr. Rospert J. Anperson. Mr. Chairman and members of the 
committee, I appreciate this annual opportunity to report to you on 
the national campaign against tuberculosis and the Public Health 
Service’s part in that campaign. 
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Soon after I testified last year, the press carried front-page stories 
about a new anti-tuberculosis drug later named ‘‘isoniazid.’’ It is 
asy to see why the press seized upon this news, with its hope for 
patients and families, as well as the important economic implications. 
fubereulosis is a continuing drain upon our economy, in the $300 
million spent annually by the States for hospitalization as well as the 
ountless productive man-years lost each year. I will explain later, 
however, that isoniazid has not proved to be the wonder drug nor the 
miracle cure that we had all hoped for 


TRENDS IN INCIDENCE AND TREATMENT OF TUBERCULOSIS 


The annual number of tuberculosis deaths has declined from 84,000 
n 1930 to 30,000 in 1951, as shown by the dotted line in chart 1. The 
nore rapid decline after 1946 oceurred as State control programs were 
strengthened by our activities under this appropriation. On the 
other hand, the solid line, which shows the number of new tuberculosis 
patients diagnosed annually, does not show a corresponding decline. 
(his number remains about 120,000 each year. This is not all of the 
cases of TB, since the undiscovered sufferers from tuberculosis are not 
shown in these statistics. Wherever we look for it, we find tubercu- 
losis. In every 1,000 presumably well people who have chest X-rays, 
ve still discover one active highly contagious case of tuberculosis— of 
all kinds of pulmonary tuberculosis we find 7 cases per thousand ex- 
amined—and undiscovered cases of tuberculosis spread this communi- 
cable disease. 

The number of patients admitted to tuberculosis hospitals has also 
increased over the past 20 years, from 80,000 in 1931 to 108,000 in 1951, 
as shown by the solid line in chart 2. However, this chart does not 
show the tens of thousands of tuberculosis patients who are awaiting 
2 admission to the hospital. These patients, in the meantime, receive 
the treatment and nursing services provided by the States with the 
2 help of our grants-in-aid, thus starting the precautions against the 

spread of the disease. 


. Chart 3 indicates the number of patients in tuberculosis hospitals 
at any given time, the average daily patient census. Note that there 
W is very little difference between these figures and the admission figures 
shown on the previous chart. A hospital caring for illnesses of short 
"0 duration would show, in a year, many more admissions than its 


y 


number of patients at any one time. This comparison illustrates the 
stubborn nature of tuberculosis, which remains a long-term illness 
despite improvements in treatment methods. A stay of 3 years in 


is a tuberculosis hospital is not uncommon, and many patients make 
more than one trip to the hospital. To encourage patients to take 

full advantage of treatment, we have worked for improvement of the 
0 quality of patient services. 


These charts demonstrate that, although great strides have been 
made against tuberculosis as a killer, tuberculosis as a cause of long 
and crippling illness has been more obstinate. That is why the 
Public Health Service program under this appropriation aims at 
finding people with tuberculosis early, shortening the course of their 
illness and preventing its spread to others. When all our efforts to 
find new cases can locate but a few—and when all these new patients 


n can be hospitalized—and when admissions to tuberculosis hospitals 


h 
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show a continued decline—then we will at last be able to say that 
tuberculosis is finally on its way out. To hasten this day, we must 
have adequate tuberculosis control services and vigorous control 
programs in every State. Federal grants-in-aid have enabled the 
States to find more people with tubere ulosis; to diagnose and treat 

them in clinics and doctors’ offices; to give them care in their homes 
and protect others from the disease. 

Our gains are shown on this first chart that I showed you. Our 
patient load is shown here. As we proceed with an undiminished 
and intensified tuberculosis-control program, we will push down further 
the death rate. Possibly we will increase the number of newly diag 
nosed cases, and then ultimately it too will dip, and as we decrease the 
gaps in our tuberculosis-control program, we are going to decrease 
the gap between these two lines, 


DIRECT ASSISTANCE IN CONDUCTING MASS CHEST X-RAY CAMPAIGNS 


One of the activities in our direct operations is the service we offer 
metropolitan areas wishing to conduct mass chest X-ray campaigns 

You might be interested to know that today we start in Pittsburgh 
a cooperative program with the Pittsburgh City Health Department, 
the Pittsburgh-Allegheny County Medical Society, and the Pitts- 
burgh-Allegheny County Tuberculosis Association. 

No city alone has sufficient equipment or enough trained people to 
do this job, nor would it be economical to attempt it unaided. There 
fore, we provide X-ray machines, technicians to operate them, and a 
professional staff experienced in the planning and operation of mass 
chest X-ray surveys. This strikes at tuberculosis where it is most 
prevalent. The large cities contain 29 percent of our total population 
but account for 43 percent of the tuberculosis deaths. 

By the end of fiscal year 1953, we will have helped 20 large cities 
and 5 other heavily populated areas X-ray nearly 8 million people 
We will have found 56,000 cases of tuberculosis in various stages of 
the disease, almost 90 percent of these previously unknown. In 
addition, we will have referred 80,000 persons to physicians because 
of X-ray findings suspicious of heart disease, lung cancer or other 
diseases of the chest. In the current fiscal year, we will X-ray 1,400,- 
000 people and find 1,400 highly contagious cases of tuberculosis 
alone. With the funds requested for this purpose in 1954, we will 
X-ray 700,000 people and discover 700 persons with contagious 
disease. 


EFFECTIVENESS OF ISONIAZID DRUG IN TREATING PULMONARY TUBERCULOSIS 


Our evaluation of isoniazid—that is, iso-nicotinic acid hydrazide 
which is supported by the funds requested for research, is now proceed- 
ing in cooperation with 21 city and State tuberculosis hospitals, and the 
famous Trudeau Laboratory at Saranac Lake, New York. Begun 
soon after the new drug was first announced, this research project 
now includes over 2,000 patients, more than any individual hospital 
or physician could study. Thus far, isoniazid gives no promise of 
being more effective in the treatment of pulmonary tuberculosis than 
anything we now have. Although it does provide another weapon 
against the disease, it does not come up to the high hopes many once 
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held for it. Some of the patients who a year ago were pictured 
dancing in their wards have since died. Of course, those were people 
whose disease was far advanced when they began to take isoniazid. 
The chances for successful treatment are much better when tubercu- 
losis is discovered in its early stages. 

We can expect other and better—we hope—drugs to come along. 

This is why the national campaign against tuberculosis must con- 
tinue to emphasize early discovery through chest X-rays of apparently 
well people. To arrive at the best dosage and combination of drugs, 
the studies with these hospitals are continuing. 


EVALUATION OF VACCINATION FOR TUBERCULOSIS 


Our research program also includes the evaluation of vaccination 
for tuberculosis. Years must pass, of course, before the immunizing 
effects of any vaccine show themselves fully. It was in 1948 and ’49 
when we started the first large-scale controlled experiment with 
BCG in the island of Puerto Rico, and it took us 2 years to test and 
vaccinate all of the school children in that island. We are now 
watching that group to see how many cases of tuberculosis will 
develop in the various categories. Thus, we have set up the trials 
for BCG vaccine and are experimenting in the laboratory with other 
products. In Columbus, Ga., we are continuing our long-range 
epidemiological study of the development and amount of tubercu- 
losis in a representative American community and of the effect of 
different tuberculosis control measures. Our small but vital radio- 
logical laboratory protects the health of X-ray workers and standard- 
izes the X-ray equipment and supplies used by the Public Health 
Service and others. 

The price of tuberculosis will be high for many years to come. 
Shall this cost be counted in lives iost prematurely, in years of sick- 
ness, in loss of working life and in a never-ending problem? Or shall 
we work to prevent untimely death, to shorten the years of disability 
and dependency, to limit the spread of tuberculosis and thus ulti- 
mately to control the disease? Each case represents a $30,000 drain 
on the resources of the country. The program, under this appro- 
priation, needs to prevent only 250 cases of tuberculosis to pay its 
way as an investment in health. 


STATE SUPPORT OF PROGRAM 


Mr. Bussey. I hope Mr. Harlow will not get too tired of my 
dwelling on a pet subject of mine as the different divisions come 
before the committee. 

On page 2 of your prepared statement, Dr. Anderson, in the last 
sentence of the first paragraph, you state: 

These patients, in the meantime, receive the treatment and nursing services 
provided by the States with the help of our grants-in-aid. 

Is it your opinion that the Federal Government is in better financial 
condition to carry on this program than are the States? 

Dr. Rosert J. ANpERSON. I am not expert in that, sir. I cannot 
answer that. 

Mr. Bussey. Why should not the States and communities bear 
all the costs of this program that individuals cannot bear? 
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Dr. RopertJ. ANpEersoN. The costs of the program for tuberculosis 
control in this country by the States and in the States themselves 
exceed $300 million for hospitalization, for example, in which none 
of this grant-in-aid money is used. The appropriations by State 
and local communities for activities of this general type are about 

$19 million on their part, matched by the $5,300,000 requested here. 

In terms of the needs of the tuberculosis problem, as I indicated. 
the tuberculosis program, as we have it in this country today, is stil] 
not adequate in terms of meeting the total problem ahead of us. 

The Federal Government, I think, has a very definite interest in 
tuberculosis control inasmuch as tuberculosis is a communicable 
disease and spreads from State to State. The Federal Government 
has its own program for cases of tuberculosis which costs between a 
quarter and a third of a billion dollars a year, sir, for Federal costs for 
cases of tuberculosis as they occur in Federal beneficiaries. I think 
that is reason for the Federal interest in good tuberculosis services 
over the country. 


PIN WA Ab Saati 


FEDERAL GRANTS COMPARED TO STATE AND LOCAL EXPENDITURES 


Mr. Bussey. What percentage is the amount of funds the Federal 
Government grants to the States of the total amount spent, including 
all of the money bse nt by the States? 

Dr. RopertJ. ANpEerRsoN. For the hospitalization and treatment? 

Mr. Bussry. Yes 

Dr. Rospert J. ANpERsoN. And the Public Health Service? 

Mr. Bussey. Yes. 

Dr. Ropert J. ANperson. I do not have that percentage calculated 
I can do that and submit it. 

Mr. Bussey. Just supply the amounts with the percentage, if you 
will please, for the record. 

Dr. RosertJ. ANperson. All right. 

(The information is as follows: ) 


Tuberculosis—Federal grants-in-aid and funds reported by State and local health 
agencies, fiscal years 1950-53 


Total State . itt sas 
Nemkand’| _Yedersl | tenn 
Year Federal — of total 
funds . funds 
153 $169, 196, 599 $5, 300, 000 3 
19A2 - 149, 963, 573 5, 800, 000 3.9 
gal 143, 499. 402 6, 350, 000 4.4 
195 109, 443, 103 6, 790, 000 6.2 


DISTRIBUTION OF GRANT FUNDS 


Mr. Bussey. What is the formula that is used in the distribution 
of these funds to the States? 

Dr. Ronert J. ANDERSON. A minimum grant of $8,000 is made to 
every State and Territorial health department in order to provide 
basic minimum central office services in the State health department 
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ind to assure its operation. Then 20 percent of the money is dis- 
tributed on the basis of population, weighted by per capita income 
and 35 percent of the money 1s distributed on the basis of the mortality, 
the proportion that each State has of the total national tuberculosis 
mortality. The balance is based upon the extent of activities and the 
desire of the States to conduct various types of programs. 

Mr. Bussey. Do you not think that we ought to work toward the 
roal of letting the States take over the cost of this program except for 
the consulting and supervising services provided by the Public Health 
Service? 

Dr. Ropert J. ANDERSON. We have been working to improve the 
total content of tuberculosis service in the States and to make them 
more adequate in terms of the needs for tuberculosis control, and tie 
States have come forward with increased contributions. Our con- 
tribution has shrunk 

Mr. Bussey. Is that formula vou spoke of provided by law? 

Dr. Ropert J. ANperRson. | do not think the formula is provided 


bv law. It is provided by regulation. 
Mr. Hartow. The three basic elements of the formula are pre- 
scribed in the law. It is a matter of regulation as to the weight which 


shall be given to each. 

Mr. Bussey. And who prescribes the regulation’ 

Dr. Robert J. ANperson. The Surgeon General does, sir, with 
the advice of the State and territorial health officers. 

Mr. BussBey. Without objection, we will put in the record the 
table of allocations to the various States which appear on pages 11 
and 12 of the justification. 


) 


The tables are as follows: 


Distribution of grant-in-aid funds for tubere losis control 


1952 obli 1953 allo Hal lt he 1952 obli 1953 a 
; “ gations cations . . gations catio 

$5, 799, 514 $5, 300, 000 New Hampshire $18, 133 $17, 106 

New Jersey 140, 591 133, 400 

Ala : 135, 499 123, 500 New Mexico Sm 39, 00K 

Arizona 59, 288 56, 400 New York 407, 2st $23, 200 

91, 625 86, 200 North Carolina 179, 291 153, 404 

1 207, O52 283, 900 North Dakota 43, 426 6. 800 

ido 51. 569 43, 800 Ohio 252, 646 208, 700 

( cticut 83, 063 73, 700 Oklahoma 103, 135 BR TOK 

ware 23. 044 19, 500 Oregon 56, 923 1s. 400) 

trict of Columbia 49, 807 48, 500 Pennsylvania 263, 973 267, 500 

I i 131, 791 111, 800 Rhode Island 32, 879 28 S00) 

: 189, 065 160, 300 South Carolina 132, 837 112, 600 

18, 296 16, 800 South Dakota 25, 398 22, 200 

l 284, 414 266, 500 lennessee 167, 356 151, 900 

liana 121, 452 107, 900 Texas 193, 311 190, 900 

52, 023 45, 700 Utah 20, 123 18, 000 

K 4 71, 882 56, 600 Vermont 20, 366 19, 200 

k tuck, 161, 124 144, 400 Virginia 175, 373 151, 400 

lisiana ‘ 119, 315 104, 700 Washington 76, 726 67, 300 

Maine 32, 139 29,900 | West Virginia 81, 391 73, 700 

land 123, O83 105, 100 Wisconsin 92, 392 85, 600 

Massachusetts 200, 150 172, 600 W yoming 10, 986 11, 700 

Michigan 195, 548 171, 400 Alaska 78, 549 66, 600 

linnesota 83, 089 71, 700 Hawaii 56, 535 47, 900 

M ississippi 138, 994 118, 000 Puerto Rico 195, 123 199, 000 

ouri 133, 853 123, 900 Virgin Islands 11, 266 9, 500 
Montana 28, 864 21, 800 

Nebraska 38, 100 32, 300 Total 5, 799, 514 5, 300, 000 
Nevada 11, 355 10, 600 
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MASS CHEST X-RAY PROGRAM 


Mr. Bussey. Now on page 3 you discussed the problem of mass 
chest X-ray campaigns, especially as that problem is related to the 
metropolitan areas. 

Dr. Ropert J. ANDERSON. Yes. 

Mr. Bussey. Are they carried on by what are known as the mobil 
X-ray units? 

Dr. Rospert J. Anperson. Yes, sir. It is the mobile teams ws 
have organized of specialists and the equipment which these cities 
require in order to put on this campaign. 

Mr. Bussey. How many teams do you have? Incidentally, just 
what is a “‘team’’? 

Dr. Ropert J. ANpERSoN. We have used the term “‘team’’ to 
describe 18 X-ray machines, together with the people who operat 
those machines, who read the films, who process the films, who super- 
vise the records necessary to notify people if they have the disease 
and to help the local staff. The city health departments locally 
organize the followup services. In other words, it has been an 18 
X-ray unit operating team; 


PITTSBURGH PROJECT 


Mr. Bussey. You mentioned starting in Pittsburgh today. 

Dr. Rozgert J. ANperson. That is right. 

Mr. Bussey. Do you have an 18-unit team starting in Pittsburgh” 

Dr. Rosert J. Anperson. Yes, sir. There are 18 X-ray units 
there and the technicians to operate them, the doctors to read the 
film, and so forth 

\ir. Bussey. Each unit is composed of a mobile X-ray laboratory: 

Dr. Ropert J. ANDERSON. Some of the X-ray units are not housed 
‘n buses or vans. Some of them are portable so that we can take 
them and set them into a factory, an office building, or a school, or a 
downtown metropolitan store, or the light and power company, or a 
bank, anywhere where people will naturally convene for purposes of 
shopping or business—all being good places to set up the unit. 

Mr. Bussey. I take it that this is the first time you have been in 
Pittsburgh? 

Dr. Ropert J. ANDERSON. Yes, sir; it Is. 

Mr. Bussey. Now explain for the benefit of the committee, please 
the steps in getting this particular program started and completed. 

Dr. Ropert J. Anpprson. All right, sir. 

Mr. Bussey. Carry your discussion through to the conclusion, and 
tell us who will assume the program when you have finished. 

Dr. Ropert J. ANDERSON. All right. 

About a year ago, or a little longer ago than that, the city health 
officer of Pittsburgh expressed an interest in this program and asked 
for information about it. We supplied him that. He took it back 
home and talked to the people in Pittsburgh, the Medical Societ) 
and Tuberculosis Association and the mayor and city officials, about 
the program. After they had enough information about the program, 
they decided they wanted this program. 

Then it became necessary to carefully prepare for the public in 
formation, the promotional side of the campaign, so people would 
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in out for the X-rays. We had to decide where the units would be 

ated. Was there electrical power there sufficient to operate the 
machine? Would the police let the bus sit on that corner, for example? 
(ll of those things had to be carefully investigated before today. 

We had to establish a dark room which would be of sufficient 
capacity to develop the films 

So today, which is the opening public kick-off of the campaign, the 

small films, which are about 2 inches square, were taken 

[he program is projected to last until September in order to X-ray 
the 800,000 people that are expected to respond. 

(hose films taken today will be developed tonight, read by doctors 
tomorrow. Those people who have no suspicion of disease in thei 
chests, either in their lungs or their heart or anything else that can 
be seen in the chest X-ray, will receive a little postal card sent out 
to them by the city of Pittsburgh, telling them that there was no 

idence of disease on their chest X-ray at the present time; however, 
f they should have symptoms, they should see their doctor and 
certainly should have an X-ray about once a year 

Then those who have some suspicious findings on the readings of 
the doctors tomorrow will be called back for a big standard-sized 
chest X-ray film to make sure the shadow was not an artefact or a 
piece of clothing or some abnormal shadow which could be explained 
on some other basis. If the shadow is still there on the big film 
then the person is sent a letter telling him that he should see his 
doctor about this condition. 

Incidentally, when the patient comes back for his 14- by 17-inch 
X-ray we find out who his ‘doctor is, ask the patient who he wants 
the report to go to in the event anything is wrong 

We send the report to the doctor. We notify the patient, and we 
notify the Pittsburgh Health Department, and they pick that cas 
up for followup. 

hen a record system is set up so that the doctor notifies the central! 
record system about whether that patient showed up in his office fo: 
examination. If he did not show up, the Pittsburgh City Health 
Department nurses will go out and visit that case in his home and ask 
him to arrange to have an examination by his doctor or by the Pitts 
burgh clinie if he cannot afford a doctor. 

That whole procedure, this procedure of followup, as we call it 
the business of getting the patient to the doctor and getting him 
examined after the suspicious film has been uncovered, will take from 
9 to 12 months after the period of the small chest X-ray survey. That 
is the thing ending in September. 

Mr. Bussey. You anticipate that it will take you until September? 

Dr. Ropert J. ANDERSON. Yes, sir. 

Mr. Bussey. To finish your project there? 

Dr. Ropert J. ANDERSON. Yes. 

Mr. Buspey. What happens after that? 

Dr. Rospert J. ANperson. After that, the city health department 
and the Allegheny County staff provide the hospitalization for these 
cases, and the outpatient treatment necessary for those that they 
feel do not need hospitalization, or whom they cannot get into their 
hospitals. Our team goes out and moves to some other area. The 
place that we propose to go, or we are in the process of negotiating 
with right now, is Wilmington, Del. 
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Mr. Bussey. What do you estimate are the costs of putting on 
this project in Pittsburgh? 

Dr. Rosert J. Anperson. I do not have the figure for the Pitts- 
burgh total cost. I mean I do not have it broken down on that 
basis. The a itself has raised $250,000 as their part of th: 
picture taking and followup operation, exclusive of the hospitaliza- 
tion and the long-continuing services that they will need and the 
will render these patients. 

Mr. Bussey. You have to make some kind of an estimate on a 
project of this kind, do you not? 

Dr. Ropertr J. ANpERSON. We have it, sir, and I can supply it for 
you. Ido not happen to have it here 

Mr. Bussey. It will be all right to insert it in the record. 

Dr. Ropert J. ANperson. All right, sir. 

(The information is as follows:) 


Cost of communitywide chest X-ray survey Pittsburgh- Allegheny County, Pa., 
March-August 1953 


COST OF PITTSBURGH SURVEY 
I ocal sources, total 1 $255. 100 
County of Allegheny $75, 000 
City of Pittsburgh 75, 000 
Other municipalities ' 50, 000 
Ailegheny County TB League 50, 000 
Cancer Society 5, 100 
Public Health Service (estimated) 544, 000 
Total survey costs 1 799, 100 
Includes approximately $8,000 already appropriated by individual municipalities in Allegheny Cou 
ind $42,000 upon which official action is pending 


INDUSTRIAL CHEST X-RAY PROGRAMS 


Mr. Bussey. Have not the large industrial concerns and many of 
the smaller industrial concerns throughout the country inaugurated 
mass chest ne programs? 

Dr. Rosert J. ANpeRsoN. Many of them have for their employees 
and, particularly for their pree mployment examination, and when an 
individual would come back from a vacation because of illness. That 
program does not reach the worker who works in a smaller industry or 
a small factory. It does not reach the self-employed individual. It 
does not reach the family of the person who is working. So that this 
program does not duplicate a program that is going on in a factory. 

When we find a factory, for example, that has just had an X-ray 
survey, we do not go in and X- -ray them all over again. We make the 
equipment available outside the factories for the people who service 
the factory workers. 

Mr. Bussey. How many of these mobile units does the Public 
Health Service epirate now? 

Dr. Rosert J. ANpeRSON. We have 42. 


Mr. Bussey. Is that the largest number that you ever had in the 


program? 
Dr. Ropert J. ANDERSON. Yes, sir. 
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\ir. Bussey. What has been done by the Public Health Service to 
encourage various private industries to inaugurate and conduct mass 
chest X-ray campaigns? 

Dr. Ropert J. ANDERSON. There has been a promotional program 
cooperatively with the National Tuberculosis Association and our- 
selves and the industrial physicians, who are the men who provide 
the medical programs in industry, to promote the idea within industry 
of doing preemployment chest X-ray examinations and_ periodic 
examinations thereafter. 

\ir. Bussey. This is not intended as criticism of your program, 
but | am interested in learning just what has been done to get these 
companies to assume that expense themselves instead of looking to 
‘he Public Health Service to assume it. 

Dr. Ropert J. ANDERSON. Large plants, like ‘hrysler, for example, 
and General Motors and Ford, have established this procedure as | 
have described it. Du Pont in Delaware has done likewise. It is not 
an uncommon practice in industry, serving the men who work in the 
larve industries. It has been adopted by them as their own program 
for that group. 

Mr. Bussey. What have you done to encourage that kind of thing 
and thereby reduce the demand on the Federal Government while 
still accomplishing the end result? 

Dr. Ropert J. ANDERSON. We have worked with the National 
Tuberculosis Association and representatives from the industrial 
physicians group on a case-finding committee to formulate a state- 
ment which would encourage industrial physicians to establish such 
programs, and back them up when they sought the support of the 
management in the institution of such a program. 

Our regional office and our own people have worked with State 
health departments too, first, to go in on a basis of demonstration, 
taking a State-owned unit, for example, into an industry and showing 
them what the program will produce. Then the industry may take 
‘t over later on after such a demonstration. 

Mr. Bussey. Have very many of the States inaugurated State 
mass chest X-ray programs and contracted the work out to private 
X-ray companies? 

Dr. Rosert J. ANDERSON. Some have, yes. 

Mr. Bussey. As far as your Division is concerned, there is really 
no end to this program; it is a continuing program? 

Dr. Ropert J. ANpeRSON. There is no other way for the big city 
to get this job done without some outside help; and it is the big city 
where the problem resides in tuberculosis. We have not covered 
all of the cities yet either. 


CITIES WHICH HAVE COOPERATED IN PROGRAM 


Mr. Buspey. What are some of the States and cities that have 
been doing a commendable job in this field? And just what have 
they done? 

Dr. Roperr J. ANDERSON. Would you like a list of those? 

Mr. Bussey. Yes, If you will, just submit it for the record. 

Dr. Ropert J. ANpERsON. Surely. 

(The information is as follows: ) 
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List of cities and X-rays taken in mass chest X-ray case-finding program— Mass 
X-ray surveys 


Number of |Total per 








Surve | sare wy | referred for 
y | X-rays taken | followuy 
Minneapolis, Minn | 306, 020 | 7, 784 
St. Paul, Minn 129, 401 | 3, 4¢ 
Washington, D. C 454, 130 13, 72 
Seattle, Wash., metropolitan area 375, 933 | RRS 
Tacoma, Wash., metropolitan area 73, 197 | 1, 127 
Cleveland, Ohio, metropolitan area 684, 763 | 10, 764 
Spokane, Wash., metropolitan area 106, 962 2, 377 
Denver, Colo., metropolitan area } 326, 326 0, 78 
Boston, Mass 536, 012 12, 20K 
Salt Lake City, Utah, metropolitan area 162, 854 3, 667 
San Diego, Calif., metropolitan area 239, 585 4, 584 
Los Angeles, Calif., metropolitan area 1, 755, 001 39, 656 
Contra Costa County, Calif 124, 118 2 
Phoenix, Ariz., metropolitan area 7, 43¢ 
Albuquerque, N. Mex., metropolitan area 2, S2¢ 
Willamette Valley, Oreg 3, 519 
Southwest Washington 1, 684 
Southern Oregon 1,45 
Portland, Oreg., metropolitan area 3K 
Dallas, Tex., metropolitan area 5, 624 
Worcester, Mass., metropolitan area 4, 46 
Calcasieu and Cameron Parishes, La 7 
Fresno, Calif., metropolitan area (} 
Charlotte, N. C., metropolitan area 1, 78 
Pittsburgh, Pa., metropolitan area 
Limited resurveys conducted in Washington, D. C., and Cleveland, Ohio 31, 60 
Limited survey assistance between large city operations in Oak Ridge, Tenn.; 
Fall River, Mass.; Bangor, Brewer, South Brewer, Waterville, and south- 
western Maine; San Mateo and Yole Counties, Calif 2 140, 567 $1,141 
Demonstration mass surveys in Savannah, Ga.; Columbus, Ga.; Gaston, 
Wayne, and Cleveland Counties, N. C., and Milwaukee, Wis 422, 140 35,771 
Total 8, 244, 008 * 162, 70 


Survey in progress 
Estimated number through June 30, 1953, in progress 
+ Data incomplete as of this date 
* Incomplete; see footnotes above 


COOPERATION OF NATIONAL TUBERCULOSIS ASSOCIATION 


Mr. Bussey. Does the National Tuberculosis Association contribute 
to this program? 

Dr. Ronert J. ANDERSON. Yes, sir. Their field staff and their local 
affiliates are all a part of this program. Their staff helps organize the 
program, and in local communities they help finance the local share 
of the program, and they help to follow up on the cases that are dis- 
covered. 


TOTAL CHEST X-RAYS TAKEN IN UNITED STATES, FISCAL YEAR 1953 


Mr. Bussey. How many diagnostic X-rays are taken per year by 
others than the Public Health Service? Are any figures available on 
that? 

Dr. Rornert J. ANpersoN. The only figures I have, sir, are those 
that relate to X-rays similar to this type taken in this program we are 
talking about here. We estimate in 1953 there will be a total of 12.6 
million X-rays of this small-film type taken throughout the United 
States. Of those the Public Health Service will take about 1.4 million 
on the programs I have described. 

Mr. Bussey. Has there been any thought given to the possibility 
of having these large cities reimburse the Public Health Service for 
vour mass X-ray work? 
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Dr. Ropert J. ANDERSON. No, sir, we have not asked them to do 
that. We have asked them to contribute about one-third of the cost 
to initiate their part of the followup program. 

Mr. Bussny. Do you not think that ought to be explored? 

Dr. Ropert J. ANDERSON. We have a difficult time with the pres- 

ires of getting organized for a program to raise, for example, the 
$250,000 in Pittsburgh. 

There is but one city, sir, that 1 know of that has put on a program 
of somewhat similar nature all by itself, and that was Erie, Pa., a 
number of vears ago. 


EFFECTIVENESS OF NEW DRUG ISONIAZID 


Mr. Bussey. I am sure it will be disappointing to many people to 
earn that this new drug isoniazid has not come up to the expectations 
we had for it a year ago. 

Dr. Rosert J. ANpERsoN. I do not mean to leave the impression 
t is not going to be a useful drug. It will be. In the ordinary 
varden variety of pulmonary tuberculosis, the results that we have 
observed in our studies so far show only slight, if any, advantages for 
the treatment over streptomycin and para- -aminosalicylic ac id. from 
the standpoint of X-ray improvement; from the standpoint of making 
patients sputum negative, and so on. 

There are experiences, which we happen not to have had, which 
show the drug has been most useful and a decided improvement in 
cases of tuberculous meningitis. “here this new drug is really very 
iseful. 

Mr. Bussey. Have you come across situations in which, after a 
patient has been treated for a while with this new drug, the eftect of 
the drug wears off and it loses effectiveness? 

Dr. Ropert J. Anperson. Yes. The tubercle bacilli in cases 
where the drug does not work ultimately become no ionger susceptible 
to the drug, and we call them resistant. They are resistant strains 

bacilli that develop, and the drug is not effective. Fortunately 
that is not a large percentage when the drug is used in combination 
with other tuberculosis drugs. 


FUNDS REQUESTED FOR 1954 


Mr. Bussey. Your request for fiscal year 1954 is for $7,645,000? 

Dr. Ropert J. ANDERSON. Yes, sir. 

Mr. Bussey. And that is a decrease of $595,000? 

Dr. Ronerr J. ANDERSON. Yes, sir. 

Mr.Bussry. What did you ask the Bureau of Budget for originally? 

Dr. Roperr J. ANDERSON. $8,482,000, sir. 

Mr. Bussey. This decrease is due entirely to a decrease in salaries 
and expenses; the grants to the States remain the same—$5,300,000? 

Dr. Rosert J. ANDERSON. Yes, sir. 


RADIOLOGICAL HEALTH SERVICES 


Mr. Bussey. On page 16 you have a paragraph on radiology. 
Under the appropriation ‘‘Engineering, sanitation and industrial 
hygiene’, there is a request for $355,000 for radiological health 
services. What is the reason for both? 
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Dr. Rosert J. ANperson. This work described here on page 16 
relates to the protection of our own personnel from the irradiation to 
which they are constantly exposed in taking these X-rays in the mass 
survey operation. It also relates to the determination of the kind 
and types of equipment that are best suited for this mass X-ray case- 
finding program. 

We have worked cooperatively with the Bureau of Standards and 
other Federal agencies to develop and publish specifications for X-ray 
equipment for Federal purposes. This is not a radiation program for 
the United States; this is in connection with our own X-ray tech- 
nicians. 

Mr. Bussey. That is entirely different from the item on radio- 
logical health services under engineering, sanitation and industrial 
hygiene? 

Mr. Hartow. Yes. 

Mr. Bussey. What is this $355,000 for? 

Mr. Hartow. That relates more largely to the problem of atomic 
energy as it affects such things as streams and the use of isotopes that 
are shipped out from the Atomic Energy Commission and that people 
are not familiar with and do not know how to handle. And the miners 
who work in uranium mines, and things like that. 

Mr. Bussey. Do they do anything Tegarding X-ray? 

Mr. Hartow. No, sir. 

Dr. Rosnert J. ANDERSON. Our people are working on the business 
of making sure that our own X-ray technicians do not incur excessive 
exposure to the X-ray machines with which they are working, so that 

we can reduce Government liability for any damage that might occur 


FEDERAL ASSISTANCE AFTER COMPLETION OF A CITY MASS CHEST 
X-RAY PROGRAM 


Mr. Bussey. After you finish your program in Pittsburgh in 
September, what type of Federal personnel are furnished to follow up 
the mass chest X-ray program? 

Dr. Rosert J. ANDERSON. There are nurses, record workers to 
help supervise the followup of the cases there. Those will be the 
types of personnel that will be required. It will be technical personnel. 

Mr. BusBry. How many positions would that amount to? 

Dr. Rosert J. ANprersoN. I do not have that for Pittsburgh, sir. 

Miss Horr. We have six positions provided for the year. 

Dr. Ropgert J. ANpERsoNn. There are six positions provided for the 
entire year. I do not know what proportion of those would be in- 
volved in Pittsburgh itself. I do not have that figure yet. There are 
other people that we pick up locally. We canvassed the entire field 
in the Pittsburgh area to find local people who will be hired through a 
contractual arrangement for assistance in the immediate followup, the 
first-term followup of these cases discovered in the chest X-ray survey. 

Mr. Bussey. How long will Federal employees stay after the X-ray 
equipment has left the city? 

Dr. Rosert J. ANperson. A maximum of 9 months, sir. 

Mr. Bussey. Then the community takes over the program entirely 
after that 9 months? 

Dr. Rosertr J. ANpERsoN. They are always completely in charge, 
but we help them as long as 9 months after the X-rays. 
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STAFF FOR ADMINISTRATIVE SERVICES 


Mr. Bussey. I notice there is a 12 percent reduction in total 
personnel but that no reduction in the personnel engaged in administra- 
tion is contemplated. Would you like to comment on that? 

Dr. Ropert J. ANDERSON. Our administrative service activities in- 
clude my own office together with the central administrative services 
of personnel, purchase and supply, and keeping these X-ray teams 
going. With the program as it is proposed here, we need roughly the 
same staff that we have had before. These people are constantly on 
the road, Mr. Chairman, and the X-ray teams are constantly on the 
road, and we need to meet their needs for supplies and equipment. 
Also, if we do not get their checks to them, we hear about it. 

Mr. Fogarty. Doctor, this Committee cut your request a year ago 
by $315,000, of which $300,000 was applied against the grants-to- 
States program. What happe ned to the appropriation when it reached 
the Senate? 


1953 APPROPRIATION FOR RESEARCH ON ISONIAZID DRUG 


Dr. Ronert J. Anperson. After the committee action here, the 
Senate heard the appropriation request, and it was at that time that 
the new drug, the isoniazid, was announced. We requested a supple- 
mental of $200,000 to conduct the drug studies which I have de- 
scribed to you in cooperation with the 22 non-Federal Governmental 
groups. The Senate, in taking action on the total appropriation 
request, reduced the grant-in-aid activity by the $200,000 which they 
then made available for the purposes of the drug study. 

Mr. Focarrty. In other words, they just took that $200,000 from 
the grant appropriation and said, “With this $200,000 you do some 
research on this new drug’’? 

Dr. Ropert J. ANDERSON. Yes, sir. 

Mr. aoe es Have you used all of that $200,000 on research? 

Dr. Ropert J. ANDERSON. On the drugs; yes, sir. In fact, there 
is more than that going into the research program on drugs. The 
exact figure I cannot give you offhand, but it is in excess of $200,000. 


RESPONSIBILITY FOR HEALTH PROGRAMS 


Mr. Focartry. Now the problem of grants and assistance to States, 
and their ability to assume more responsibility than they are at the 
present time is a problem that has bothered me too, and I agree 
with the chairman to some extent in his contention that the States 
should gradually assume more of their responsibility in this field. 
But [ just cannot understand how we can make a definite decision, 
especially in the public-health field, because anything we do in public 
health affects all the people; does it not? 

Dr. Ropert J. ANpERSON. Yes, sir. 

Mr. Fogarty. There is no one class, the rich or poor, the farmer 
or laborer, or the employee or employer. It affects everybody. 
Anything we do on a Federal level or a State level in these programs 
helps in the long run to improve the health of all the people of the 
country. 

Dr. Rosperr J. ANDERSON. Yes. 
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Mr. Focarry. So it is not a program to help one segment of our 
industry or one group of our people; it affects everybody who pays 
taxes and every body who does not. 

I think it is a difficult decision to make. I think the States ought 
to assume more than they are. But at the same time I would not 
pe to be a party to saying, for instance, that we will not give 

5,300,000 for grants to States for tuberculosis-control activities 
I de not think anyone in this country could tell us whether or not these 
activities would be carried on by the States to such a degree as they 
are now carried on if it were not for this Federal health program. Do 
you know whether they would or not? 

Dr. Rornert J. Anperson. I do not know, sir, either. The grant 
has shrunk in the past. Our maximum grant was in 1947 with 
$6,880,000. 

Mr. Foaarry. I am thinking about the malaria and typhus pro- 
grams. We have practically eliminated malaria and typhus in this 
country; have we not? 

Dr. Dearine. Mr. Chairman, we did eliminate malaria. We 
used the brave word “eradicate’’, and malaria has been eradicated 
as a public-health problem through the efforts, the activities of the 
Federal Government almost exclusively, in very large measure during 
the war. 

As we interpret, within the Public Health Service and the public 
health field, the will of the people as expressed through Congress and 
State legislatures, the Federal-grant program for health services is 
based on the fact that health is more than a local or individual inter- 
est, that ill health in one State affects that of the neighboring State; 
and that, therefore, the objective has been to stimulate and to take 
whatever steps may be properly taken by the National Government 
through grants in aid and through technical assistance to help to 
assure a minimal level in every State in the areas where something 
can be done by public activity without regard to their own lack of 
interest or lack of appreciation of the problem. 

National interest as I take it, has been held by the Congress over 
the past thirty-odd years since ‘health grants started, to override to 
the extent lack of local interest. The Nation as a whole could not 
afford to completely ignore health problems any place. 

May I say also that the system has been developed jointly as a 
partnership between the Federal technical people and the State 
technical people, with the backing and the continual review by the 
Congress and by the State legislatures. Obviously, the division of 
labors could have been different in many areas. The States might 
have taken complete responsibility for laboratory services, with the 
Federal taking more responsibility for technical development and 
certain other types of personnel. 

Certainly we technicians are subjecting it to continual review and 
feel the public, through the C ongress and State legislatures, should 
likewise subject the program to continuing review. 

What we do feel very strongly is that a sudden ¢ hange, a revolution, 
or very substantial shift on the part of the Federal Government 
would have disastrous results in some areas where over the past years, 
and at present we are continuing to make some real progress. If the 
bases of support are to be changed, and that is finally a matter for 
public decision, especially on problems of financing and tax base and 
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otal pational interest, it should be done with a full awareness on the 
art of the Congress of the consequences which we, as technical 
eople, can see. 

If changes could be made in any direction, the decision is finally 

th the public, but we as technicians can only point out the serious 

ults and destruction through loss of personnel, interruption of 
services, discontinuance of some services which could not immediately, 

some case, be picked up. The public would suffer. Maybe 

entually services ths at were discontinued would be picked up but, 
rom the standpoint of the health of the people, particularly in this 
time when manpower is one of our greatest shortages, changes should 
be made with some forecasting and with some degree of of gradualness. 
lt is the sudden shift that would throw a lot of things off balance with 
lisastrous results. 

Mr. Fogarty. That is what 1 am afraid of. Although I agree in 

wiple with the chairman that in some of these programs the States 
hould assume more responsibility, I think it should be on a gradual 
isis. The gains that have been made in medicine in the last 10 
years, In tuberculosis and venereal disease and cancer and other 
liseases, are not made effective unless you find the patient in time, 
If you do, many times you can do something for him. If you do not 
find him in time, it is just too late; is it not? 

Dr. Ropert J. ANpERSON. Yes. 


MASS CHEST X-RAY PROGRAM 


Mr. Fogarty. And that is what vou people are accomplishing in 
these mass chest X-rays. 

Dr. Ropert J. Anperson. For example, on the new drug 

Mr. Fogarty. It was this committee that started the mass X-rays, 
or which gave you the authority through appropriations to send + 
team into every State in the Union. 

Dr. Ropert J. ANpERSON. Yes. 

Mr. Focarty. I thought at the time that there were going to be 48 
but you say you only have 42. 

Dr. Ropert J. ANpersoN. The States themselves have picked up 
the program from the standpoint of the less populous areas, the less 
populous health jurisdictions, and they are covering States county 
by county and small city by small citv in their own organized programs. 
We have pulled out of that field as they have picked up that program 

The area that is impossible for service in most States is the big-city 
area 

Dr. Deartna. May I suggest, Mr. Chairman, that if our activities 
like the mass chest X-ray surveys, in which we have a comparatively 
small part, were weighed against the total national effort of doing 
routine X-rays of well persons in industries and small communities 
and social orders, lodges, and schools, where groups of people are 
together, our mass X-ray program by this team approach, which can 
go in and do a large job which could not be done with local resources, 
is a supplement which permits, in effect, by virtue of the public drive 
and getting everybody in, an effect which could not be done economi- 
cally by any city by itself. The city of Pittsburgh could not eco- 
nomically maintain 18 of these units indefinitely for all time. They 
should not. They could not use them effectively, but they can be 
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used to do the job there; they can be moved to another place to do a 
job elsewhere. This produces an effect that would be totally uneco- 
nomic to try to do by putting in the same amount of equipment 
locally. 

The same applies in the matter we talked about in the last appro- 
priation in connection with laboratory services. 

At least in the developmental stage the laboratory techniques for 
diagnosing syphilis were very uneven and caused a great amount of 
difficulty, missed a lot of cases, and so on. Work to bring the labora- 
tory services up to a level of technical excellence and standards was 
by common consent of the State health people, the universities, the 
investigators and our technicians, a proper Federal effort which, if 
left to the 48 different States, or even the one-third of the States which 
actually had laboratories which were capable of some reasonable vary- 
ing degree of performance, could not have been done and could not 
have been maintained. 

One could look now at the question of whether more of the respon- 
sibility and more of the support should come from the States in an 
area like that, but it did not start just as a hand-out. It had a very 
important technical basis in its developmental stage. 

Mr. Fogarty. Tuberculosis is contagious, too, is it not? 

Dr. Rosert J. ANDERSON. Yes, sir. 

Mr. Focarry. Very contagious. 

Dr. Rosert J. ANpERsSON. The one case we find, per thousand 
X-rays, are highly contagious cases. They are the cases where the 
sputum is loaded with tubercle bacilli. 

Mr. Focarry. I think this matter of grants to States is of great 
concern to many people. Of course, we always have the problem, too, 
of the Federal taxes that are paid into the Federal Treasury by a State 
and the Federal funds that are returned to the State. 

All of these subsidy programs that the Government is administering 
at the present time, I think, should be studied and reviewed. The 
people over the country ought to know what the Government is giving 
them in the way of grants or handouts, or whatever you want to 
call them. 

I can see why many people in many sections of the country would 
question subsidies to agriculture, where only a certain group of people 
in the country benefit, as in the case of the Sugar Act. We are, in 
effect, paying a hidden subsidy by kee ping the cost of sugar high to 
protect the sugar beet industry in 2 or 3 States in the country. I can 
see where some would be concerned about the Federal Government 
appropriating Federal funds for a Mexican labor program that only 
helps a certain relatively small group of people in the country. But 
| think this public health program is a lot different from the other 
subsidy programs. 

What we are doing in this field has some bearing on the health of 
every individual in the country regardless of his economic or social 
position in the community. 

The President has appointed a committee, has-he not, to study over- 
all Federal-State relationships? I presume that this would be made 
a part of that overall study. Does anybody know? 

Mr. Srevens. I understand that is true. I heard Mr. Dodge make 
some kind of a statement last Saturday about the President’s Commis- 
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sion on Federal-State Relationships. If it is not appointed, it is 
actively under consideration. 

Mr. Focarry. I presume that that committee would take into 
consideration grant-in-aid programs of all kinds. 

Mr. Stevens. I assume so; yes, sir. I do not know the scope or 
if it has been analyzed or announced. Health is one of the major 
phases of F ederal-aid grants. 

Mr. Fogarty. What do the States say when you talk to them 
about assuming a greater load? 

We have recommended in previous reports, as we did in last year’s 
report concerning the venereal disease program, that the States 
assume a larger load in the next few years and gradually take over 
this program. But I did not realize until today ‘that because of the 
present emergency and this partial mobilization program new prob- 
lems have arisen which were not contemplated a couple of years ago. 
| can see where that factor would delay attainment of the objective 
But what is the answer of the States when you talk to them about 
assuming a greater load? 


STATE TUBERCULOSIS PROGRAMS 


Dr. Ronert J. ANDERSON. The States have picked up the program 
ideas Which have become available. I can illustrate that by saying 
that whereas we operate 42 mobile units for the big cities, the States 
report a total of over 800 X-ray units of a similar kind doing similar 
jobs in less populous areas in their States. ° 

They have instituted the newer bacteriological techniques of diag- 
nosing tubercle bacilli in their laboratories. They have spread their 
clinie services, and most of it has been through increasing appropria- 
tions to make their tuberculosis program more complete. 

Mr. Focarry. Is that the way they answer you—that they are 
obviously assuming this burden, because today they have 800 X-ray 
units in operation whereas they did not have any 6 years ago? 

Dr. Ropert J. ANDERSON. And they say, for example, that on tuber- 
culosis they have picked up the X-ray program, and they would now 
like to institute a laboratory program which would involve the use oi 
guinea pigs or test-tube cultures for determining the presence or 
absence of tubercle bacilli in patients’ sputum. os you can do that 
kind of technique, you can increase your yield of cases found by 
appidaiuniads 30 percent by using these more exac ota techniques 
And when we say they must pick this up, they say, “We are just going 
to have to put that plan of ours aside. We cannot develop that this 
year. It will have to wait until we can seek support elsewhere.”’ 

Mr. Focarry. I am reminded also of the Hill-Burton Hospital Con- 
struction Act. Apparently the States would not provide proper hospi- 
tal facilities, or it was just impossible for them or their local communi- 
ties to finance eon facilities. That was the reason for the enactment 
of the Hill-Burton Act 6 or 7 years ago. As a result the Federal 
Government is still spending $75 million a year on construction of 
those facilities. 

Dr. Oris L. ANDERSON. I have some information on State appro- 
priations that have been made this year which may be of interest from 
the standpoint of possible intention of States to expend more money 
for various purposes, not necessarily in the direction of health. 
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According to the information ' have available, some eight States 
have made appropriations to date for the next biennium. About 
four of them have slight increases as follows: 

Indiana, last biennium, $1,492,066; next year, $1,595,067. 

For Wyoming, the appropriation for next year is $295,156, compared 
with the past year of $239,540. 

Montana, for the next biennium, $631,250, and the past biennium 
$550,790. 

For South Dakota, the next biennium, $279,357; the past biennium 
$228,006. 

ore States, | understand, have made the same appropriation fo: 

‘ forthcoming fiscal years. 

For New York I do not have the exact amount available, but | 
understand it will be the same. 

For Utah, the next biennium will be, as in the past, $982,800. 

Now there are two States that have decreased their appropriation 
for the next biennium: Georgia, from $4,500,000 to $4,000,000 
West Virginia, from $864,830 to $797,500. 

One of our concerns has been mentioned by Mr. Harlow when he 
stated there were 44 States meeting this year to make appropriations 
and already—S8 have made their appropriations, and some 16 will by) 
the end of this month have completed their actions. So we wer 
wondering just what they could do by way of making up any deficits 
as between their own funds and Federal funds in the forthcoming fiscal 
vear 

Mr. Focartry.* The fact is that because of the Federal participation 
in the public health program, as Dr. Scheele stated the other day, we 
can expect to live 3 years longer than we could expect to 10 years ago, 
and 8 years longer than we could expect in 1930. As a result of these 
public health programs, we have a healthier and happier population 
than we had 20 years ago. 

You are showing progress all the time by these new drugs and new 
techniques that are being developed, and as a result of all of it, all of 
the people are getting benefits from every dollar we spend, whereas in 
these other subsidized programs—agriculture, maritime, and so forth 
only certain groups of our people are helped. 

The program of the Post Office Department, which is strictly 
Federal in operation, is a service given by the Federal Government 
to all the people, and we know that that program never pays its way 

do not know exactly what its deficit amounts to a year, but it is 
several hundred million dollars. However, it still renders a service 
that is rendered to all people of the country. 

So I think there is some distinction between the Public Health 
Service and its grants to States and the so-called subsidy programs 
that we have in much of the rest of the Government. 

Dr. Dearina. I would like to make one more observation on this 
matter of how the States feel and what we find in Federal-Stat 
relations. 

We find there is considerable importance that appears to be attached 
by the States to the Federal Government’s contribution as a mani- 
festation of the national interest. Even though ne proportion may 
be fairly small, sometimes even token, that is a real help, we ar 
told, in having the legislatures and the See of the States 
appreciate that they ought to do something about their health in 
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the national interest regardless of their own willingness to live in 
iiness and squalor. It is a matter almost of patriotism, if you will. 
They are interested in the national welfare, and if the National Govy- 
ernment feels it important enough to put something into it, they are 
really stimulated to bestir themselves and do something. 

We think we are fairly well educated when we say they ought to do 
something, but a national contribution as a manifestation of national 
interest does have a stimulating effect and almost an educational effect 

Mir. Fogarty. That is all, Mr. Chairman. 

\Mir. Bussey. | certainly do not want anything I have said here 
today to be construed to the effect that I am critical of the program 

am not appreciative of the wonderful work that has been done and 
he results already accomplished 

Mr. Focarry. I did not for 1 minute imply that. I was just 
thinking outloud. There is a problem here, and | was just thinking 
ut loud about certain aspects of that problem 

Mr. Bussey. But I just cannot forget the serious financial problem 
onfronting the country. We are rapidly approaching our maximum 
national debt limit of $275 billion. Our goal must be to balance the 

dget and give the people some tax relief 

Mr. Focarry. | am for that too 

Mr. Bussey. This is only a small item in the overall budget. | 
appreciate that. But IT am looking at it and all other programs of 
vovernment with the objective of determining the degree to which the 
States might be encouraged to assume greater financial responsibility 
for their administration 

{ do not think anyone on this committee entertains any ideas of 

tting off the funds of these worthwhile programs of the Public 
Health Service; but I do insist that we should be working toward the 
end of making the States realize that some day they are going to have 
to assume the major part of this responsibility. 

| do not know what steps can be taken to bring them to that realiza- 
tion, but I think we ought to be working toward that end. 

Mr. Hartow. Mr. Chairman, I just want to throw the thought out 
that perhaps this Federal money spent for health brings much more 
back in Federal taxes than it costs. A man in a tuberculosis sani- 
tarlum does not pay any Federal taxes. 

Mr. Bussey. I| think that is not only true in this program but also 
in many other programs. And since Mr. Fogarty mentioned the defi- 
cit of the Post Office Department, | might also say for the record that 
if | had my way about it there would not be any deficit in the Post 
Office Department if these people who are getting newspapers and 
magazines and other second-class mail delivered practically free of 
cost paid their just share of the cost. 

Mr. Focarry. | agree with you; I think that budget should be and 
can be balanced. But the results in the past of attempting to do so 
on the floor of the House have not been favorable. I have voted in 
favor of it, but the people this would affect apparently had a pretty 
ood lobby. 


VORK OF INDUSTRIAL COMMITTEES IN MASS CHEST X-RAY PROGRAMS 


Dr. Ropert J. ANpErRsoN. Mr. Chairman you had an interest in 
how. we worked to get industries, for example, to institute these 
X-ray programs for their employees. 








In every survey, as part of the citizens’ organization in these cities 
where we have worked, there has been an industrial committee, upon 
which have been representatives of the large industries in the com- 
munity and the labor groups in the community to work out the details 
of getting the program started. 

In Los Angeles, for example, it was the president of the Magnolia 
Petroleum Co.; in Pittsburgh, Ben Moreell, president of Jones & 
Laughlin Steel Co., is active in the program. As a consequence of 
that committee’s action during a survey, after our phase of a program 
is through, frequently those industries will set up their own programs 
on a continuing basis. 

Mr. Bussey. Thank you, gentlemen. 
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mounts available for obligation 





1952 actual 





19453 estimate | 1954 estimate 











$16, 055, 000 $16, 150, 000 $16, 315, OO 
rol of venereal diseases, Public Healt | 
*ublic Law 452 50, 000 
l'ransferred to ‘‘Salaries and expenses, defense production 
Agency,’’ pursuant to Public 






















estimate 
Reimburser ents from non-Federal sources 3 
m other accounts 


000 


, 381 





71, 900 









Total a lable for obligation 16, 235, 138 16, 371, 900 16, 476, OO 
U nobligat 


ated balance, estimated savings 18, 961 























Obligations incurred 16, 216, 177 16, 371, 900 16, 476, 00 
Comparative transfer fron 
Control of venereal diseases, Public Health Service”’ 103, 000 
“Control of tuberen losis, Public Health Service”’ 154, 263 
“‘Engineering, sanitation, and industrial hygiene, Public 
Health Service’’ 55, 918 
‘Salaries, expenses, and grants, National Cancer Insti 
tute, Public Health Service’’ 43, 930 
‘Salaries, expenses, and grants, National Heart Institute, 
Public Health Service’ 34,415 
Dental health activities, Public Health Service” 9, 827 
“Comm '‘ssioned officers, pay, and so forth, Public Health 
Service”’ 371, 127 
Comparative transfer to “Salaries and expenes, Publi 


Health Service’’ 25, 47 





Total obligations 








16, 371, 900 





16, 476, 000 









Note.— Reimbursements from non-Federal sources above are from the proceeds of sale of personal prop- 
erty (40 U. 8. C. 481 (c 
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Obligations by activities 


Description 1952 actual 


Direct Obligations 


ints to States for general health $13, 500, 000 $13, 000, 000 $13, 000, 000 
ect operations 
lechnical assistance to States 2, 076, 530 035, 900 2. 026. 000 


Vital statistics 1, 083, 395 , 056, 900 1, 182, 000 
Administration 106, 499 107, 200 107, 000 


Total direct obligations , 766 5, 200, 000 16, 315, 000 


Obligations Payable Out of Reimbursements 
From Other Accounts 


ct operations 
rechnical assistance to States 587 10, 900 
Vital statistics 161, 000 


Total obligations payable out of reimbursements 
from other accounts 757 171, 900 000 


Total obligations , 963, 1 371, 900 


Obligations by objects 


Object classification 1952 actual 953 estimate | 1954 estim 


Summary of Personal Services 


umber of permanent positions 
e equivalent of all other positions 
number of all employees 


salaries and grades 
neral schedule grades 
Average salary $4, 323 $4, 402 
Average grade 5.4 GS-6.0 
protective, and custodial grades 
Average Salary $3, < $3, 389 
Average grade } ; *PC-4.6 
ngraded positions: Average salary b $4, 045 


service obligations 

inent positions t d2, OY6, 29 
t-time and temporary positions 3 
f 52-week base 


uw iv in excess oO 


nent above basic rates 
1 personal service obligations 


Direct obligations 
rsonal services . 7 601, 27 7 
ivel 309 175, 495 , 995 
ransportation of things 28, 655 17, 950 17. 960 
Communication services 208 21, 950 21, 950 
Rents and utility services 57, 383 61, 400 1, 409 
Printing and reproduction 57, 353 62, 600 78. 600 
Ot 


her contractual services 29, 968 23, 125 3,125 


Purchase of vital records transcripts 100 171, 000 000 


7 
lies and materials 53, 38 45, 070 270) 
Equipment 52, 941 17, 400 2 100 
Grants, subsidies, and contributions I 000 3, 000, 000 13 009 
Refunds, awards, and indemnities 57 
I s and assessment , 892 


ital direct obligations 424 . 200, 000 
thle Out of Reimbursements From Other Accounts 


127, 900 000 
ivel 24, 700 700 
Communication services 
Rents and utility services 32, 38, 000 , 000 
Printing and reproduction 3, 3, 800 3, 800 
Other contractual services 
S Supplies and materials 1, 500 500 
+ Equipment 
axes and assessments 


Total obligations payable out of reimbursements 
from other accounts ' 171, 900 161, 000 


Total obligations 16, 371, 900 16, 476, 000 


80853 
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Analysis of expenditures 


1952 actual 1953 estimate 1954 estin 


sitions, start of yea $338, 730 $300, 470 
i during the year 16, 216, 177 », 371, 900 
16, 554, 907 , 370 
200, 138 
i ligatio f 3 33, 754 
Unliquidated obligations, end of 3 300, 470 


gated balance carried t 


lotal expenditures 


Mr. Bussey. The committee will come to order. 

We have before us for consideration this afternoon the appropriatior 
request for fiscal year 1954 for the general assistance to States program 
of the Public Health Service. 

Dr. Haldeman, | believe you have a general statement to make at 
this time 

Dr. Hatpeman. Yes, sir, Mr. Chairman 

Mr. Bussey. You may proceed. 


GENERAL STATEMENT 


Dr. Haupeman, Mr. Chairman and members of the committ 
the appropriation, ‘‘Assistance to States, general,’’ provides funds fo1 


a variety of basic public-health activities which are carried oi 
cooperatively with State and local health departments. 


STATE RESPONSIBILITY FOR PUBLIC HEALTH SERVICES 


The central concept of our Federal-State programs is that. th 
provision of public-health services is primarily the responsibility of 
States, counties, and cities, while one of the major roles of the Federal! 
Government is to assist them in this effort. One form of assistanc 
provided is the granting of funds to States. Eighty percent of this 
appropriation, or $13 million, will be paid directly to States. Ther 
these funds are commingled with State and locally appropriated moneys 
to jointly finance the ‘‘backbone’’ personnel and organization of 
State and local health services. 

The programs conducted by these health agencies are determined 
locally and are those considered by the people themselves to be 
necessary for the protection and promotion of their public health 
This grant helps to support the basic foundation of this country’s 
public-health system. It helps to support the activities of the health 
aainee himself, both at State and local government levels, the public- 
health nurses, the sanatorium and sanitary engineers; the laboratory 
services; Vital statistics; and many other basic State and local public- 
health functions 

These grant funds help to provide the public-health protection which 
communities have found can best be secured through organized com- 
munity action rather than through individual action. This includes 
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h things as immunization programs, public-health education, 
blic-health nursing, and milk, water, and food sanitation. It 
sists the people to understand their own health problems and en- 
irages them to secure early care and treatment from their family 
hysicians. 
his basic organization of personnel and services also serves as the 
amework to which can be added, as local conditions warrant, such 
specialized services as tuberculosis control, cancer control. and ma- 
ternal and child-health services. In times of war or disasters of major 
mportance the basic public-health organization supported by these 
rants is indispensable to immediate action. It serves as a framework 
round which emergency health and sanitation services are built. 
The necessity for these services continues as the healthfulness and 











ongevity of our people increase, for these services guard us against 
sease and maintain a healthy people. They prevent disease rather 
than cure 1t when it occurs 







DERAL HEALTH GRANTS RELATED TO STATE AND LOCAL FUND SI PPORT 





| would like to comment briefly on the financing of this cooperative 
health program and on the significance which Federal grants have in 
s support. Perhaps this can best be illustrated by considering the 
ole of health grants from all Federal sources—except those for 
hospital construction—in the financing of programs of State and local 
health departments and mental-health authorities, 

During the fiscal year 1951, the last year for which we have complete 

rures, these grants amounted to 22 percent of all expenditures for 
State and local public-health programs. Among individual States. 
however, there are wide variations in the ratio of Federal funds to 
total expenditures. This variation ranges from 8& percent to 79 
percent. The percentage of Federal participation exceeds the national 
average of 22 percent in 40 States, and in 16 States it is 40 percent or 
more 












\s you know, there is considerable disparity in the financial ability 
oF States to support needed public-health programs. Moreover, many 
public-health problems are most severe in States with the lowest 
resources. Because of the per capita income weighting of the grant 
allotment formula, the ratio of Federal support of health services is 
higher in the poorer States than in the wealthier States. Our data 
ndicate that this practice has not resulted in a slackening of effort on 
the part of these States with low purchasing power. On the contrary, 

is generally true that the low-income States are devoting a greater 
percentage of their financial resources (their own State and local funds 
lor public-health purposes than are the wealthier States. Hence. the 
benefit of Federal health grants is greatest in those States which are 
now putting forth the greatest State and local financial effort, and 
which have the most acute public health problems. 


















DIRECT ASSISTANCE OF FEDERAL GOVERNMENT 












In addition to grants, there are certain direct activities of the Public 
Health Service included in this appropriation. 1 have reference to 
such things as professional and technical consultation to States, train- 
ing of personnel, and pilot studies or demonstrations designed to 
levelop better methods to solve public-health problems needing more 
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effective and economical techniques. These are designed to help 
States and communities provide more adequate and effective public- 
health services. They directly complement and are an essential 
corollary to the grant method. 

This assistance furnishes to States the latest technical information 
based on the results of public-health research, investigations, and the 
findings from our pilot studies and demonstrations. It is a service 
which reduces to a minimum the time lag between the development 
of new knowledge and its application by State and local health 
agencies. It enables public-health workers in States to take advantage 
of the experience and thinking of others, including the ‘pooled’ 
experience and thinking of other States as well as that of the Federal 
Government. At the same time it permits them to retain independence 
of decision and action. 
PILOT 





STUDIES 


This portion of the appropriation also supports pilot studies and 
demonstrations designed to develop and test new public-health 
techniques. This is a type of development and testing familiar in 
business as well as in Government. Techniques of operation are 
perfected in 1 or 2 pilot installations before the operation is recom- 
mended for adoption on a broad basis. The results of these studies 
accrue to a'l States and communities. Pilot studies are carried out in 
the fields of diabetes, home care of the chronically ill, and medica! 
rehabilitation. These are fields in which the urgency of the problems 
dictates the need for the early development of suitable public-health 
techniques. 





SERVICES OF NATIONAL OFFICE OF VITAL 








STATISTICS 














Another major activity under this appropriation consists of the 
services of the National Office of Vital Statistics. This office is re- 
sponsible for the collection and analysis of data pertaining to births, 
deaths, and communicable diseases. These vital statistics are basic 
to the planning, evaluating, and carrying out of public-health pro- 
grams. They provide the guidepost for States and communities in 
directing their personnel and funds economically into the most pro- 
ductive activities, and in redirecting their programs for optimum 
results. Current data are, therefore, of paramount importance if 
wasteful timelags in program planning and evaluation are to be 
avoided. 

In vital statistics, the Public Health Service provides a direct 
Federal service. State and local health agencies collect the certifi- 
cates and other returns which are the sources of our vital data. The 
Federal Government produces the national statistics which provide 
reliable comparisons from county to county, State to State, or between 
our own conditions and those in other countries. Since 1947 the 
amount of funds available for our vital statistics operations has 
actually decreased. At the same time the costs of operation—salaries, 
tabulating cards, printing, supplies—have all risen sharply.  Like- 
wise the number of births has increased greatly during this period, 
adding millions of certificates to the coding and tabulating process. 
The result has been that we are now a year behind our 1947 publica 
tion schedules and are falling farther behind all the time. All possible 
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economies of operation have been introduced even to the point of 
postponing processing of essential tabulations. 

Requests for vital statistics are received daily from a wide variety 
of sources. Not only are State and local health departments depend- 
ent upon these data, but they are also in demand from other Federal 
agencies, voluntary health organizations, publishers, workers in 
research and science, departments of education, and business firms. 

Some examples of our dependence upon vital statistics occur where 
they might be least expected. Pharmaceutical houses for years have 
ised Public Health Service statistics of diseases in estimating demand 
for their products. The newly discovered value of gamma globulin 
a derivative of human blood—in relation to the prevention of polio- 
mvelitis has created a similar but more official dependence upon 
current data on illness and deaths. The available supply of gamma 
globulin for use in the coming polio season is only a small fraction of 
anticipated demand. The Office of Defense Mobilization has taken 
steps to insure equitable distribution. The National Office of Vital 
Statistics has been called upon to collect and analyze the data to be 
used as a basis of allocation to States and communities. 

One example will perhaps illustrate the difficulty caused for health 
administrators by lack of current data. You may recall the recent 
interest in the association between the use of chloromycetin (one of 
the new antibiotics) and the occurence of aplastic anemia—a condition 
which is frequently fatal. Current death certificate data would have 
been especially valuable in this investigation. Unfortunately, how 
ever, our latest detailed tabulations by causes of death were for1949 
a period prior to the extensive use of chloromycetin. 

Official United States Life Tables are published after every census. 
They are important tools not only to the insurance business, but also 
to the courts and to anyone who needs to project population estimates. 
Nevertheless, we have not even begun to construct the tables for the 
1950 census period, because of the delays in the processing of mortality 
statistics. 

BUDGET INCREASE 


The budget before you provides for an increase for the vital statistics 
activity. ‘This increase in base will enable us to overcome our present 
deficiencies and maintain our essential publications on a current basis 
after June of 1955. This is the only item under this appropriation in 
which we are proposing an increase for fiscal year 1954 and it is an 
increase which is most urgently needed. 

I will be glad to attempt to answer any questions you may have 
about the appropriation. 


FEDERAL GRANTS RELATED TO TOTAL PUBLIC-HEALTH EXPENDITURES 


Mr. Bussey. Doctor, I was very pleased to see early in your state- 
ment your emphasis on the responsibility of States, counties, and cities 
in this program. 

[ was interested in your comments on page 3 in regard to the vari- 
ance between States in the relationship of Federal funds to total 
expenditures. It ranges from 8 to 79 percent. What two States 
make up the extremes? 
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Dr. Haupeman. The low State is New York, and the high State js 
Alaska. 

[ have two tables which illustrate the information which was co: 
tained on page 3. You can see from this table here that there ar 
several low States: California, with 10.8 percent of Federal funds 
their total budget; Illinois, with 11 percent; New York, with 8 per 
cent. However, as I stated, in 16 of the 53 participating States ar 
Territories, it is over 40 percent. 

You will also notice in many of the poorer States the percentage o 
Federal funds is substantial, and these are, of course, States with thi 
greatest health problem: For instance, Alabama with 34 percen 
Arkansas with 48 percent; and Mississippi with 47 percent. 

Mr. Bussey. Without objection, we will put these two tables i: 
the record at this point. 

The tables are as follows: ) 


Percentage which Federal funds constitute of total public health expend 
reported for fiscal year 1951 by State agencies participating in gr 


otal : Nevada 
New Hampshire 
New Jersey 
New Mexico 
New York 
North Carolina 
North Dakota 
Ohio 
Oklahoma 
Oregon 
Pennsylvania 
Rhode Island 
South Carolina 
South Dakota 
Tennesset 
Texas 
Utah 
Vermont 


lington 
st Virginia 
Wisconsin 


Puerto Rico 
Virgin Islands 


smounts identified as general hospital care and hospital construction and expenditure 
ion of tuberculosis sanatoriums and mental and chronic disease hospitals 


Report of expenditures for health services—Joint Financial Report Form 11.1 submitted a 
y State health agencies to tt Public Health Service 
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2 Comparison of the rank position of States with respect to; (1) Expendi 
of State and local funds for public health as related to income payments to 
») per capita income, and (3) percentage which Federal-grant funds 


tute of total publ c-health « r pe nditures 


viduals, (2 


State ind local ex 





penditures for public i. oe phos po 
health in relation t Per capita in ; 7 i 
1come payments t , a tute of tota _— > 
individual +7 : 
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tor OSS 13 § 10 7. ¢ 4 
Af ORG 14 : 7 7 ; 
O84 15 ‘4 38. 3 
‘ O81 1¢ 44 36.3 2 
, 097 |) 1 43 ‘ 
aa 007 |f Li 2 1 it 
: 077 19 0) 35. 4 od 
Carolina 074 20 4¢ 49.9 4 
071 21 18 20) a 
Hampshire 070 22 8 35. 1 24 
067 23 21 29.9 5S 
A 063 24 4s 47. § 5 
t Virginia 0 ) - 4() 40. 5 14 
cticut » } = | 4 21.4 39 
) 22 46.1 : 
lvania 27 17 18.8 42 
{ sett 057 | 12 21.6 38 
klahoma ne }) " f 9 5.9 22 
swart 056 |f { - 42 Ad 
akota 054 32 2 89. 4 Lf 
. 0 33 ] Hi. € 41 
. 052 34 on l 
7 = 051 .F oF 24.7 1 
Montana 049 |) f ll 4.5 a) 
49 j 36 } 2 . 4 
048 |) a) ’ 22.1 36 
O48 f | rt v 12 
1 O46 40) 19 25.9 $2 
044 41 38. 0 1s 
: 043 42 29 $5. 9 8 
Island 042 42 Tv 38.6 Tt 
M i 040 44 24 32 2 
braska 036 45 2. 34. ¢ 2 
Dakota 027 46) 23 54.1 “ 
ng 025 47 ‘ 59.2 
019 4s 22 43.6 11 
Jersey O18 49 s 43.8 } 





Note,.—Federal grants-in-aid in each case exclude grants for hospital constructior 

State and local expenditures for public health as reported annually to the Public Health Service and 
ldren’s Bureau on Report of Expenditures for Health Services—Joint Financial Repert Form 11.1 
ited to income payments to individuals as reported in Survey of Current Business, table 4, p. 16, August 

s Department of Commerce 

Per capita income as reported in Survey of Current Business, table 5, p. 17, August 1952. Department 
mmerce 

' Calenlated from data reported annually to the Publie Health Service and Children’s Bureau on Report 
Expenditures for Health Services—Joint Financial Report Form 11.1 
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FORMULA USED IN DISTRIBUTING GRANT FUNDS 


Mr. Bussey. What is the formula used in allocating funds to thy 
States under this appropriation? 

Dr. HatpemMan. The formula, as in the case of all our Public Health 
Service grant programs, with a little variation in the hospital-con- 
struction program, takes into consideration the population, the 
financial need, and the extent of the various health problems. 

Mr. Bussey. How would you break that down percentagewise? 

Dr. Hatpeman. In “Assistance to States, general,’ 95 percent is 
the population weighted by the index of financial need, which is thi 
per capita income estimate obtained from the Department of Com- 
merce over the most recent 5-year period. The remaining 5 percent 
of this appropriation is a reciprocal of the population density for 1951 
The other programs have an additional element, of course, on the 
extent of the specific problem. 

Mr. Bussey. Is this formula prescribed by law or by regulation 
promulgated by the Surgeon General? 

Dr. Hatpeman. The Public Health Service Act provides the factors; 
the weighting of the various factors is prescribed by regulation of the 
Surgeon General. 


RELATIONSHIP BETWEEN LEVEL OF HEALTH SUPPORT AND 
RECEIPT OF FEDERAL FUNDS 


Mr. Bussey. Do you plan to continue subsidizing States at the 
current rate indefinitely? 

Dr. Haupeman. I think there is a need for Federal grants-in-aid. 
The need varies a great deal State by State. 

If I could refer back to the second table, which you inserted into 
the record, this table relates to a comparison of the rank position of 
States with respect to the expenditure of State and local funds for 
public health as related to income payments to individuals, and per 
capita income, and the percentage which Federal grant funds con- 
stitute of total public-health expenditures. 

Columns 1 and 2 relate to the total resources of the individual 
States which are going into public health, expressed in the percent 
of the total income payments to individuals. You will notice that 
there is a variation from Maryland to New Jersey of about nine times 

However, in columns 3 and 4, we show where the same States 
stand in relation to their per capita income, and you will see that 
generally speaking the poorer States, such as Kentucky, Georgia, 
Mississippi, North Carolina, Louisiana, and Florida, rank within the 
first 12 in the amount of their own money they are putting in. How- 
ever, in columns 5 and 6, which show the percentage which Federal 
grants constitute of total public health expenditures, you will see 
that there are a great many States that at the present time have a 
fairly large percentage of Federal funds—Mississippi, for example, 
ranking sixth out of her own resources which she is putting in, still 
has 47 percent of Federal funds. 

I think, Mr. Chairman, the answer to your question is that it will 
be some time before many of the States are able to take up the gap. 

I think there are at least two other factors. One of them is that, 
although there has been a substantial increase in appropriations of 








641 


State health departments over the past 10 years, the increase has 
been primarily confined to a few States. There has been approxi- 
mately a $75 million increase in State appropriations, but 78 percent 

that increase has been concentrated in 9 States and 89 percent in 
6 States 

\ir. Bussey. I noticed the States you indicated as receiving the 
irgest percentage of Federal funds in comparison to their own wealth 

the same States that seem to participate more generously than 

the other States, in all the Federal grant-in-aid programs. I do not 
think they are getting such a bad bargain. As a matter of fact, you 
will find that some of those States receive from the Federal Govern- 
ment more in grants alone than they pay in Federal taxes, while other 
States only receive back 6 or 7 percent of their Federal tax collections 
[hat means to me that those States are not doing anything toward 
contributing to the defense and other national programs of the United 
states. 

The grant-in-aid programs as now established appear to me to be 
what might properly be termed “‘redistribution of the wealth.” 
Of course, we all know what that means. 


GRANT APPROPRIATIONS AND EXPENDITURES, 1947-54 


How much have grants under this appropriation decreased during 
the last 5 vears? 

Dr. HALDEMAN. Federal grants? 

Mr. Bussey. Yes, sir. 

Dr. HatpeMAN. Our Public Health Service grants, excluding hospi- 
tal construction—from what year do you wish to take it? 

Mr. Bussey. Start with 1947. 

Dr. HALDEMAN. Could we supply for the record the amounts appro- 
priated and the amounts expended for those years? 

Mr. Bussry. Surely. We will put that table in the record at this 
point. 

The table is as follows: 


Assistance to States, general—Grants to States 


| » ? 
Year } Appropriation ' onene so 

os $11, 750, 000 2 $11, 716, 797 
M9 11, 217, 039 11, 172, 805 
a 11, 214, 666 11, 212, 805 
ey 14, 200, 000 14, O81, 128 
~ 13, 540, 500 13, 540, ORS 
53 13, 500, 000 13. 499. 999 

13, 000, 000 4 13, 000, 000 


Adjusted to exclude $2,500,000 justified for increased cancer services, and transferred in 1948 to National 
Cancer Institute 
Adjusted to exclude amounts paid for cancer 
Does not include $3,000,000 included in ‘‘Assistance to States, general’’ appropriation but identified in 
sppropriation act for mental health. 
* Estimated; $10,582,979 as of Mar. 25, 1953. 


Mr. Bussey. Now your appropriation request for fiscal year 1954 
is $16,315,000; is that right? 
Dr. HALDEMAN. Yes, sir. 
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FUNDS REQUESTED OF BUDGET BUREAU 


Mr. Bussey. And what did you ask the Bureau of the Budget fo: 
Dr. HaLpEMAN. $17,010,000. 
Mr. Bussey. This request amounts to $165,000 more than the 195 
appropriation? 

Dr. HaLpEMAN. It amounts to $115,000, I believe, over the 1953 
estimate. 

Mr. SeeGeu. There is a $50,000 transfer in 1953 from the appropria- 
tion, “Control of venereal diseases,” in connection with the pay 
increase for commissioned officers. 









BUDGET INCREASE FOR OFFICE OF VITAL STATISTICS 
Mr. Bussey. You think then that you have to have this increas: 
from 195 positions to 235 positions to take care of the backlog of wor! 
in connection with vital statistics? 

Dr. Hatpeman. We think that is very important, Mr. Chairman 

Mr. Bussey. Even if you should get these additional positions, the 
backlog would not be caught up to where you would consider it current 
until 1955? 

Dr. Hatpeman. That is right, sir. And even then we are post- 
poning a number of types of tabulations and reports for several years 
until the backlog is caught up and we are able to address ourselves 
to them. 



















DESCRIPTION OF ACTIVITIES 





Mr. Bussey. I think, without objection, we will put the genera! 
statement appearing on pages 24, 25, 26, and the top of page 27, in 
the record. 

(The general statement is as follows:) 





GENERAL STATEMENT’ 












This activity is described under the subprojects of (a) consultative services 
b) training, and (c) chronic-disease studies 








(A 





CONSULTATIVE SERVICES 
The objective of this subproject is to provide States and communities with th: 
expert professional and technical consultation which they request to assist then 
in the development, operation, and evaluation of their locally directed public 
health programs Such consultants include the basic staffs of the 10 regional 
offices, professional and technical personnel in the central office, and a limited 
number of personnel detailed to States at their request for special assistanc: 
This estimate provides for the continuation of consultative services at the 1953 
level. The basic character of consultation provided from this appropriatio! 
requires its maintenance at current levels. 
















(B) TRAINING 









Professionally trained public-health personnel constitute the backbone of 
health services in this country We continue, however, to be faced with a critical 
shortage of such personnel. In response to this situation, this activity provides, 
through the use of audiovisual aids, lectures, demonstrations, and actual practice 
for classroom and field training in general public-health theories, and in the newer 
standards, techniques, and practices as they are developed through research and 
field testing. The objectives of this activity are to enable the selected State 
local, and Federal personnel receiving this training to perform their tasks mor‘ 
adequately ; to enable State and local trainees to assist in training other personne! 
in their States; and in addition, to increase the supply of trained local, State, and 
Federal public-health workers. 










; 
j 
' 
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General-health training is conducted by the Communicable Disease Center at 
regional training centers throughout the United States. State and local 
ith departments are in pressing need of trained health officers, nurses, sani- 
engineers, sanitarians, and other public-health personnel. In addition to 
iction in schools of public health, these individuals should receive field 
ing in actual public-health practices. Few States, however, are prepared 
duct such training programs either because their facilities are inadequate 
because there is not enough demand within individual States to warrant the 
penditure of funds. Thus, although during the past year 66 courses have 
conducted hy the Communicable Disease Center in a total of 392 training 
29.719 trainee-days), the requests by States for assistance continue to be 

ater than can be provided with present facilities. 
addition to training provided at the regional centers, loans of training 


ers are made to individual States for 1 or 2 years This program has stimu- 
at least 12 States to initiate or extend their field training in selected areas 
neral-health practices. The need for such assignments to States continues 


he program conducted by the Environmental Health Center in Cincinnati 
lesigned: (1) to implement the broadening of public-health programs by 
ig technical training in specialized aspects of sanitation, and (2) to give 
consultation to State and local health authorities in specialized aspects 
ronmental health training and to assist them in their own sanitation 
ng programs 
Concentration on new and specialized problem areas has resulted in a fivefold 
ease in the number of technical training courses made available at the center 
| assistance to States on their specialized-training activities has increased 
irkedly and will continue to be met within the resources available. 
In addition to these training programs, whose emphasis is largely upon State 


ind loeal personnel, provision is made under this activity for a career-develop- 
ent program for medical officers of the regular corps of the Public Health 
Service. This program, presently severely limited in the number of officers 


participating due to the inadequacy of available funds, seeks to maintain and 
ase the competency of the Public Health Service in the field of public- 
alth administration. The program consists of planned experience for medical 
‘ficers through rotation of assignments over a 3-year period. These assignments 
are 1) One year as a local health officer or assistant health officer assuming the 
tine and special responsibilities which fall to such a position, (2) one year in a 
State health department where the officer receives broad experience in health- 
epartment operations with particular attention to the work of the Division of 
ocal Health Services, and (3) the remaining year in acquiring a degree of master 
public health. This program of planned experience contains the necessary 
nents to equip a medical officer to discharge reliably the responsibilities of 
-health leadership that a Public Health Service officer must assume 





©) CHRONIC DISEASE STUDIES 


Scientific knowledge and techniques are available by which substantial progress 
be made in reducing complications of disease and in effecting economies in 
e care and treatment of patients. Practical methods, however, must be 
leveloped to apply such knowledge and techniques in public-health practice. 
his is done through pilot studies and demonstrations—a type of developmental 
d testing operation that at a modest cost produces results which can be used 
all States and communities Following are the programs in which the Public 
lealth Service will continue pilot operations as a direct assistance to the States 
1954 
Diabetes is among the 10 leading causes of death in the United States. It 
estimated that 2 percent of the population over 15 years of age have diabetes, 
| that there are approximately | million known cases and another million as 
et undiscovered. Enough is now known about diabetes to enable practically 
ery diabetes patient to live with the disease and become a productive member 
society. This knowledge is available only to known diabetic patients, and 
arly case finding is important so that patients can have medical supervision. 
lhe Publie Health Service has developed a screening procedure that is an effective 
ind economical case-finding tool, and which has been professionally accepted. 
Since the incidence of diabetes is growing and it is receiving more attention as 
1 public-health problem, many State and local health agencies request our assist- 
nee and guidance in the development, promotion, organization, and improve- 
nt of their programs. Our consultants in the medical, nursing, nutritional, 
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and technical fields assist these health agencies to develop practical programs 
that are suitable to their particular problems and local conditions. 

There are still many unresolved questions regarding the etiology, epidemiology, 
diagnosis, and management of diabetes that must be answered. We are con- 
tinuing specific studies and investigations designed to determine prevalence and 
incidence of the disease and to develop improved methods of detection that are 
not dependent upon blood glucose and time interval after ingestion of food 
Studies are continuing on blood preservatives to determine how blood collected 
can be shipped without deteriorating to laboratories for testing. We are con- 
tinuing studies and investigations designed to improve treatment and manage- 
ment of diabetes. 


Home care 


It is generally accepted that well organized and operated home-care or hospita 
extension programs can contribute to the alleviation of the shortage of hospital 
beds for the chronically ill and in addition provide good care economically. In 
cooperation with the Commission on Chronic Illness, we are studying a number 
of representative home-care programs in the United States. The data obtained 
will provide a basic fund of knowledge which will be used for consultation services 
to States and local areas and, in addition, for guidance in the development and 
organization of a home-care-demonstration project in a community of about 
100,000 persons. This project will coordinate existing community facilities toward 
the establishment of a practical home-care program that will serve as a model 
for other communities. 


Medical rehabilitation 

Evaluation of the study conducted in cooperation with Gallinger Hospital in 
Washington, D. C., shows that a large percentage of patients being discharged 
from hospitals have not been rehabilitated to the point of maximum benefit. 
This project has demonstrated that many types of patients can be benefited by 
physical medicine and rehabilitative techniques so that they will spend less time 
in the hospital and achieve more nearly their maximum functional, social, and 
economic potential. In addition, this type of restorative service materially re- 
duces the cost to the community for hospital and medical care. Patients are 
more quickly returned to the status of taxpaying individuals rather than remaining 
a burden to themselves and the community. In general, many communities ar 
not aware of the great savings in taxes and human resources resulting from a 
coordinated rehabilitation program. Two carefully selected areas will be used 
to establish demonstration projects which will combine all the resources of the 
community to improve restorative services. These areas will demonstrate to 
physicians, hospital administrators, and health officers the best way to organiz 
and operate a total community rehabilitation program. Audiovisual aids will be 
developed for use in training medical students, physicians, physical therapists, 
and occupational therapists in the latest technical developments of physical 
medicine. It is expected that an increase in the number of requests for advice 
and assistance in the development and organization of total rehabilitation pro- 
grams will be received when information regarding results of these demonstrations 
is more widely distributed. 

In order to determine their public-health significance, we are constantly engaged 
in review and evaluation of chronic-disease problems; abnormalities of sight and 
hearing, nutritional aspects of the chronically ill and aged, screening tests for 
mass case finding of chronic diseases, and the health problems associated with 
the aging process. 


RELATIONSHIP OF MEDICAL REHABILITATION WORK TO PROGRAM OF 
OFFICE OF VOCATIONAL REHABILITATION 


Mr. Bussey. On page 26 it says, under ‘‘Medical rehabilitation”’: 


Evaluation of the study conducted in cooperation with the Gallinger Hospital 
in Washington, D. C., shows that a large percentage of patients being discharged 
from hospitals have not been rehabilitated to the point of maximum benefit. 
This project has demonstrated that many types of patients can be benefited by 
physical medicine and rehabilitative techniques so that they will spend less time 
in the hospital and achieve more nearly their maximum functional, social, and eco- 
nomic potential. In addition, this type of restorative service materially reduces 
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he cost to the community for hospital and medical care. Patients are more 
juickly returned to the status of taxpaying individuals rather than remaining a 
irden to themselves and the community. In general, many communities are 
iware of the great savings in taxes and human resources resulting from a coordi- 
nated rehabilitation program. 
Two carefully selected areas will be used to establish demonstration projects 
which will combine all of the resources of the community to improve restorative 


rvices. These areas will demonstrate to physicians, hospital administrators, 
ind health officers the best way to organize and operate a total community 
ehabilitation program. Audiovisual aids will be developed for use in training 


edical students, physicians, physical therapists, and occupational therapists in 
the latest technical developments of physical medicine. It is expected that an 
icrease in the number of requests for advice and assistance in the development and 
rganization of total rehabilitation programs will be received when information 
egarding results of these demonstrations is more widely distributed. 

What is the difference between that work and the vocational re- 
: habilitation program? 
aq | Dr. HALDEMAN. The vocational rehabilitation—first, I should say 
it | this is a cooperative project between the District of Columbia Health 
Department, the District of Columbia Vocational Rehabilitation 
Group, as well as the Public Health Service. All three groups have 
participated in it. 

The rehabilitation program takes a number of components—physical 


" rehabilitation, vocational counseling, vocational training, sheltered 

workshop, and job placement. In this total rehabilitation program 
y | we are interested in many types of patients—cardiovascular, accidents, 
f ' 


: amputations, arthritic patients, spinal-cord injuries—of course, re- 
vardless of whether they can be rehabilitated to go back to work or not. 
So vocational rehabilitation is a portion of the overall rehabilitation 
program. 
: The results of this study have shown that the average patient’s stay 
| has been considerably reduced. In this particular study it shows it 
has been reduced from an average stay of 99.5 days to an average stay 
of 24.74 days in the hospital. 


Mr. Bussey. On page 24, under “Rehabilitation centers, Office of 
Vocational Rehabilitation,” is the following statement: 


Recognizing that the dearth of adequate rehabilitation facilities is still a major 
obstacle to extension of services to disabled persons who need them, we plan to 
aid State and local communities in developing rehabilitation centers. Such 
consultation will include technical advice on methodology for measuring need for 
rehabilitation services, recommendation for design, construction, financing, 

: staffing, and equipping rehabilitation centers. In the absence of standards for 
such facilities and of any established accredited authority, we will stimulate 
pioneer work in the initial formulation of standards. In cooperation with the 
Division of Hospital Facilities, Public Health Service, we will also formulate 
recommended standards for the physical design and construction of rehabilitation 
facilities in hospitals and for essential elements in such programs. 


[ am trying to get at the difference in the programs. Why is it 
necessary for both agencies to be in this field? 

Dr. HatpemMan. I think the principal difference is that in our 
program we are interested in a total rehabilitation program for a 
community, whereas the program referred to there is a part of that 
particularly aimed at individuals who can be rehabilitated to get 
back on the job. We work very closely with them. We have joint 
planning in relation to this demonstration here in Washington, and 
both of our offices have contributed financially to it. 











646 


Mr. Bussey. The vocational rehabilitation people seem to recogniz: 
that the Division of Hospital Facilities has a place in this field, but 
they do not mention vour division. 

Dr. Hatpeman. The total amount of money going into this project 
is relatively small. They are quite cognizant of it because, as I said 
we jointly plan. 


TECHNICAL-ASSISTANCE ACTIVITIES OF FIELD STAFF 


Mr. Bussey. How many people do you have whose basic duty is 
to travel around to States, cities, and communities to assist with 
health problems? 

Mr. Seacet. We have 185 people in consultative services unde 
this appropriation 

Mr. Bussey. Under what circumstances do they travel? Do 
you send them out or do they only go out when a request for assistance 
is received, or what are the circumstances? 

Dr. Hautpeman. In order to discuss that point, I think we should 
discuss what the tvpes of people are. 

Mr. Bussey. Yes. 

Dr. Hatpeman. The largest single group, 126, relate to the basi: 
regional office staff. By basic staff, we mean the regional-medical 
director, the regional engineer, the regional nurse, public-health 
representative —the nucleus or basic staff of the regional office. 

The Public Health Service operates on a decentralized program as 
far as its grants-in-aid program is concerned. The Surgeon General 
has delegated to the regional medical directors the responsibility for 
approving plans and budgets submitted by the various States. They 
give the overall type of consultation that is referred to in my opening 
testimony relating to technical assistance to States. 

The next largest category of personnel relates to our training activi- 
ties. These are activities carried on through our 7 original training 
centers, as well_as on the request of States where we have assigned 
7 officers to States 

We also have training programs in communicable disease centers 
and environmental health centers that are paid out of these funds. 

The remainder of personnel relate to personnel located in head- 
quarters that work on the overall aspects of our Federal-State cooper- 
ative program. 

Mr. Bussey. Could you prepare for the record a table showing the 
number of man-days spent in each State during the last calendar 
year? 

Mr. Seaceu. We can do it, I think. 

Dr. Hatpeman. It would require analysis of our travel records 
and could be done. 

Mr. Bussey. Would you supply that for the record? 

Dr. HaLtpeMAN,. Yes. 

(The table is as follows:) 
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h estimate of man-days spent in States for technical assistance to States under 


tppropriation 
ndar year 1952, by States ! 


General con 
sultative 


services 





f Columbia 6 


t include travel time to and from State 
not include regional training centers 


Special train- 
Ing “SSIst 


“Assistance to States, general, Public Health Service.” 


(Chr mic dis 
ease studies 


anct 
3 
! l 
146 149 
t 
$31 t 
137 
258 
0 2 
166 
154 10 
19 
1 
342 12 
524 
11 
6 
10 
4 
262 lf 
186 
2. 670 440 


during 


134 
200) 
104 


) 
Oy 





i 
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PASSENGER MOTOR VEHICLES 


Mr. Bussey. Do any of your people who are engaged in what you 
term “administration” have need for Government-owned automobiles? 

Mr. Seacer. On occasion. We have in this appropriation 24 
people under ‘‘administration,’’ but we have no specific cars assigned 
to these particular people. 

Mr. Bussey. How about those working on vital statistics? 

Mr. Seace.. They do not have a car specifically assigned. All 
the automobiles in this appropriation are in the field, regional offices, 
and so on. 

Mr. Bussey. That would leave about 325 positions under technical! 
assistance to the States. How many of those positions are filled now? 

Mr. Sraeet. At the current moment, February 28, there are 276 
onduty. I should mention, however, that the 324 is a gross position 
figure. The budget provides for net permanent positions of 303 
that is, those which are filled on the average throughout the year. 

Mr. Bussey. And how many of these current employees are pro- 
fessional and technical? 

Mr. Seace.. About 2 professional to 1 clerical. 

Mr. Bussey. What I am leading up to is that you have provision 
in the 1954 budget for 104 passenger-carrying motor vehicles. Why 
will you need 104 passenger-carrying motor vehicles? 

Mr. Seacev. A large number of them are in regional offices and 
training centers. The: ‘y do a large amount of traveling. If they do 
not travel in regional offices, they are not doing a job. “Most of them 
are short trips. Cars in this appropriation are used by divisions that 
are financed out of other appropriations as well. For example, there 
are 5 or 7 consultants in regional offices on hospital construction that 
use these cars. 


Puspitic Hearts Service Motor VEHICLES 


Mr. Bussey. Mr. Harlow, could you prepare for the record tables 
showing by Public Health Service appropriation the make and year 
of manufacture, mile ‘age, and number of miles driven for each car 
during the first 6 months of fiscal year 1953, and a sentence or two 
on the specific need for keeping them? 

Mr. Hartow. Yes, sir; we can get that up for you. 

(The information is as follows:) 
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STATEMENTS OF USE, NATIONAL INSTITUTES OF HEALH VEHICLES 


(1) Used by scientific, medical, technical, and administrative personnel of tl 
seven institutes, Office of the Director, Clinical Center and the Division of R 
search Grant in connection with 

(a) Transacting the day-to-day official business in and around Bethsed 
Md., and Washington, D. C., such as attending staff and other official mee 
ings and transportation to other Government agencies. 

(b) Trips to other Government agencies such as Bureau of Standard 
naval ordnance laboratories, naval research laboratories, and the Depart 
ment of Agriculture at Beltsville, Md., for the purpose of consulting and 
collaborating with scientists and others regarding studies, and projects 
mutual interest. 

(c) To visit research projects being carried on at removed points su 
as Baltimore, Norfolk, and Hagerstown. 

Full-scale operation of the Clinical Center will increase the use of thes: 
vehicles in connection with— 

(a) Investigating, examining, and admitting prospective patients; 

(b) Consultation and collaboration with physicians, surgeons, and med 
cal institutions regarding individual cases; and 

(c) Providing transportation to patients from nearby points as necessary 

(2) Used in connection with the study of diseases of particular importanc« 
to Western States. It is necessary to conduct these studies in animal or orthro 
pod reservoirs in their natural environment. Because this environment is usually 
in rural or mountainous areas it is necessary to have vehicular transportation 

(3) Assigned to Medical Director Harold R. Sandstead to facilitate his opera 
tion with the Department of Biochemistry and Nutrition of the Vanderbilt 
University School of Medicine and the Central State Hospital, 11 miles distant, 
and for conducting field investigations and surveys in nutrition and metabolism 

(4) Epidemiology study, Framingham, Mass. The vehicles assigned to this 
study are used to: 

(a) Contact physicians, industrial establishments, and private homes in 
order to obtain volunteers and stimulate participation of the Framingham 
population in this study which involves some 10,000 persons ; 

(b) Maintain daily contact with participating laboratories located in the 
Massachusetts General Hospital which is 22 miles from Framingham ; 

(c) Transport blood samples between the study clinie and the labora 
tories; and 

(d) Contact persons at the hospital and the Harvard School of Medicine 
for consultative purposes. 

(5) These vehicles are assigned to the respective field stations of the Labo- 
ratory of Tropical Medicine, National Microbiological Institute. These stations 
conduct studies on basic factors concerning the national history of parasiti: 
diseases, such as transmission and relation of individual community and other 
environmental factors to parasite distribution and incidence; host-parasite 
vector relationships; immune responses of parasite, vector, and host; and 
studies on the basic cytology and morphology of parasites and relation of these 
factors to parasite genetics, strain variability, and virulence. 

The vehicles are used by station personnel to canvass large segments of the 
rural population to obtain information and to collect specimens. The research 
work also requires the collection of wild insects and animals from the surround- 
ing countryside and other parts of the States to determine the presence of various 
species of vectors or hosts of parasitic diseases 

(6) Assigned to Laboratory of Oncology, National Cancer Institute, for use 
on a cooperative study with the Medical School of the University of California 
These activities require travel at intervals which do not coincide with public 
carrier schedules and the distance between the school and laboratory would 
make the use of taxicabs prohibitive. 

(7) Being used in a cooperative study involving the Cancer Investigation Unit, 
National Cancer Institute, the city of Memphis and adjacent area. The vehicles 
are used to make frequent pickups and deliveries of specimens and cytologic 
kits from physicians, clinics, and offices, and to transport personnel and equip 
ment to various industrial plants for the purpose of carrying on cytological 
studies, 





673 


(8) Used by heart and cancer activities in the pickup of emergency supplies 
nd mail and for transporting personnel and equipment between projects located 

the Public Health Service Hospital and the Baltimore City Hospital 

(9) This vehicle assigned to the onchocerciasis project being cooperatively 
nducted by the Laboratory of Tropical Diseases, National Microbiological 
nstitute, and the Pan American Sanitary Bureau It was obtained without 
harge from the Albrook Air Force Base, C. Z., and its operation and maintenance 
s financed by the Pan American Sanitary Bureau. It is used as necessary means 
f transacting the day-to-day business of the project. 
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Mr. Foeartry. Mr. Harlow, are these cars traded in on the Budget 
Bureau’s formula of 6 years or 60,000 miles ? 

Mr. Seecen. That is correct, sir. 

Mr. Foeartry. Is that the same formula used by the Government 
in replacement of all cars? 

Mr. Hartow. I think it is. 

Mr. Focarry. They consider that the economical time to replace a 
car ¢ 

Mr. Harvow. Yes. 

Mr. Focarry. After that it is usually uneconomical to keep them? 

Mr. Hartow. Yes. I think that was established to the satisfaction 
of the Budget Bureau by several surveys. 


PREVIOUS APPROPRIATIONS 


Mr. Focarry. I notice that in 1946 your appropriation was $11 
million, but then in 1947 you requested $19 million. I remember 
that there was a reason, but I cannot remember specifically what it 
was. I know you asked for an increase, and we did not go along 
with the idea of taking away from other categorical programs and 
putting it into this overall program. Is that not it? 

Mr. Hartow. Yes, that is principally the thing there, Mr. Fogarty. 
The idea was at that time to gradually work away from what we call 
categorical grants into a general-grant program. In fact, it was 
along about ‘that time or soon thereafter that there was considerable 
push behind the bill that was in Congress for assistance to local 
health units, as you may recall, for a kind of general grant to build 
up local health units in the country. 

I think the history of that thing, although I may not have the 
year exactly, was that Congress pretty generally accepted our cuts in 
the categories, maybe did not make them quite so stringent as was 
propos ed in the budget, but did not go along in the increase in the 
general-grant item. 

Mr. Fogarty. We went along with the cuts you proposed in the 
categorical programs, but we did not allow you the increases you 
asked for in this program, and as a result these programs were cut. 

Mr. Hartow. Let’s put it that we made a tactical error, perhaps. 

Mr. Fogarty. I often wondered why you kept urging this thing, 
because I remember that when Mr. Keefe was chairman, he never 
really approved of this overall general grant program either; he 
wanted to keep funds in categorical divisions so that anyone could 
find out what we were spending on each activity. 

Mr. Hartow. Mr. Chairman, we do not always have the final de- 
termination in the Public Health Service as to how these budgets 
shall come up here. 


BACKLOG OF NATIONAL OFFICE OF VITAL STATISTICS 


Mr. Fogarty. This program of vital statistics is important to the 
health needs of the Nation, is it not? 

Dr, HapeMAN. Extremely so. 

Mr. Fogarty. You are apparently far behind now? 

Dr. Haupeman. That is correct. 












676 





Mr. Fogarry. You used a 1947 figure in your testimony. 
mean you are that far behind ¢ 

Mr. Hatpeman. No,sir. We area year behind now on our expected 
schedule and are falling behind, as I said, all the time, in spite of the 
fact that we have dropped temporarily certain necessary tabulations 
and have delayed some very essential work. 

If I might just take a minute to tell you some of those things. 

Mr. Focarry. Yes. 

Dr. Hatpeman. For instance, for the next year or two, in order to 
overcome this backlog, we will have to drop out residence statistics 
of birth and death in cities and towns. 

As you know, people are born and die by and large in hospitals 
these days, in the larger towns. That means that when you try to 
evaluate the progress in health in a given city or in rural versus urbat 
area, you need to tabulate place of Tesidence in addition to the place 
where the occurrence was. We were able to save 7 clerk-years by 
dropping this temporarily, but we need to pick it back up. 

We are only tabulating a sample of the birth certificates, which in- 
troduces some errors which cannot continue. 

We are dropping such things as classification of institutions where 
death occurred. 

We also have not developed the United States life tables on a decen 
nial basis since 1940, 

We had to drop our study on deaths from motor-vehicle accidents, 
upon which a lot of our national safety program has been based. That 
must be dropped just temporarily, but we felt for a year or two until 
we caught upon this backlog we could get by in doing that. 

Mr. Focarry. How does that affect the health needs of the country? 

Dr. Hatpeman. Dropping reports on the motor-vehicle accidents ? 

Mr. Focarry. Yes; or any one of those things. 

Dr. Hatpreman. It is essential that you have your basic data regard- 
ing occurrence of deaths, birth, and occurrence of communicable 
disease in order to provide guidelines for program planning and in 
reevaluating your program in order to direct it at the more profitable 
avenues, 

For instance, a city health officer wants to know what is happening 
to his infant death rate or to his maternal death rate, and how his 
rate compares with those of other cities. If his rate is higher, he 
feels he had better get to work with the hospitals and pediatricians 
and: will direct his public-health program into those areas. The 
annual statistical report is our national guideline. 

I might mention that there has been a revision of the international 
schedule of causes of death, which is done every 10 years, but the 
result has been that it introduces errors. For instance, we watch what 
is happening in a disease such as diabetes over a period of years. 
Because of the change in coding which went into effect in 1948, the 
way the statistics came out it would have appeared that diabetes deaths 
had been cut in half, which is not so. The reason is that, under the 
new coding rules, the diabetes aided not take precedence over other 
causes of death that may be reported with it, to the extent it did. We 
vad to study and to redefine guidelines in order to get national trends 
that are significant and where we are going in fields like diabetes. 

Mr. Focarry. The death rate in diabetes has come down, has it not, 
since the use of insulin? 


Does that 
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yr. HaLpEMAN. I cannot answer that. I am under the impression, 

wever, that diabetes—I feel confident in saying that the death rate 
from diabetes in the last few years has been increasing. 

The reason is, although insulin will prolong life, diabetics still 
develop cardiovascular disease at a much earlier age and the life 


1 


expectancy of a diabetic even under insulin therapy 1s much shorter 
than that of a person without diabetes. And as we develop an aging 
population, even with the stabilizing influence of insulin, our death 
rate from diabetes is increasing. 

Mr. Focarry. The development of an aging population has also 
made the gathering of disease statistics more important. 

Dr. Harpeman. That is correct. 

Mr. Fogarry. You have had various changes. 

Dr. HatpemMan. Yes. Today with more of an aging population 
we have upon the average death certificate more than one cause of 
death. As a matter of fact, three-fourths of the death certificates 
report multiple causes of death. 

One of the types of things which we have not been able to under- 
take is to relate second and third causes of death, because on the 
tabulation at the present time we can only take the cause of death 
given as the principal cause of death. We cannot analyze the con 
tributing factors en the death certificates because it takes that many 
more clerks to punch the cards. 

You see, essentially, our vital statistics job is one in which before 
you do anything with your national statistics, you have got to punch 
all the cards and tabulate them. That basic job of tabulating over a 
million and a half deaths and almost 4 million births is a constant 
thing. Of course, it is increasing as tha number of deaths and births 
increase. From there on you could do a tremendous amount of very 
vital analyses that are useful as guides for health. But it is in this 
basic job of doing the tabulating ‘that we cannot reduce the costs. I 
mean we can effect no more economies, 

Mr. Fogarry. I remember that I asked 4 or 5 years ago how many 
people died from or were affected by multiple sclerosis, and I do not 
think there were any statistics on that disease at all. There was just a 
guess made at the time. 

Dr. HanpeMaAn. Yes. 

Mr. Focarry. I presume the same would be true in the case of mus- 
cular distrophy. We do not know how many people die of that a year, 
do we? 

Dr. Hatpeman. No. 

Another very important area which we have not gotten into—I am 
sure you gentlemen are aware of the fact that perhaps one of our great- 
est gains in health in the last few years has been the reduction in 
infant mortality ; that is, deaths in children from a few days old up to 
a year. We have a large problem to which we have not addressed our- 
selves—the analysis of the deaths in the latter months of foetal life, 
in other words, the stillbirths or the babies who live just a few hours. 

Our present certificates which we get from States do not give us 
much information on this type of thing as to the cause of the mother’s 
condition or the foetus’ or infant’s condition. Getting this will require 
working with the States in developing a new and uniform type of re 
port, going into some of the underlying causes. Today all we get i 
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“stillborn.” We do not even get adequate description of the foetal 
age at birth. 

That is another type of activity which we have had to postpone. 

Mr. Fogarty. That is all. 

Mr. Bussey. Mr. Harlow, do I recall correctly that you made a 
remark this morning regarding some vital statistics that are gathered 
in the Office of the Surgeon General ? 

Mr. Hariow. No, sir. 

Mr. Bussey. All the vital statistics are collected in this one place? 

Mr. Harrow. What we had under consideration at that time, Mr. 
Chairman, was an item that was in the Office of the Surgeon General 
to pay the Office of Vital Statistics for some tabulating work that they 
do for them. That was not vital statistical tabulation; that was 
principally on accounts and personnel data. 

Mr. Bussey. Is there any place that vital statistics are gathered 
outside of this one Bureau ? 

Dr. Hatpeman. All our vital statistics relating to births and deaths 
and communicable diseases are gathered and processed by the Na- 
tional Office of Vital Statistics. 


Tuurspay, Marcu 26, 1953. 
Controt oF CoMMUNICABLE DISEASES 
WITNESSES 


DR. JUSTIN M. ANDREWS, ASSOCIATE CHIEF, BUREAU OF STATE 
SERVICES 

LEONARD B. ABBEY, BUDGET AND FISCAL OFFICER, COMMUNICA- 
BLE DISEASE CENTER 

DR. OTIS L. ANDERSON, CHIEF, BUREAU OF STATE SERVICES 


Amounts available for obligation 


| 1953 estimate | 1954 estimate 


$5, 735, 000 


| 1952 actual 





Appropriation or estimate $6, 188, 397 
Transferred to “Salaries and expenses: defense “production 


gethyition, Federal Security Ager,” ee to Public 


$5, 919, 750 


—25, 000 


Adjusted appropriation or estimate 6, 163, 307, 
Reimbursements from non-Federal sources_..............-- ‘ 


Reimbursements from other accounts 


Total available for obligation 
Unobligated balance, estimated savings 


6, 035, 000 





Obligations incurred 
Comparative transfer to 
Health Service”’ 


“Salaries and expenses, 


Total obligations 


"Public 





6, 596, 659 


— 12, 000 


6, 584, 659 





6, 301, 760 


—15, 000 


6, 286, 760 


6, 035, 000 


|----+------ 





6, 035, 000 


N ore. — Reimbursements from non-Federal sources above are from the proceeds of sale of personal property 


(40 U. 8. C, 481 (c)) 
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Description 


Direct Obligations 


1. Genera) disease-prevention and control activities 

pecific disease-prevention and contro] activities 
3. General epidemic and disaster aid 
4. Administration - . ..-- ry 


Total direct obligations. - 


Obligations Payable Out of Reimbursements From Other 
Accounts 


General disease-prevention and contro] activities 
3. Genera] epidemic and disaster aid 


Total obligations payable out of reimbursements from 
other accounts. - - 


Total obligations 


Obligations by objects 


Object classification 


Summary of Personal Services 


| number of permanent positions 
Full-time equivalent of all other positions 
Average number of all employees 


Average salaries and grades: 
General schedule grades: 
Average salary... 
Average grade -. 
Crafts, protective, and custodial grades 
Average salary. 
Average grade- .. 


Personal service obligations: 
Permanent positions é 
Part-time and temporary positions 
Regular pay in excess of 52-week base-. 
Payment above basic rates 


Total personal service obligations ----. 


Direct Obligations 
Personal services 
rave] 
lransportation of things. 
Communication services 
Rents and utility services 
Printing and reproduction. 
07 Other contractual services 
Services performed by other agencies_. 
Supplies and materials 
Equipment 
10 Lands and structures_. 
13 Refunds, awards, and indemnities- - 
15 Taxes and assessments 
Unclassified (general epidemic and disaster aid) 


Subtotal . 
Deduct charges for quarters and subsistence 


Total direct obligations.............. 


Os 
OY 


Obligations Payable Out of Reimbursements From Other Accounts | 


02 


Personal services... - 
Travel Liasasbineess 
Transportation of things 
Communication services 
Other contractual services 
Supplies and materials 
Equipment ‘ ‘ 
Taxes and assessments 
Total obligations payable out of reimbursements from 
other accounts 


Total obligations 


Obligations by activities 


1952 actual 


$4, 172, 318 | 


1952 actual 


" ‘ aa a 6 


| 
$4, 151, 700 
1, 216, 050 
40, 000 


1, 415, 026 
34, 891 | 
511, 982 | 

6, 134, 217 | 


367, 450 
82, 992 


382, 010 


450, 442 382, 010 


6, 584, 659 6, 286, 760 


12, 
40, 


~ 6, 906, 
1, 
5, 904, 


, 126 

, 609 
442 

665 

16, 195 
159, 786 
40, 308 
311 


190, 710 
16, 000 
1, 000 
500 

14, 500 
127, 000 
32, 000 
300 


450, 442 382, 010 


}, 584, 659 6, 286, 760 


1953 estimate 


497, 000 | 


5, 904, 750 | 


1953 estimate 


1954 estimate 


$4, 100, 000 
1, 100, 000 
40, 000 
495, 000 


5, 735, 000 


300, 000 


6, 035, 000 


1954 estims 
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Analysis of expenditures 


| | 
actual estimate estimat 









1952 1953 1954 
} 
Unliquidated obligations, start of year | $994, 024 $587, 606 $536, 356 
Obligations incurred during the year | 6, 596, 659 6, 301, 760 6, 035, 00K 


7, 590, 683 6, 889, 366 


6, 571, 356 
Deduct 
Rei mbursable obligations 456, 778 382, 010 300, 000 
4d ustment in obligations of prior years : 241, 282 | 
nliquidated obligations, end of year 587, 606 536, 356 | BAC 
Obligated balance carried to certified claims account 20, 451 } 















Total expenditures }, 284, 566 





sor 1,000 | 5, 725, 000 







Expenditures are distributed as follows 
Out of current authorizations 5, 635, 690 5, 446, 000 5, 220, 000 
Out of prior authorizations = 648, 876 525, 000 505, 000 












Mr. Bussey. We have before us for consideration this morning the 
ippropriation request for control of communicable diseases of the 
Public Health Service for fiscal year 1954. 
| believe you have a general] statement for the committee, 





Doctor 


GENERAL STATEMENT 





Dr. Anprews. Mr. Chairman and members of the committee, com 
municable and other pre ventable diseases continue to exact a great tol] 
f life, health, and money in the United States. Steady improvement 
has been made in treatment with drugs, in disease prevention with 
vaccines and sera, in reductive measures against insects and rodents 
which spread disease, and in the techniques of environmental sanita 
tion. Not only have pestilences which previously desolated large areas 
been conquered, but it has been shown that many of these diseases can 
be virtually exterminated. In spite of these achievements, over 100, 
000 persons die of acute communicable disease each year, unknown mil 
lions of cases occur, and industry loses $21, billion due to communicable 
disease absenteeism. ‘Thus much remains to be done. Safer, cheaper, 
and more effective methods of control should and can be discovered 
and demonstrated to the practicing health personnel of the Nation. 

The item, “Control of communicable diseases,” is used to support 
the Communicable Disease Center which exists to help the States con 
trol certain communicable and preventable illnesses where these prob 
lems tax or exceed State resources, are interstate, or are federally cre- 
ited. This is accomplished (1) by carrying out field and laboratory 
studies for developing better techniques, materials, and equipment to 
be used in the diagnosis and prevention of these diseases; (2) by mak- 
ing tests and evaluations of these procedures; (3) by demonstrating 
them to State and local health department personnel ; and (4) by train- 
ing these individuals in their application. The Communicable Dis 
ease Center furnishes epidemic aid when requested by State health 
officers, and provides disaster aid under regional direction and coordi- 
nation. In fulfilling these obligations it is necessary to maintain at 
the headquarters in Atlanta and in the field installations of the Com 
munwable Disease Center a variety of professional personnel, includ 
ing medical, nursing, engineering, training, and diverse scientific skills 
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MAJOR ACTIVITIES 


ertain of the major activities of the Communicable Disease Center, 
st and present, include: 
Investigational or operational assistance, ot both, to States in 
e prevention of malaria; plague, typhus, and other rodent-borne dis: 
ise; diarrhea spread by flies; rabies; epidemic jaundice; infantile 
ralysis; sleeping sickness; acute intestinal infections; histoplas- 
sis and other fungal diseases; infectious conjunctivitis; and other 
municable illnesses. Some of them are common, others are rare, 
ill of them cost time, money, comfort, and in some instances, life. 
Clinical and experimental studies of the health hazards of certain 
omic poisons used in insect and rodent control, and the develop- 
ent and testing of antidotes. 
Investigations of the nature and prevention of the resistance de- 
oped by insects against modern insecticides. 
Methods of preventing the production of mosquitoes of public 
ith importance in federally built reservoirs and irrigation systems. 
Training and the production of audiovisual training materials 
for insect and rodent control, laboratory diagnosis, and the field 
tigation of epidemics. 
6. Reference diagnosis of difficult or unusual specimens for State 


health laboratories. 


7. The development of an Epidemic Intelligence Service. 
EPIDEMIC WORK 


Epidemiologic activities, i. e., those relating to investigations of 
the frequency, distribution, transmission and prevention of disease, 
hould include continuing field studies of a number of specific infec- 


tions with emphasis on infantile paralysis and sleeping sickness; epi- 


lemic assistance, investigation, and consultation to State and local 
ealth departments; surveillance of malaria and typhus; training of 
epidemiologists; and the further development of the Epidemic In- 
elligence Service. This latter project is designed to train qualified 
iedical and nonmedical health personnel in the investigation of 
sease outbreaks with the object of determining their source, nature, 
il method of production—in particular, whether they are the result 
‘f natural influences or are induced by man. Within the limits of its 
leans, this program is attaining its objectives of augmenting the 
short supply of critically needed, peacetime epidemiologists, and at 
the same time is creating a byproduct resource of experienced epidemic 
vestigators available for defense against biological warfare. We 
hould continue surveillance of malaria, typhus, and other diseases on 
the control of which huge sums of Federal and State funds have been 
spent. This supplies critical information regarding current trans- 
mission and the reintroduction of these infections and the feasibility 
of their eradication. By this means it is known, for example, that 
malaria, a disease which was nearly extinct in this country in 1950, 
was imported by military personnel from Korea in 1951 and 1952 
ind was transmitted in the United States in 1952. 
Laboratory activities should continue to include research to improve 
methods of identifying disease agents; the diagnosis of exc eptional or 
omplicated specimens for States; laboratory assistance to States in 
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epidemics, training, and evaluation; and diagnostic cooperation wit! 
communicable disease center field activities. Significant progress js 
being made in the rapidity and economy of virus isolation and identi- 
fication by use of tissue cultures and mice instead of live monkeys. It 
is possible that this method may contribute ultimately to the produe- 
tion of effective vaccines. This is an exceedingly large and compli- 
cated problem; work on it is proceeding collabo ‘atively with the 
National Institutes of Health. The total number of laboratory spec: 
mens processed advanced from 100,000 in fiscal 1951 to an estimated 
146,000 in fiscal 1953 because of the constantly increasing demand for 
specialized diagnostic services from the States and the communicable 
disease center epidemiologic field activities. 

The investigation of airborne disease agents should be continued to 
include improvement of practical air sampling equipment and the 
development of rapid methods of biological identification. 

This is another large and complex field of investigation which is 
being studied collaboratively both with the National Institutes of 
Health, and the Enviromental Health Center where studies are being 
made of chemical and physical methods of agent identification. I 
formation is also being sought concerning the normal bacterial cor 
tent of air of cities and rural areas to used as a baseline for determi: 
ing unusual concentrations in peacetime or war. 

Vector investigation and control activities should be continued ti 
provide leadership in investigating the ecology of insects and rodents 
of public health importance; in promoting and demonstr: ating control 
projects; in developing new control techniques, materials, and equip 
ment; and in training personnel to their use. Extensive experienc 
with fly control operations in the prevention of diarrhea produces 
convincing evidence that both general sanitary measures and chemical 
insecticiding are needed for practical economy, and to avoid the 
development of flies resistant to these compounds. This last ph 
nomenon also occurs among disease-transmitting mosquitoes and 
~ subject of intensive study. The 1952 epidemic of encephalitis 

‘alifornia, the largest on record in that State, emphasizes the i impor- 
tance of continuing mosquito investigations and control in the newly 
irrigated areas of the country where this disease may be expected t 
occur unless reductive measures are devised and employed. Resistance 
of the mosquito transmitter to insecticides hampered the control ef 
forts applied in California. 


ECONOMIC 





POISONS STUDIES 
Studies should be continued to determine the health hazards associ 
ated with the use of economic poisons and to devise means for prevent- 
ing or ameliorating them. These involve the presence of DDT-type 
insecticides or of the newer phosphorus-containing compounds, such 
as parathion, on growing fruits which sometimes become contaminated 
as a result of insecticidal applications to trees. 

It is planned that training specialists will conduct insect and rodent 
control and other courses within the communicable disease center, and 
will supervise and coordinate decentralized public health training 
for State and local health personnel as required in various parts of the 
country. These services will be expedited and facilitated by the use 
of specially prepared scientific guides and audiovisual teaching aids 
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It is expected that the communicable disease center will continue 
, provide epidemic and disaster aid to the limits of its resources. In 
pite of the fact that the expenditures for epidemics rarely involve 

re than travel costs, nearly three-fourth of the funds available have 
een spent on 15 epidemics in 13 States during the first half of this 
fiscal year. 

[ will be very glad to answer whatever questions I can. 

Mr. Bussey. On page 2 of your statement, Dr. Andrews, under 
2, you refer to— 


~s 


cal and experimental studies of the health hazards of certain economic 
ns used in insect and rodent control, and the development and testing of 
loves, 

Dr. ANprEws. Yes, sil 

Mr. Bussey. Does this work really come under the heading of 
municable diseases ? 

Dr. ANDREWS. Yes, sir: because the insect and rat control is carried 
to prevent the transmission of communicable diseases—rat-borne 
ises and insect-borne diseases. 


LATIONSHIP OF INSECT AND RODENT CONTROL PROGRAM TO WORK OF 
FOOD AND DRUG ADMINISTRATION 


Mr. Bussey. How does this work in your department differ from 
vork carried on by the Food and Drug Administration / 
AnprEws. Our investigations are purely fact-finding activities 
ened to determine whether the use of these chemicals is injurious 
the om who mix these chemicals, to the operators who apply 
em, to the individuals living in houses where they are used, 
the residents of areas near orchards, for example, where they are 
ployed on a large scale. In other words, these are largely clinical 
d medical examinations which are made to determine whether or 


t injury results as a consequence of the use of these compounds. 
[his work is carried on largely in the fruit-growing area of Wash 


eton, in Wenatchee ; that is, the main clinical and medical work 

ried on tl ere. We do certain supporting animal experimenta 

in Savannah, Ga., and we have another species of examinations 

ng on in Cleveland, Miss., where rice growing and cotton growing 

volve the large-scale use of insecticides to which the residents of 

it area are exposed. 

You asked me how this differs from the Food and Drug Admin 

tration work. It is my understanding that their functions ar 

irge ly regul: atory, whereas ours are trying to determine the p iblic 

ith hazard of those poisons. Our quarterly reports are made 

lable to officials of the Food and Drug Administration so that 

y have an opportunity to keep current with our information, and 

i am sure much of what we learn is applied by them in the cours 
f their regulatory pursuits. 


e 


RELATIONSHIP TO WORK OF DEPARTMENT OF AGRICULTURE 


Mr. Bussey. What about the overlapping of this work with the 


Department of Agriculture? 


Dr. ANprews. I am not aware there is any great overlapping, be- 
use we are concerned primarily with the health of the public, 
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whereas the agricultural work, I assume, concerns primarily deter 
mining the efficiency and effectiveness of these preparations in killing 
pests and crop-injurious insects. 

Mr. Bussey. You say your reports are available to the Food and 
Drug Administration, and you admit the Department of Agriculture 
is doing certain things in this field. Is not there any definite coordi- 
nation between the three to eliminate any possibility of overlapping 
of work? 

Dr. ANpRews. Yes, sir. There is what is known as an Interdepart- 
mental Pest Committee which is comprised of membership from the 
three agencies you have mentioned and also the Army, Navy, and Air 
Force, which are also vitally interested in the same considerations 
Representatives from these agencies meet at frequent intervals, and 
the work in the interest of all concerned is discussed at those times, 

Mr. Bussey. The justifications of the Department of Agriculture, 
for instance, under insect investigations, research objectives, contain 
the following statement : 

To develop bioassay and chemical methods of measuring trace amounts of 
insecticidal residues and to evaluate the possible harmful effects of chemical 
residues occurring on or in plants and animals, or products derived from them, 
used for human consumption. 

It seems to me that both of you are dealing with the factor of pos 
sible danger from human consumption. 

Further over in its justifications, under “Analytical methods for 
bensene hexachloride residues,” the Department says: 

A method has been developed for the detection of very small amounts of 
benzene hexachloride. This has proved useful in the analysis of soils and plant 
products for traces of this insecticide. The tremendous interest in the occur- 
rence and effect of insecticide residues on food products make the development 
of accurate and specific analytical methods for minute amounts of insecticides 
especially timely. The above method also has been adapted, by the development 
of a suitable sampling procedure, to the determination of lindane vapor in air. 
This is important because of the increasing use of lindane vaporizers for fly 
control, 

In another place under that section captioned “Insecticide Residues 
Studied,” the Department says: 

In cooperation with insecticide manufacturers, studies have been made of the 
residues resulting from the application of several insecticides. These included 
an investigation of the amount and distribution of DDT residues on corn result 
ing from application of different types of DDT spray formulations; a study of 
the magnitude of malathon residues deposited on various fruits and vegetables 
from different spray formulations; and an investigation of possible contamina 
tion of wheat stored in chlordane-treated bins. These studies have an important 
bearing on the development of effective and especially the safe uses of insecticides 

Dr. Anprews. Of course, they are interested in that, and much of 
that work is being carried on actually together with our people, be 
cause of our interests which do merge at that point. But where our 
interests are concerned primarily with the health of man, theirs will 
be concerned, perhaps, with detecting the presence of DDT in the 
milk of cattle or such food products as that. 

The methods which you refer to there were worked out—some of 
them—in collaboration with our own toxicologists in Savannah. | 
am sure that through the interdepartmental pest committee and 
through a special unofficial group which has grown up over the years, 
which meets annually and just had its meeting in northern Alabama 
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week or two ago, representatives of TVA, interested in the toxi- 
ology of chemical poisons, and the Department of Agriculture and 
Public Health Service, meet and discuss their work, and are making 
further plans for that of the next year so that there will not be any 

ndesirable duplication or overlapping, and everybody will be in- 
formed about what the other agency is doing. 

Mr. Harrow. Mr. Chairman, I think it would be proper at this 
time to go back and give a little past history and point out how we 
really got into this proposition in Wenatchee, Wash. As a result 
of action taken by the Appropriations Committee, the Department 
of Agriculture was directed to transfer certain sums of money to us 

order to set up this particular installation out there to do this 
toxicological work with respect to spray residues and things of that 
type. , 

Mr. Bussey. From my reading of the three sections I just read into 
the record from the justifications of the Department of Agriculture, 
t appeared to me that the Department is dealing with the protection 

of man as well as animals. 

Mr. Harvow. I do not think there is any question but what the 
Department of Agriculture has authority to do work that relates to 
humans: in fact, I think I was reading the basic act with respect to 
the Research and Marketing Act and I think it used the word “medi- 
cal” in the basic act. 

Dr. Anprews. The insecticide labeling, which Production and Mat 
keting controls, is integrated with the recommendations of this inter 
departmental pest committee. Much of the information comes from 
our organization, There is very close collaboration in this entire field. 
We all have interests which, as I indicated, approach each other, 
but I do not think there is uneconomical or undesirable duplication 
of the actual activities. 

Mr. Bussey. In item No. 3 on page 2 of your prepared statement, 
you say: 

Investigations of the nature and prevention of the resistance developed by 

sects against modern insecticides. 

Just what is the Department of Agriculture doing in this field ? 

Dr. Anprews. They must have an identical interest in the insect 
des which are used for agricultural purposes that we have in the 
nsecticides that are used for communicable disease control purposes. 
\gain, our activities are known to each other currently, and we are 
ble to assist each other in certain phases of this research. For eX 

ample, we have recently succeeded in making some radioactive DD 
which we think will be of great assistance in studying the methods 
by which DDT is utilized in the bodies of flies, the difference in its 
utilization by the flies which are resistant to it in comparison with 
those which are not. It is extremely difficult to produce and we only 
have 6 erams (about a teaspoon and a half) of this material, which 
was made over a long period of time, but undoubtedly we will share 
part of that with the other investigators who are also study ing DDT. 
but the Department of Agriculture is doing that for agricultural 
purposes; we are using it to prevent human cisease. It seems to me 
ve both have a very legitimate interest in this subject. 
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COORDINATION BY INTERESTED FEDERAL AGENCIES OF INSECT CONTROL WORK 


Mr. Bussey. It seems to me there ought to be closer coordination of 
this work so that one department could make its studies available to 
all of the other agencies instead of each doing the same studies inde- 
pendently. 

Dr. Anprews. Very largely, that is what occurs at the meetings of 
this Interdepartmental Pest Committee. This is an official commit. 
tee. 

Mr. Bussey. But when you get together at those interdepartmental 
meetings, you just have a general discussion of what you have been 
doing; is not that a fact? 

Dr. Anprews. I would like to produce some of the proceedings of 
those meetings for your benefit, if you wish, so that you can see the 
nature of them. Actually, they go pretty minutely into the accom- 
plishments of the planned activities. 

Mr. Bussey. Just last week the Bureau of Entomology and Plant 
Quarantine of the Department of Agriculture was before the Subcom- 
mittee on Agriculture Appropriations. Its officials told the commit- 
tee that they are doing considerable work in this same field, and toward 
the end of the discussion Mr. Bishopp, Assistant Director, had this to 
say—I will read from the transcript, quoting Mr. Bishopp: 


I would like to say that we are cooperating closely with many of the agricul- 
tural experiment stations and universities. Also, with the military in the devel- 
opment of new insecticides that may accomplish destruction of given pests 
without undue residue or health hazards. It may be of interest to the commit- 
tee to know that the military has been strongly behind fundamental work on this 
problem. It would, perhaps, be more logical for the Department of Agriculture 
to do most all of the fundamental work on this problem because we have had 
for years, here in the United States, an organization dealing with the insect 
world and have the personnel and the facilities, the know-how, to meet these 
problems. I think we will make very marked advances in the next few years 
through intimate study of the physiology of the various species of insects and 
how the resistance actually comes about, and how we may block the development 
of resistance or through our insect studies develop materials that may be more 
effective and may not have this tendency to build up resistance among the 
insects. 


Dr. Anprews. That is an example of a problem which is large 
enough and important enough—I alluded to two of them in my open- 
ing statement—that, in my opinion, it demands the attention and 
exploration of as many competent people as you can bring to bear 
upon it. The addition of one new investigator may throw an entirely 
new light on the possibility of solving this very embarrassing situation 
which develops when we can no longer kill insects with insecticides 
that are used for an agricultural purpose or a communicable-disease 
control purpose because the insects have developed resistance. 

I do not think there is any essential loss of money or manpower in 
bringing to bear all of the various competencies to those which the 
Department of Agriculture contributes precisely as they said. We 
can add certain other competencies which they do not have; that is, 
the ability to get a mass picture of the effects of these poisons on man 
himself. Our epidemiologists are available for field study, and we 
have clinical tests for poisons which can be made on blood and other 
tissues, e. g. fat tissues of man. As a matter of fact, we have done 
some of that work for the Food and Drug Administration. The whole 
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hing fits together to make one more complete and not particularly 
overlapping picture. 

Mr. Bussey. The trouble is that these officials go before the Sub- 
ommittee on Agriculture Appropriations and from this statement 
alone it would seem that they would be the only ones in the field ; they 
are taking credit for the whole work. Then we have Communicable 
Disease officials appear before this committee and tell us about their 
activities and we also have Food and Drug officials tell us about 
their activities. But these three agencies are not as bad as some of 
the others, because in other instances the Appropriations Subcom- 
mittees find in the course of years that there may be six or seven 
agencies of Government handling the same problem. 

Now, something has to be done to be sure there is no overlapping 
of work between the various agencies of the Government. And I am 
not so sure that there isn’t some overlapping between your agency, 
Food and Drug, and the Department of Agriculture in this work. 

Mr. SrerHens. Mr. Chairman, I remember an occasion before this 
committee—I think Mr. Albert Thomas, was on the committee—when 
they had an outbreak of typhus in Houston, Galveston, and some west 
coast ports, and these people found this typhus was carried by fleas 
going from one rat to another, and the fleas infested the rats and the 
rats carried it along, and then the fleas would get off the rats and 
onto the person. I cannot conceive of Agriculture, which is primarily 
interested in the production of food crops, having anything to do with 
insecticides for the eradication of fleas. They do not destroy crops; 
they have nothing to do with the food industry. But this committee, 
if I remember correctly, put some money in for that purpose on the 
west coast and Gulf coast to get the answer to typhus, and it was 
licked and the answer was killing the fleas that transmitted the disease 
from rats to people. That was 6 or 7 years ago. 

Dr. ANperson. [I would like to make a point that in this area of work 
it is not one that is actually exclusive for any one organization, and 
each Department has its peculiar interest and has to establish its 
priority for it in the area in which there is need. I think that follows 
very much the thought Mr. Stephens just expressed. 

Dr. DeartneG. Also, this is in the very nature of research on a very 
large problem in which, as Dr. Andrews said, all the leads and ideas 
we can bring to bear on it are not too many, because it is the very, 
heart not only of the agricultural economy but a very large share of 
our health problems. 

Mr. Bussey. I am just looking at the Insecticide Act as it is shown 
n the United States Code, title 7, subparagraph (c) under section 
135 (d), and I quote: 

he examination of chemical poisons or devices shall be made in the United 
States Department of Agriculture or elsewhere as the Secretary may designate 
for the purpose of determining from such examination whether they comply 
with the requirements of section 135—135 (k) of this title, and if it shall appear 
from any such examination that they fail to comply with the requirements of 
said sections, the Secretary shall cause notice to be given to the person against 
whom criminal proceedings are contemplated. 

Since the Insecticide Act covers all types of insecticides it seems 
to me that would cover your flea situation, also. 

Mr. Srepuens. It might. I do not know. I just know what hap- 
pened in that typhus thing. 
























































688 


Dr. Deartna. Is not that dealing with standards, so that sprays 
and insecticides shall be up to st: andard and they shall not sell inefii- 
cient or below-standard products / 

Mr. Bussey. That is in the act. I brought it up because it covers 
insecticides for all insects, including the fleas that were mentioned, 


INCIDENCE OF MALARIA IN UNITED STATES 


Now, at the bottom of page 3 of your statement, the last sentence 
says: 

By this means it is known, for example, that malaria, a disease which was 
nearly extinct in this country in 1950, was imported by military personnel from 
Korea in 1951 and 1952 and was transmitted in the United States of America in 
1952. 

I was under the impression we had testimony before this committee 
to the effect that malaria had been stamped out in the United States. 
How much malaria was brought in and transmitted in the United 
States in 1952, Dr. Andrews 4 

Dr. Anprews. In 1952 through September 27 we had reports of 
7,636 cases of military personnel ‘who rel: apsed with malaria after they 
returned to this country. Those individuals quite possibly went to al] 
of the 48 States. Of course, the chance of transmission is much less 
in some States than it is in others, but there has been no great diminu 
tion in the number of mosquitoes capable of transmitting malaria; so 
the stage remains continually set for reactivation and reestablishment 
of it as long as it is brought in from outside of this country. 

I think in 1950, the low point in the history of recent times, at 
least from the standpoint of malaria, we had a matter of about 2,000 
cases reported and, I should add, the majority of those, upon investi 
gation, turned out not to be malaria. We had the problem dow: 
that close to extinction, but the military operations naturally rei 
troduced it. Now, the Army is taking all reasonable precautions 
they can—the Army, Navy, and Air Force—to prevent that. They 
have done deve lopme ntal work; they have subsidized developmental 
work on antimalarial drugs, some of which work has been done bj 
the National Institutes of Health. Those drugs are being given to 
the Korean re furnees with the hope and expectation that they will be 
cured so that they will not relapse when they are repatriated. It took 
some time to get the administrative wrinkles out of that scheme. In 
about May of this year, one of these drugs, primaquine, was used with 
reasonable thoroughness, and the number of cases of malaria began 
to drop off. Now we see from weekly summaries only a few cases 
each week: whereas before we saw hundreds. 


SPECIAL FUND FOR EPIDEMICS 


Mr. Busery. The last sentence of your prepared statement reads 


In spite of the fact that the expenditures for epidemics rarely involve more 
than travel costs, nearly three-fourths of the funds available have been spent 
on 15 epidemics in 13 States during the first half of this fiscal year. 

Who pays for that personnel, Dr. Andrews? 

pa ] 

Dr. Anprews. They are regular Public Health Service personnel 
being paid out of our regular appropriated funds. They are simpl) 
taken off of other jobs to use temporarily on this epidemic assistan 
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\ir. Bussey. And the personnel is paid out of your appropriations 


/ 


Dr. ANprEws. Yes, sir. 

Mr. Srepuens. If you will look at page 30, that might explain 
that item, activity 3. It is an item that has been carried for a num- 
ber of years in this activity that might not be touched, that item of 
$40,000 for disaster outbreaks here and there which call for imme- 
diate action. And when he says three-quarters of the funds available 

ve been spent on 15 epidemics during the first half of this fiscal 

ir, there have been years when it was not used or was not needed to 
be used. But that specific item has been carried in this appropria- 
tion for a number of years for just that sort of outbreaks in the United 
States as an item to be used for that purpose. It may not be needed 
but, if something does happen, they draw on that particular item. 

[It is not authorized for expenditure for general administration or 
general operations; it is specifically for outbreaks and, if no out- 
breaks occur, that money reverts to the Treasury. In fact, it is never 
put back, because it is not taken out. It is carried as an insurance 
against outbreaks. 

Dr. ANprEws. You may be interested in knowing that much of 
that was spent in California on the encephalitis outbreak, which 
involved something like 750 cases of this very serious disease with 
something like 50 deaths and nearly 300 horse cases. We supplied, 
at the request of the State health officer, and in 48 hours had 22 Public 
Health people out there to assist the State in reducing the attack rate 
'f this disease and preventing new cases. 

Mr. Bussey. Your request for 1954 is $5,735,000? 

Dr. ANprews. That is correct. 

Mr. Bussey. That is a reduction of $184,750 from what was actual- 
ly appropriated in 1953? 

Dr. ANDREws. Yes, sir. 


FUNDS RKEQUESTED OF BUDGET BUREAU 


Mr. Bussey. What did you ask of the Bureau of the Budget? 

Mr. Asppey. We asked the Bureau of the Budget for $6,506,000. 

Mr. Bussey. There are no grant funds involved in this item? 

Dr. ANDREWS. No, sir. 

Mr. Bussey. So the reduction is mostly in personal services? 

Dr. AnDrEws. That is right. 

Mr. Bussey. You are reducing the number of positions from 1,242 
in fiscal year 1953 to 1,207 in fiscal year 1954% 

Mr. Anspey. That is correct. 


REIMBURSEMENTS FROM OTHER SOURCES 


Mr. Bussey. According to the budget schedule, you show reim- 
bursements from other accounts of $450,000 in 1952, $382,000 im 1953, 
ind you expect $300,000 in 1954. For the benefit of the committee, 
would you explain briefly, Dr. Andrews, from where those funds come 
and for what they are used ? 

Dr. ANpDrews. They come from a variety of sources. We maintain 

\tlanta a large motor pool. We have facilities for repairing motor 
vehicles, and we have contracts with a number of the other Govern- 
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ment agencies stationed there, such as the Department of Agriculture 
the Department of the Army, Civil Defense Administration, Depart- 
ment of Commerce, Interior, State, Navy ; Treasury, General Services 
Administration, and Federal Public Housing Authority. We are al 
to assist them in repairing vehicles. 

We also have some reimbursement for the production of certain 
audio-visual training aids which we have made for the Army. The 
most of that has come from the Chemical Corps through Camp 
Deitrich as well as certain contract research projects which we have 
done with money supplied by the Army. 

Then we produce certain diagnostic materials such as streptococcus 
typing sera and salmonella typing sera, and for that we receive re- 
imbursement from the Armed Forces and various other places. 

That includes the bulk of the reimbursement. We can supply you 
with a complete list if you wish. 
ROUTINE 


LABORATORY DIAGNOSES 


LOCAL 


PERFORMED 
AGENCIES 


FOR 





STATES AND 














Mr. Bussey. I think that is sufficient. 

On page 33 of your justifications, under the heading of “Laboratory 
Activities,” you state that during epidemics State and local labora- 
tories in many cases are taxed be yond their capacities. During 1952 
over 56,000 routine laboratory diagnoses to alleviate such situations 
were performed. Is your department reimbursed from State or local 
public-health departments for that work ¢ 

Dr. ANprews. No reimbursements from State or local public-health 
departments: no, sir. 

Mr. Bussey. None cia atsoever ¢ 

D r.Anprews. No, si 

Mr. Bussey. How do these 56,000 diagnoses compare with the pre 
vious 5 years? 

Dr. Anprews.. In 1947 it was somewhat over 16,000; in 1950, nearly 
38,000: in 1951, about 38,000: in 1952, nearly 65,000; 
for 1953 is around 57,000. 

Mr. Bussey. When did your department originally start doing this 
work for State and local public-health departments ? 

Dr. Anprews. It must have been in 1947 and at that time on a verv 
modest scale. It increased during the next 2 years at our special 
laboratory. You understand this says “routine” here. These activities 
are routine for us, but they are not routine for State health labora- 
tories. We are doing things which are extra routine for them, which 
they are unable to do. 

If you would be inte rested, I can supply you with a list of the types 
of diseases about which we are able to supply diagnostic information. 
It is something over and io e the ordinary run of laborator y diag 
nostic service for most of the States. 

Mr. Bussry. How much is this costing your agency ? 

Mr. Ansey. We do not have the cost figure on the diagnosis of speci- 
ments. Because of the wide variety of specimens, one specimen may 
cost 20 cents for diagnosis and another may run as high as $200 to 
diagnose in the case of complex virus diseases. 

In addition, this diagnostic work is performed in conjunction with 
State services—for example, trained State laboratory personnel—and 


and the estimate 
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we perform diagnoses for other parts of the Communicable Disease 
Cent er work, ‘All of this is combined in the same laboratories. 
Trainees, for example, are trained partially by the diagnosis of the 
pnecimens submitted from the States. As these are thrown together 
into one combined operation—and you can visualize it in a large 
iboratory thrown together—we found it impracticable for that rea- 
and for the varying costs to attempt to establish an accounting-cost 
analy of this di: agnostic work. It would be very expensive for us 
to do. 

Mr. Bussey. I am wondering why the Food and Drug Administra- 
tion charges for its services in making its tests and analyses while your 
iwency does not. 

Mr. Harrow. It is a matter of law, for one thing, and a matter of 
preference, I think, for another. 

If I may venture a layman’s opinion in a cautious manner, one 
of the primary functions of the Public Health Service as laid down 
n our act is to cooperate with and assist the States. So that we are 
a part of the health organization, and just a part of it. 

In Food and Drug, I think the philosophy there is that this testing 
they do is primarily for the benefit of industry; therefore, industry 

should support it. 

[ may be completely wrong in that opinion, but it seems to me that 
must be some of the philosophy in back of the differences between the 
two organizations. 

Mr. SrerHens. And Food and Drug, under the certification serv- 
ice—of course, that law was passed primarily to provide for testing 
antibiotics which are produced by the pharmaceutical houses, and, be- 
fore they can be marketed and labeled, they must be tested; so the 
certification law which provides for that says they must pay the cost 
of that. The law provides they shall pay the cost of certification 
in the certification services and not part of the “Salaries and ex- 
penses” item of the Food and Drug Administration. 

Mr. Hartow. Mr. Chairman, the Public Health Service Act au- 
thorizes us to detail personnel to other departments of Government 
on a reimbursable basis. It provides no reimbursement for details 
to States. 


WORK IN CONNEOTION WITH FEDERALLY SPONSORED 
WATER-RESOURCES PROJECTS 


Mr. Bussey. At the top of page 35 of the justification is this 
language: 

This item also includes the interagency studies on the Arkansas-Red-White 
and New York-New England river basins. In addition, it is proposed that studies 
will continue for preventing the creation of or overcoming health hazards on 
federally sponsored water-resources projects in the Missouri River Basin, the 
Pacific Northwest Basin, and the Pacific Southwest Basin. 

There is a request for $1,365,000 for water-supply and water-pol- 
lution control under the appropriation for engineering, sanitation, 
and industrial hygiene. What is the difference between these two? 

Dr. Anprews. We are primarily concerned, Mr. Chairman, with 
the problem of insect-borne disease, which would be increased by the 
development of these river basins. We are not concerned with the 
other engineering attributes, but the work is done jointly on that; 
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our people work together with the water pollution and other eng 
neering activities on these projects. 

Mr. Bussey. And in your opinion there is no duplication or over 
lapping? 

Dr. Anprews. I think that your question reflects the fact that as 
this language is written it would seem natural to draw such a co 
clusion, but a few samples of the actual findings, if you had oppo: 
tunity to visit the project, I think would enable you to see that they 
are quite distinct. . 


EPIDEMIC INTELLIGENCE SERVICES 





Mr. Bussey. I believe that Dr. Scheele mentioned in his state 
ment, Tuesday, that under the epidemic intelligence services you 
answered 200 calls from local and State health services last year. 
[ have been thinking about that statement since Dr. Scheele made 
it, and frankly I find it hard te believe that there were that many 
outbreaks or threats of real epidemics. 

I would like the record to be clear on whether or not these include 
calls to help in the solution of local health problems? 

Dr. Anprews. Our idea here is more in the nature of acquiring 
experience rather te an providing an epidemic intelligence service. 
These young men gain experience in investigating common-source 
epidemics. We cue this largely as a training period, training and 
experience for them, after they have had a period of didactic in 
struction in the investigation of communicable diseases. We assion 
to States in various regions and fields of research these same men so 
they can gain by experience the ability to run down these epidemics. 

There has been a large number of epidemics and the extent of their 
importance ranges all the way from such large ones in lower Cali 
fornia a down to the lesser important ones. But we never know 
at_ the beginning of an epidemic how important it is going to be. 
The information you have at the outset is that there are | or 2 people, 
or perhaps 3 or 4, with the disease. For example, in the investigations 
that were made concerning chloramphenicol, a new antibiotic that 
seemed to have resulted in the deve anne nt of anemia. The investiga- 
tion involved a few cases in the beginning, and no one could have 
foreseen whether it was going to be great or small. 

The same thing is true with polio epidemics. You get, perhaps, 
rise in the number of cases of poliomyelitis at a particular time, but 
you cannot tell at that point whether it is going all over the country, 
or whether it is going to taper off and not be significant. But we must 
investigate, and the earlier we get the facts from the investigation, 
the more we can do. 













FIELD STAFF AND PERSONNEL IN TRAVEL STATUS 

















Mr. Bussey. How many field offices do you haye? 

Dr. Anprews. Ten. 

Mr. Bussey. How many people do you have in the station at 
Atlanta ? 

Dr. Anprews. Roughly 550. 

Mr. Bussey. And approximately how many of your people travel 
regularly / 
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Mr. Anpey. I think it would approximate about 400. I think we 
ve had 600 to travel at times in the past, during past years, but | 
100 would be about right. 


SHELTER FOR CARS AT ATLANTA 


Mr. Fogarry. Dr. Andrews, what happened with respect to your 
roblem of housing the trucks and cars at Atlanta’ The reason I 
sk is that I did not vet a chance to get to Atlanta two years ago, but I 
think Mr. Schwabe and 1 or 2 others have been there, and they made 
. point of it in the hearings last year. I think we wrote in the report 
that something should be done. 

Dr. ANprREWs. Yes. And it was done. Here isa photogr iph of the 
structures which have been provided. Since that time similar in 
stallations have been made at Savannah and a comparable number 
have been built at Montgomery for the same purpose. 

Mr. Focarry. We have not made any provision for a new laboratory 
tilding at Atlanta ? 

Anprews. No. It was proposed this year, but did not get this 
far, of course. 

Mr. Focarry. I think the committee ought to go down there. 

Dr. ANDREWs. We would be ve ry clad to have you. 

Mr. Focarry. I have never been there, and should have gone before. 
Mr. Stevens. Judge McGrath saw them when he was down there 
last year, I believe. 


INTERDEPARTMENTAL PEST COMMITTEI 


Mr. Fogarty. Doctor, to get this clear in my mind, how is this 
Interdepartmental Pest Committee operating between the 3 agencies: 
Food and Drug, your people, and the Department of Agriculture? 
Will you tell us just what is done at a meeting in order to avoid dupli- 
cation or overlapping ¢ 

Dr. Anprews. I have not attended meetings recently myself, but the 
secretary of this committee, Dr. Samuel M. Simmons, who is in charge 
of our toxicological and insecticidal investigations, is at the meetings, 
which are attended by representatives of the 3 groups, plus the Armed 
Forces. There is an agenda, prepared in advance, which programs all 
special investigations which are to be discussed, so that there is a 
general diffusion of knowledge and understanding in each of the 
groups. 

In some of the meetings that I have attended, they have made 
plans for future activities, taking into account special competencies 
where they exist or where there was an unusual question proposed by 
someone in attendance, and perhaps even loaned equipment from one 
group to the other, so that some of these jobs could be done better by 
people with special competencies in other places. It is a very free, in- 
formal meeting. Some of those attending have interests which they 
realize are closely related. Some of them want to get more informa- 
tion, and to get it with less expenditure of money and time. 

Mr. Focarry. It is not a question of groping around. 

Dr. AnprEws. No. 
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Mr. Focarry. They know what they 
Dr. Anprews. Yes. 
Mr. Focarry. Everyone knows what he is working on. 

Dr. Anprews. Yes, indeed. As I said, a specimen of the proceed- 
ings would perhaps be more authoritative than any rambling remarks 
of mine on the subject. 

Mr. Focarry. In the Department of Agriculture, when you talk 
about research, the general thinking is that it is research on plants and 
animals? 

Dr. Anprews. That is right. 

Mr. Focarry. That is what those officials are primarily concerned 
with, not research on human beings. 

Dr. Anprews. That is right. 

Mr. Focarry. But with plants and animals. 

Dr. Anprews. They are concerned with human beings to the extent 
that they do not want these materials used which would poison human 
beings. 

Mr. Foearry. Of course not. 

Dr. Anprews. But they do not have the facilities for determining 
all of these points to the extent that we have. 

Mr. Focarry. What is the drug that is used now in the control of 
malaria? 

Dr. Anprews. Chloroquine. 

Mr. Focarry. Does the Government make it? 

Dr. Anprews. No; it is made by the Winthrop Chemical Co. 

Mr. Focarry. What drug is the Government making? It was mak 
ing a vaccine of some kind. 

Dr. Anprews. Yellow fever. 

Mr. Sreruens. That has been discontinued, Mr. Fogarty. We tried 
to get a pharmaceutical house to take it up soon after it was started. 
It was made at the behest of the armed services during the war and 
after 4 or 5 years of effort to get the pharmaceutical people to take it 
over, the Public Health Service is not manufacturing that vaccine any 
more. 


are going to do. 


PROGRESS 





IN DEVELOPMENT OF INSECTICIDES 

Dr. Anprews. There is a new development in insecticides, which 
I think is a very interesting one, and which I think might be of interest 
to this group, parathion, one of the organic phosphates which has been 
used with a great deal of success. It is one of the things we are study- 
ing now, and from the reports that have been coming into us, it looks 
very good. 

The idea is to use a cord or string and impregnate it with this 
insecticide. In this illustration the strings are hung from rafters. 
You see, flies light on these strings; you may have noticed how flies 
seem to cluster around strings. They have large eyes and, in that way, 
they can see in both directions. They seek these poison strings, which 
are hung up out of the reach of children, and there are literally piles 
of dead flies under each of these cords. 

One of the experimental installations we have made has been in 
certain mess halls of the Armed Forces. We could not hang the 
strings up over the tables, because the table would just be covered with 
dead flies. It is very easy, actually, to put these strings at places over 
containers where they will catch the dead flies. 
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Mr. Focarry. How does it poison; when taken internally? 

Dr. Anprews. Of course, if taken internally, but it can also be ab- 
bed through the skin. 

Mr. Focarty. It can be by handling? 

~ Anprews. Yes; it has to be used with great caution. There 
have been a number of deaths resulting from it, but always when it 
was oa carefully used and not in accordance with the precautions 
rescribed for handling these poisons. 

Mr. Focarry. One of the difficulties you have had with these in- 
secticides has been the fact that the insects gradually become immune. 

Dr. Anprews. That is right. 

Mr. Fogarty. How does that happen ? 

Dr. ANprews. That is what we would like to know. We are spend- 
ng a good bit of time on it, and as the chairman pointed out, the 
Department of Agriculture also is facing the same problem. We are 
making studies of the genetics of resistant and nonresistant flies, of 
the different attributes of resistance to fly-killing poisons which are 
passed from one generation to another, and of being able to raise 
flies which develop more w idespread resistance than the flies that have 
been killed by a particular poison. 

For ex: umple, when the fly becomes resistant to the DDT type of in- 

cticide, it becomes resistant to all other chemicals which are closely 
“ ited chemically to DDT. 

his parathion, which I have just referred to, so far indicates that 
it has greater efficiency than other types of insecticides that have 
been used, and leaves no residue of surviving insects, from which an- 
other generation of insects can be produced that is immune to its 
effect. 

Mr. Focarry. Human beings become immune to the effect of some 
drugs. 

Dr. ANpRews. The problem is very similar, biologically, and it i 

essary to know the sensitivity of the particular organisms of the 
nsect to this type of antibiotics. 


MAJOR OUTBREAKS OF EPIDEMICS IN 1952 


Mr. Focarry. What were some of the major epidemics in this 
ountry in 1952? 
POLIOMYELITIS 


Dr. ANprEws. The major one, of course, was poliomyelitis. 

Mr. Focarry. That was on the increase; was it? 

Dr. ANprews. Yes. 

Mr. Fooarry. Especially in the Southwest—in Texas. 

Dr. Anprews. The largest number of cases was reported there and 

other parts of the Nation. There was a lot of it in Texas, but it was 
pretty well diffused throughout the Nation. 


SLEEPING SICKNESS 


"hen we had an encephalitis outbreak. 
Mr. Fogarry. What kind of an outbreak? 
D ’r. ANDREWS. Encephalitis, sleeping sickness. 
. Fogarty. In that case what did your people do? 
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Dr. Anprews. We sent some people out, veterinarians, entom 
ogists and engineers. This epidemic started primarily because of « 
cessive snows during the winter. The snows in the mountains of 
southern California suddenly melted and were followed by hea 
rains, which provided huge increases in surface water for the develo 
ments of mosquitoes. The particular mosquito which transmits th 
disease is called culex tarsalis, which multiplied at a tremendous 
scale. 

In addition, as a result of the earthquakes in southern California 
people were afraid to sleep indoors. ‘They slept outside exposed t 
mosquitoes, and many of them were bitten by mosquitoes. I am su 
they would not have been attacked by mosquitoes had there been 
earthquakes. 

Those are some of the subtle factors which involve increases 
diseases. Our medical men assisted the California public health peo 
ple working in the hospitals screening admissions for encephalitis 
Qur veterinarians were looking for cases in horses and for these mos 
quitoes, to find out if the disease is carried from animals to huma 
beings. 

And the entomologists were busy making collections of these insects. 
and the engineers were doing larviciding and insecticidal work to 
reduce the number and contacts of these mosquitoes with men. 

Mr. Fogarry. What were some of the others? 

Dr. Anprews. Hepatitis, in Hickman County, Tenn., a disease that 
I think we have talked about here before. The disease can be pre 
vented very effectively by use of gamma globulin. 

Our people are now in position to help the State and local people 
In preventing diseases of this kind. 

Another one was rabies from foxes. 

Another, agranulocytosis in Montana, and in New Mexico, the polio 
myelitis outbreak. Another study was made in New Mexico, a central 
nervous system disease of hogs which seemed to have been related to 
this outbreak of poliomyelitis. But after a study by the veterinarians 
and the medical men, they discovered that the two were quite unrelated. 

Mr. Focarry. What is the name of the disease that people get from 
drinking milk? 

Dr. Anprews. “Q” fever. 

Mr. Focarry. Yes. You were doing some work on that 2 or 
years ago. 

Dr. Anprews. Yes; that is going on now, but the work is very nearly 
completed. I think probably you will see a greater reduction in that 
this year. 

Mr. Focarry. It was established that people could get it from con 
tact with cows or milk? 

Dr. Anprews. Yes, I think it was pretty well established, Mr. 
Fogarty, that people who drank unpasteurized milk had a much 
higher incidence of the disease than the people who drank pasteurized 
milk. And the people who were living in the neighborhood of dairies 
had a higher incidence rate. It later was shown, ‘experimentally, that 
this disease could be airborne as well. So there are at least two ways 
of getting it. 

Mr. Focarry. How does it affect the person? 

Dr. Anprews. It is an atypical pneumonia, a pneumonitis. It pro 
duces coughing, fever, and respiratory embarrassment. 

Mr. Focarty. That is all, Mr. Chairman. 
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EXPLANATION OF AUTOMOTIVE REPAIR SHOP AT ATLANTA 


Mr. Stevens. Mr. Chairman, I would like to ask permission to 
in the record this statement, because someone is going to read 
hearing and want to know why we are in the automobile-repair 
iness in such a big way, and I would like to explain why. 

Mr. Bussey. Yes, Mr. Stevens. 

Mr. Stevens. We were more or less up to date on our work when 

e got this through the Bureau of the Budget making a special study 

f an overall situation in the United States, checking on the avail 
ibility of shops owned by Government agencies throughout the United 
States, and they set about a program to eliminate any duplication of 

iops, and I think it is sound, in that it is going to eliminate a lot 
‘f little repair shops, but they designated one agency only in a 
community. 

For instance, one goes to General Services Administration. We 
had one. So in order to prevent any duplication by the other Gov 
ernment agencies, we, having the facilities and the supplies, they told 

s that we could have this for that area, but nobody else could. 

I just wanted to get those facts in the record, because someone is 
going to read the hearings a year from now and find that we have 
i big automobile repair shop, and that is the explanation for it, and 
you will find no other shop down there; they send their cars there to 
cet the work done. 

Mr. Bussey. Thank you, Mr. Stevens. 

Mr. Stevens. Thank you. 

Mr. Bussey. The hearing will stand adjourned. 


Tuurspay, Marcu 26, 1953. 
ENGINEERING, SANITATION, AND INpDusTRIAL Hyarenr 
WITNESSES 


M. D. HOLLIS, DEPUTY CHIEF, BUREAU OF STATE SERVICES 

CARL SCHWOB, CHIEF, DIVISION OF WATER POLLUTION CONTROL 

VERNON G. MACKENZIE OFFICER IN CHARGE, ENVIRONMENTAL 
HEALTH CENTER 

DR. OTIS L. ANDERSON, CHIEF, BUREAU OF STATE SERVICES 

RICHARD SEGGEL, ASSISTANT EXECUTIVE OFFICER, BUREAU OF 
STATE SERVICES 


imounts available for obligation 


1952 actual | 1953 estimate | 1954 estimate 


Appr priation or estimate $3, 752, 658 $3, 700, 000 $3, 985, 000 
Reimbursements from non-Federal sources 
Reimbursements from other accounts 93, 800 58, 000 


. Total available for obligation 3, 826 3, 793, 800 4, 043, 000 
Unobligated balance, estimated savings 
Obligations incurred 3, 822, 176 3, 793, 800 4, 043, 000 
Comparative transfer to “Assistance to States, general, Public 
Health Service’’ 


Total obligations 3, 2 3, 793, 800 4, 043, 009 


Nortge,— Reimbursements from non-Federal sources above are from the proceeds of sale of personal prop- 
erty (40 U.S ©. 481 (c)) 


80853—53—pt. 2——10 
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Obligations by activities 








1952 actual | 1953 estimate | 1954 estima 







1. Industrial hygiene 


$638, 839 $644, 000 $644 

















2. Environmental research activitie 390, 437 442, 000 620, 1% 
Water supply and water-pollution control 1, 340, 702 1, 300, 000 1, 360 

4. Radiological he h ser 360, 652 356, 000 355 

5. General sanitation activitic 842. 310 837, 000 885. | 

6. Administration 117, 827 121, 000 121, 







Total direct obli 





3, 690, 767 3, 700, 000 3, 9B5, 0 








Obligations Paya rsements From Other 








Industrial hygiene 9 
Environme Ir 









Total obligations payable out of reimbursements from 


ther account 75, 491 93, 800 5S. XK 









Total obligation 


3, 793, 800 4,043, 000 


Obligations by objects 






Object classification 1952 actual 


1953 estimate | 1954 estimate 









tal number 
Full-time equivalent of all other positions f 


A verage number 







6 








salaries and grade 
General schedule grades 






















A verage Salary $4, 629 $4, 742 $4, 748 

A verage grade S—6.7 GS-48 GS-6.9 
Crafts, protec , and custodial grades 

Average salary $3, 075 $3, 023 $3, 061 

A verage grade CPC-4.5 CPC-4.8 CPC-4.8 

ngraded positions: Average salary $14, 000 $14, 000 $14, 000 














Personal service obligations 








Permanent positions J $2 899, 960 $3, 087, 820 $3, 278, 100 
Part-time and temporary positions 7,7 39, 100 33, 900 
Regular pay in excess of 52-week base 7, 7 370 7 900 





Payment above basic rates 







Total personal service obligations 2, 945, 394 3. 135, 390 3, 321. 500 





Dire 


t Ohlig 



















( Pe al services 100, 238 3, 060, 360 3 000 
02 lravel 607 , 250 3, 950 
03 Transportation of things 764 150 25, 900 
04 Communication services 672 25, 500 28, 800 
05 Re and utility services 10, 108 31, 600 36, 200 
06 Printing and reproductior 112, 128 112, 150 121, 600 
7 Other contractual service 61, 658 48, 250 64, 800 
Services performed by other agencies 40, 000 20, 000 20, 000 
O8 Supplies and materials 120, 797 97, 650 100, 900 
09 Equipment 108, 774 54, 000 74, 600 
12 Pensions, annuities, and insurance claims 2, 394 
13 Refunds, awards, and indemnities 48 
5 Taxes and assessments 5, 379 6, 090 7, 250 
















Total direct obligation 












3, 700, 000 3, 985, 000 


Obligations Payable Out of Reimbursements From Other 
decounts 


01 Personal services 





















75, 030 50, 500 
02 Travel 12, 840 4, 000 
04 Communication servic 370 
08 Supplies and materi 2. 760 2, 000 
09 Equipment 2, 800 1, 500 
5 Taxes and assessments 










Total obligations payable out of reimbursements from 


other accounts - 75, 491 93, 800 58, 000 








otal obligations 3, 766, 258 3, 793, 800 4, 043, 000 
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Analysis of expenditures 


1952 actual | 1953 estimate | 1954 estimate 


lated obligations, start of year.......-- a a $454, 842 $336, 432 $351, 432 
tions incsrred ( during the year_........- anetnhnieal 3, 822, 176 3, 793, 800 4, 043, 000 


4, 277, 018 4, 130, 232 | 4, 394, 432 
uct: 
Reimbursable obligations i Ti aie, 77, 206 93, 800 58, 000 
Adjustment in obligations of prior years 5 Sckpiatdbedaen 15, 368 middndrte j 
Unliquidated obligations, end of year.........--.-..---.- 336, 432 351, 432 | 391, 432 


Total expenditures wee 3, 847, 922 3, 685, 000 


nditures are distributed as follows: 
r 


Out of current authorizations... winkndebcacaidiaaae 3, 433, 064 3, 405, 000 3, 665, 000 
Out of prior authorizations. --..---. alae ecinuieninan 414, 858 280, 000 280, 000 


Mr. Bussey. The committee will come to order. 

The committee has before it for consideration the appropriation 
request. for fiscal year 1954 for “Engineering, sanitation, and indus- 
trial hygiene, Public Health Service.” 

[ believe you have a general statement you would like to make, 
Mr. Hollis. 

Mr. Hoxuis. Yes. 

GENERAL STATEMENT 


Mr. Chairman, and members of the committee, this appropriation 
provides for four broad programs in the field of sanitary engineering 
ind industrial hygiene. I should like to explain the fundamental 
considerations that govern all these activities. 

Wholesome air, water, food, and shelter are essential to health 
ind thus problems of sanitation are common to all people. These 
problems become more and more « ‘omplex as our civilization advances, 
is our cities and industries grow. 

Our record in sanitary-engineering practices, over the past 30 years, 
s one of close teamwork among Federal, State, and local operations. 
The pattern of this association is as simple as it is effective. Primary 
\uthority and responsibility for operations and regulatory actions 

n sanitation rest with the State and local governments. The greater 
part of community sanitary control is paid for and carried out at 
the county or munic ipal levels. Federal functions are to c arry out 
research and investigations on national problems for which effective 
controls are not known; to handle problems interstate in character— 
problems beyond the jurisdiction of individual States; and, finally, 
to back up the States on health problems that are beyond their indi- 
vidual resources and facilities. 

To illustrate how this pattern operates, I can cite a simple example. 
In the twenties there were repeated widespread epidemics of typhoid 
fever and other enteric diseases traced to contaminated shellfish and 
milk. In response to appeals from States and the desperate shellfish 
industry, the Congress in 1925 appropriated funds for the Public 
Health Service to work out practical methods of control that could 
be applied by the States. By 1950 we had a staff of some 60 pe ople 
working in close collaboration with the 23 shellfish-producing States. 
Our research produced practical sanitary standards, and tec chniques 
to safeguard the shellfish-producing areas, the processing establish- 
ments, and interstate shipments. The Public Health Service assisted 
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the States in installing the necessary control measures, and, in co 
laboration with all States, worked out and administered an interstat: 
certification program. 

Today, shellfish move freely in interstate traffic. It is a mult 
million-dollar industry. Shipments by dealers certified on the Publi 
Health Service list are accepted by health authorities in all State 
and cities of the Nation. State : and local health agencies in the pro 
ducing areas spend about a million dollars per year to assure the safety 
of this easily contaminated food. The Public Health Service estimat 
to carry out its part of the national shellfish program for fiscal year 
1954 is in this appropriation. It is less that $50,000. At its peak 
was almost 10 times as much 

The experience with the national milk program is similar. This 
most nearly perfect food is also easily contaminated. By 1930, we had 
established the basic requirements for safe handling of milk from the 
dairy barn through processing and distribution, including the contro! 
of pasteurization. Jointly with the States and industry, after exten 
sive study and investigation, the first edition of the Public Health 
Service Standard Milk Ordinance and Code was developed and pub 
lished in 1927. The long job of organizing and establishing local milk 
control programs was under way. Today, our citizens take for granted 
the intricate network of sanitary protection behind the delivery of 
the safe bottle of milk at the door. Again as the State and local con- 
trol pattern evolved, the Public Health Service withdrew to what we 
consider our proper role: research and study of new technical develop- 
ments; keeping the Standard Milk Ordinance and Code current with 
such developments; helping the States to cope with changing tech- 
nical problems; and working with the dairy industry on specifica- 
tions for the sanitary design of milk processing equipment. The 

estimate of $140,000 to carry forward this program is included in this 
appropri ition. 

Obviously, much more dramatic and more involved has been our 
work in the early development of safe public water supplies and 
sewage systems. Our research during the first three decades of this 
century has served as the basis for sanitary water and sewage prac- 
tice since that time. 

In the field of food, our cooperative efforts with States have been 
largely responsible for this country’s high standards of food sanita- 
tion. But, as with water and wastes, revolutionary changes are tak- 
ing place in the food industry. It is on these changes that our major 
effort is now placed. 

We are now barely beginning to realize the impact on health of 
the byproducts of this great modern tec ‘hnology. I would emphasize 
that we are without precedent as to the effects on health of industrial 
fumes in the air, chemical wastes in our streams, more chemicals in 
our foods, and in general our evolving synthetic environment. The 
introduction into the environment of radiation is another example of 
an influence destined to affect us all. In sanitary engineering we 
are undergoing a transition from the bacterial stage to the virus and 
chemical stage. 
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RESEARCH 


Our living environment has in fact changed so fast that there are 
rge gaps in our knowledge as to how to adjust to it. Our greatest 
ngle need, therefore, is for better understanding—knowledge that 
mes from research—largely, applied research. The Congress recog- 
ed this need when it authorized and appropriated funds for the con 
ruction of our new Research Center at Cincinnati. This laboratory 

s now about ready for occupancy. With this new facility we can be 

vin to attack some of the highly complex problems I have mentioned. 

[In addition, we hope to improve current methods of sanitary control 
th particular emphasis on reducing their cost. 

For example, the new membrane filter not only promises dramatic 
eduction in time for necessary bacterial examination but indicates 

major reduction in the present $25 million expenditure for such 
services. For the first time this filter was used—and quite success 
fully—in the sanitary controls of the water supply serving “Pullman 

y” here in the District of Columbia during the recent inauguration. 

Another recent development at Cincinnati is a practical method to 
extract and concentrate the exotic chemicals in our drinking-water 
ipplies from 50,000 gallons or more of water to a few cubic centi- 
neters. When standardized this promises to be a most useful tool 

our modern w: iter-supply tec hnology. 

Likewise, increasing concentrations of human sewage are further 
ndangering our sources of water supply. We are partic ul: sity con- 
erned about this in terms of the virus diseases. Our research plans 
clude studies on the survival of selected viruses. 

With respect to sewage-treatment research, emphasis will be toward 
levelopment methods of physical separation to replace much more 
ostly biological stabilization. Such a development will permit re- 
laiming for beneficial use the valuable fractions present in sewage. 
[he time is approaching when we can no longer afford to throw these 
iway. 

The pollution of the atmosphere, with its impact on health, is only 

vinning to be felt. The events in Los Angeles, Donora, Detroit, and 
the 2,000 deaths in London this winter, merely highlight a condition 
that is growing in significance in every city. 

So far research has done little more than to collect and identify a 
few of the contaminants in the atmosphere. The next step is to learn 
ow to measure quantitatively their presence and full effects. 

Bim our Cincinnati Center is in full operation it will serve as the 

chnical resource and laboratory research arm for our sanitary engi- 
eering programs. 


WATER SUPPLY AND WATER POLLUTION CONTROL 


In the field of operations, the problem of water supply and water 
pollution control is of the utmost importance to the health as well as 
the economy of this country. Traditionally, we have been concerned 
vith water supply in relation to the control of communicable diseases. 
The addition of much greater quantities of human sewage coupled 
vith the discharge of huge volumes of industrial wastes into our 
treams places - almost. overwhelming burden on our water-treat- 
nent facilities. Under these and similar circumstances the water- 
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works profession has been doing a remarkable job over the Natio: 
I might cite one example of the difficulty they are facing. 

In 1950, a survey by six States fronting on the Ohio River revealed 
dramatic evidence of the foul conditions caused by human and indus- 
trial wastes. At only 3 of the 27 sampling stations along a stretch of 
almost 1,000 miles was the bacterial. quality within the range con- 
sidered acceptable for public water supply purposes. Yet 2 millio: 
people are dependent upon that source of supply for their drinking 
water. On some of the tributaries the conditions are even worse. 

In the next 25 years our industrial and public water supply require 

nents are expec ‘ted to double. This tremendous demand will be leveled 
against essentially a fixed water supply. The answer lies in two majo! 
approaches: (1) Storing our great flood flows and releasing them 
throughout the year to better distribute our fixed supply and (2) clean- 
ing our water through sewage and industrial waste treatment so that it 
can be reused again and again. Our water pollution control program 
is intimately concerned with the health aspects of both of these ap- 
proaches. If this job is done properly, we protect also industrial, 
agricultural, and recreational uses of our waters. 

We must keep in mind that water pollution is a national problem— 
a problem involving responsibilities at both State and Federal levels. 
Clearly recognized are the primary rights of the States. We are 
working with the States to encourage the enactment of uniform 
State laws. 

But laws and regulations of either the States or the Federal Gov- 
ernment will not alone solve the pollution problem. The utilization 
of our water resources and the abatement of pollution is so complex 
and involves so many interests that it cannot be approached success- 
fully except on a total watershed basis. In most cases this means an 
interstate Caste, More than half of the 226 river basins in the Nation 
are interstate in character in that their waters cross or form the bound 
ary between two or more States. Our work to date has identified 108 
areas in which interstate pollution is significant. Correction of this 
pollution lies beyond the authority of the receiving States. 

Our program is confined to activities generally beyond the jurisdic- 
tion or resources of the individual States and may be divided into five 
m: ore area 

hnsaate h to develop improved methods for the measurement of 
sidtiidelon and the evaluation of toxicity; and, more rapid and less 
costly methods of treatment. 

Participation in interagency committees to insure the provision 
in water resource developments of plans for safe public water sup- 
plies and reasonable pollution control. 

3. Cooperation with industry to develop waste-treatment methods, 
and abatement programs to be carried out by industry. This activity 
is carried on mainly through the National Technical Task Committee 
on Industrial Wastes representing all major segments of the Nation’s 
industries. 

Technical assistance to State pollution control agencies on prob- 
lems interstate in character. 

5. Enforcement of pollution abatement as specified by law. This 
phase of the program is just emerging. 

In facing the national water pollution problem we must keep in 
mind the economics involved. Correction of pollution will involve an 
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expenditure by industry and public agencies, largely cities of be- 
tween $9 billion and $12 billion based on 1950 costs. it must be con- 
sidered a legitimate expense and part of the price we must pay for 
our highly developed industrial economy and concentrated urban 
development. 

RADIOLOGICAL HEALTH PROGRAM 


Our radiological health program is a typical approach to a new 
problem in which health authorities generally are as yet inexperienced. 
Broader development and increasing uses of radioactive materials will 

\pose additional responsibilities on the States. Health departments 
have expressed their concern on this matter and are using the limited 
resources and facilities of the Public Health Service in establishing 
ind developing their own machinery to deal with the impact on health 
of this new force. 

The efforts of the Public Health Service in this field are designed to 
help the States to meet their responsibilities in the emerging atomic 
age. 

Liaison relationships with the Atomic Energy Commission and De- 
partment of Defense provide a coordinated approach. This liaison 
relationship also makes possible the fullest utilization of information 
developed by these agencies for health protection programs of State 
and local levels. 


INDUSTRIAL HYGIENE 


Over the past quarter century, our work in the field of industrial 
liygiene has led to the elimination of many major health hazards in 
ndustry. Also, it has contributed significantly to the development 


of sound industrial health programs in our larger industries. 
Our services to industry and the workers are rendered by research, 
linical and environmental investigations and technical aid to the 
States. Also, we are working closely with the Council on Industrial 
Health of the American Medical Association in fostering the deve slop- 
ment of in-plant health services. The chief objective is to assist in- 
dustry in solving its problems. 

The major field investigations now underway include studies of 
health hazards associated with the mining and milling of uranium, 
the refining of shale oil, and the mining and processing of diatoma- 
ceous earth. 

Research is being conducted continuously to identify the more 
hazardous and toxic industrial compounds and agents, their effects 
on the health of workers, and methods of control. One of the results 
of this research is to provide information for use by industry and 
also for use by the States in the establishment of standards or “maxi- 
mum allowable concentrations” for hazardous materials. Our work 
also includes research studies in the health effects of abnormal tem- 
peratures, humidities, and pressures; excessive noise and vibration, 
inadequate and improper illumination; and radiant energy. 

We are also conducting research in the field of industrial dermatoses, 
which head the list of compensable occupational diseases. This re- 
search is directed toward the determination of the basic causes of skin 
allergy and the development of ways and means of eliminating -or 
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reducing the amount of contact between the m: ny industrial irritants 
and the “akin. 


GENERAL SANITATION 





Our operations in the field of general sanitation are included in this 
estimate. This item covers milk and food and shellfish ac tivities; the 
interstate quarantine program of carrier sanitation, home acc ident 
prevention studies, the investigation of basic sanitation facilities, and 
the sanitary disposal of garbage and refuse. These programs are all 
undergoing a transition. They are being adjusted to cope with the 
( »omple x health problems attending w idespres id technological changes 

The only increase for general sanitation activities is for trichinosis 
control, a parasitic disease conveyed to man from swine that have 
been fed uncooked garbage. This feeding practice is responsible also 
for several livestock diseases, including hog cholera and vesicular 
exanthema. The latter disease has recently brought severe economic 
losses to American farmers. The Department of Agriculture and 
several livestock groups have requested our assistance on the health 
aspect of this problem. The funds requested will enable the service 
to provide cooperative assistance through the enforcement of our 
regulations against interstate shipment of raw garbage. 

In the field of milk and food, in addition to the many scientific and 
technical problems confronting us, we have found it necessary to 
initiate, at the request of the States, a voluntary program for certifi- 
cation of interstate shipments of milk. Both health and economic 
benefits are derived from this program. 

This summarizes, Mr. Chairman, the activities provided for under 
this appropriation. I-shall be glad to attempt to answer such ques- 
tions as the committee may wish to make. 


X-RAY WORE 


Mr. Bussey. Mr. Hollis, referring to page 8 of your prepared state- 
ment, under the heading “Radiologic al health,” will you tell us what 
you do in connection with X-rays? 

Mr. Hottis. Under this program no special work on X-rays. We 
do advise on radiation protective measures in some of our own hos- 
pitals. We do work on problems that are incidents al, such as in con- 
nection with X-ray shoe-fitting machines where States and munici- 
palities want advice on safeguards of such matters. We do advise 
in those areas. 

We do not check in the field of X-ray in terms of therapy or 
treatment. 




















COOPERATION IN 





INDUSTRIAL HYGIENE WORK 


STANDARDS 





WITH BUREAU OF LABOR 





Mr. Bussey. Where does your work described on the following 
page under the head of “Industrial hygiene” differ from that of the 
Bureau of Labor Standards in the Department of Labor. Is there any 
cooperation between the two agencies? 

Mr. Hottis. Yes, sir. We do have a very close liaison with the 
Department of Labor in this effort. The broad line of delineation is 
that the Department of Labor has the responsibility, full responsi- 
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ility, on safety measures in industry, and efforts related to accident 
prevention. This is a clear-cut line. We have a clear-cut responsi- 
bility in the understanding with the Department of Labor in fields 
of research, particularly medical research and research into the toxic 
conditions and the health hazards of industrial practice. 

Where the two programs tend to get very close together is in meth- 
ods of controlling hazards, because the enforcement provisions, the 
legal enforcement provisions are generally in the cteeen of 
Labor. In this area we work very closely with them, so as to avoid 
any misunderstanding or overlapping. 

But in the two extremes, which are the bulk of the respective func 
tions, there is a very clear delineation. 

Mr. Bussey. Have there been situations where you have made a 
determination in a survey, and then presented that determination to 
the Bureau of Labor Standards to put into effect? 

Mr. Horus. Yes. As a matter of fact, we have no enforcement 
authority at all, that is, Federal; we turn our findings in written 
reports over to the proper State authorities, and of course over to 
the Department of Labor. 


COOPERATION WITH DEPARTMENT OF AGRICULTURE IN VESICULAR 
EXANTHEMA CONTROL 


Mr. Bussey. This situation with respect to hog diseases interests 
me considerably, because my district is ¢ Rade to the stockyards out 
Chicago where they have had considerable trouble with this disease. 

W sat is it called / 

Mr. Hotuis. V E—vesicular exanthema. 

Mr. Bussey. That is handled by the Department of Agriculture, 
is it not? 

Mr. Houuts. By and large, yes; because it is an economic problem, 
and in terms of that disease, not a health problem. We are brought 
into it at the request of the Department of Agriculture for this 
reason: Fundamentally, Mr. Chairman, we have, under our inter 
state quarantine regulations : sithoe ity to prevent the interstate ship- 
ment of raw garbage. That particular regulation was put through 
in an effort to curb the increased incidence of trichinosis in the coun- 
try. The Department of Agriculture was without that particular 
authority, so they asked us to cooperate with them in the effort to 
control and prevent this situation with respect to hogs. 

(nother point developed, after we got into it, which, while minor, 
is of some significance. In a discussion of the matter with a State 
veterinarian who has authority for the VE control in Alabama, he 
said that he had sufficient control in intrastate problems to deal with 
city garbage, and through his efforts he made a list of maybe 4 to 10 
restaurants and hotels that were contributing raw garbage to be fed to 
hogs. In checking with some local health departments he found that 
whereas he had maybe 10 or 12, there were many more involved. He 
appealed to the State health department for assistance of local health 
officials and other agencies to handle that one disease, that is, means 
to prevent VE by this method, results in the control of trichinosis, 
which is very definitely a health problem. 

Mr. Bussey. Where does the Division of Communicable Diseases 
get into this problem; are they in this program some place? 
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Mr. Hoxuis. Not in this particular control. We are working 
through our regional office structure, employing the interstate quar- 
antine regulation which is administered by this means. 

Mr. Bussey. How is the control on VE coming along now ? 

Mr. Ho.u1s. Perhaps the most authoritative statement is in a recent 
issue of the Farm Journal, which indicates that there has been some 
reduction, but by no means a sharp reduction in the incidence of the 
disease. It is hoped that there will be within the next year very 
vigorous efforts made to attack the problem at its source. In other 
words to prevent raw garbage being fed to hogs. 





RELATION SHIP 





TO DIVISION 





OF COMMUNICABLE DISEASES IN TRICHINOSIS 
CONTROL WORK 


Mr. Bussey. I was looking at the justification for the Division of 
Communicable Diseases, at page 33 of the justification, and in the 


fourth paragraph trichinosis is mentioned as one of the items for 
which that Division is asking funds. 


Mr. Ho xs. It is listed with other diseases in terms of consultation ; 
and in terms of an epidemic outbreak. Administratively in the Public 
Health Service everything relating to epidemiological services is in one 
place, at the (¢ ‘ommunicable Disease Center. Our effort to control 
and enforce the interstate quarantine regulations relating to garbage 


crossing State lines, is carried out through our regional office structure. 
Mr. Bussey. First of all, it says— 


The estimate provides for continuance of consultative, investigative, and 
demonstrational services. 


That is in the justifications under the subject head of “Field Studies 
on Diseases,” under Communicable Disease Control. 
Mr. Hoxtis. Even so, the language is not entirely clear for the dem- 


onstrational, in terms of epidemiology of these diseases, certainly, in 
terms of trichinosis it is. 


FURTHER DISCUSSION OF RELATIONSHIP TO DEPARTMENT (¢ 





1F AGRICULTURE 

















Mr. Bussey. In your justification where you speak of VE control, 
it says— 


The Department of Agriculture and several other groups have requested our 
assistance on health aspects of this problem. 


If this is a problem of the Department of Agriculture, why does 
not the Department of Agriculture handle it? 

Mr. Horus. Actually, Mr. Chairman, the bulk of the work is done 
by the Department of Agriculture. What we do in this and all we 
propose to do is to aid the Department of Agriculture by aiding in 
our relations with the State and local health dep: irtment structure. We 
work through our regional offices to maintain, as the chairman knows, 

. close relationship with the States, as indicated in the Alabama 
ied rience. The State and local health departments, as a byproduct 
effort of their existing staff, can be of real assistance. Our proposal 
is to add one man to the regional office in those areas where the prob- 
lem is highly significant to work cooperatively with the States and 
with the Department of Agriculture in getting the groups together. 
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The only significant point is that the existing authority to control 
the shipment of garbage across State lines is in the interstate quaran- 
tine regulations of the Public Health Service. This authority is not 

. terms of VE control, it is in terms of trichinosis. Our work in 
this area is because of our interest in trichinosis, which is a health 
problem. 
~ Mr. Harrow. May I add a further explanation to what Mr. Hollis 
as said, that when this budget was proposed to the Bureau of the 
Budget, sitting in on the discussions were the people in the Bureau 
of the Budget, those handling the Agriculture estimate, and those 
handling the Public Health estimate; they all participated in the dis- 
cussion—representatives from the Public Health, the Department of 
Agriculture, and the Budget. They asked us to get in, as Mr. Hollis 
has indicated, because we are the agency which has the authority to 
prevent the interstate shipment of raw garbage across State lines, 
and presumably they are working through the States to handle the 
intrastate angle of it. 

I cannot conceive of a budget that was better coordinated than this 
one. 

Dr. Drartna. One of the byproducts in which the Department of 
\griculture is interested is livestock, and one of the items there is 
the trichinosis problem. 

Mr. Bussey. While this does not come within the purview of your 
agency, I wonder if by any chance you happen to know whether 
there is any provision in the new budget for the Department. of 
Agriculture to make 100 percent restoration to the farmers or hog 
raisers that have losses resulting from this disease? 

Mr. Hora1s. I do not know the answer to the question. I have some 
information concerning partial indemnity, but I am not versed enough 
on it to know what is provided for in the next fiscal year. 


INTERSTATE SHIPMENT OF GARBAGE 


Mr. Bussey. Is there a great deal of garbage shipped interstate? 

Mr. Hots. Not as much, Mr. Chairman, as we thought when we 
first got into this program. There are in isolated areas, some huge 
interstate shipments, but they are not as widespread as you might 
imagine. We found that perhaps instead of thousands of problems 
of interstate shipments like this, that it will be more nearly in hun- 
dreds. There is no such shipment that it would be impracticable to 
handle. 

Mr. Busser. In other words, it would be just a small percentage? 

Mr. Hous. Yes. 

Mr. Bussey. What is the recommendation at the consumer level 
for handling this problem? Can something be done with reference 
to the cooking of pork? 

Mr. Hous. Where pork is properly cooked, the disease is prevented 
as heat destroys the trichinosis worm. 

Our problem is the handling of other pork byproducts; the difficulty 
comes in the trimmings, the bacon rinds, and the pork rinds, and the 
ham trimmings that are generally thrown into the garbage. These 
are sufficient to contaminate the garbage, and that has been the diffi- 
culty in the problem of trichinosis control. It appears from the prac- 
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tical standpoint that we have to pasteurize or cook the garbage before 
it is used as hog feed. 

Mr. Bussey. Mr. Hollis, your request for fiscal year 1954 is for 
$3.985.000 ¢ 

Mr. Hous. That is correct, sir. 

Mr. Bussey. And that provides for an increase of $285,000 and 40 
additional positions 4 
Mr. Hotuis. Yes, sir. 





PROPOSED INCREASE IN PERSONNEL FOR ENVIRONMENTAL HEALTH CENTER 











Mr. Bussey. On page 44 of the justifications, under “Environmenta 
research activities,’ you have the increase broken down into severa| 
categories. 

The first one is for personal services. What is the reason for the 
increase of 22 positions ? 

Mr. Hous. That, Mr. Chairman, is for the positions we propose 
to fill in connection with the occupancy of our new research center at 
Cincinnati, the Environmental Health Center. As to the details of 
the positions, with your permission, I would like Mr. MacKenzie who 
is director of the center, to break it down in whatever detail you 
might wish. 

Mr. Bussey. That is perfectly all right. 

Mr. MacKenzir. The details of that increase in personal services 
is shown on page 46 of the tabulation. The increase is broken dow: 
into two categories: First, those that are required for additional scien 
tific competence in relation to the research program which is proposed ; 
second, the additional people, custodial in nature, required in conne: 
tion with the operation and maintenance of the new building. 

You may note that the breakdown calls for 12 additional people i 
scientific categories and 10 additional in the custodial categories. I 
might add at this point, however, that we have planned, in connectio1 
with the operation of this building, to use the so-called custodial peo 
ple not only for maintenance of the building but also for certain sup 
porting services which are needed in relation to the research program. 
The electrician, for instance, is needed to maintain the electrical fa- 
cilities in the building but is also required to service the electric types 
of equipment which are used by the scientific people in the laboratories. 

Mr. Bussey. On just what kind of work do you propose to use those 
12 additional scientific men ? 

Mr. MacKenzie. On a variety of projects. For instance, the one 
which is tabulated here as a full-grade surgeon is scheduled to be used 
on the study of viruses, particularly in relation to problems of water 
purification as related to virus contamination, the studies that are 
proposed in relation to viruses related essentially to the ability of 
current water purification processes either to remove or to inactivate 
them. We have information indicating that the water-purification 
practices as normally carried on by municipalities are not delivering 
effective or inactivating such agents. 

For instance, with respect to the chlorination of water, which is the 
standard procedure for its disinfection, preliminary experiments have 
indicated that the level of chlorination which is required for inactiva- 
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on of virus agents is considerably higher than that which is routinely 

racticed for killing vegetative bacteria itself. 

The second in line, senior assistant grade scientist, is also scheduled 
for viruses. 

Che senior assistant grade sanitarian is scheduled for studies on 

erobiological contamination. That is contamination of the air by 
cro-organisms. 

The GS-13 chemist is scheduled for the project of development of 
physical “itn av ntation which is highly desirable in order to improve 
the current practices of sanitation and effect. economies and further 

iprove the effectiveness of procedures which are carried on. 

The chemist, GS-12, is intended for a study of the kinetics of 

hemical reactions in order that we may understand more fully what 

ap an ns to contaminated chemical substances, their discharge to the 
vater or air, and the procedure which will be necessary either to re- 
ove or inactivate them. We know, for instance, that materials dis- 
harged into water are affected by biological life in the water and 
persist in the water for varying lengths of time and have a lot of the 
haracteristics of the chemical substance involved. The knowledge is 
highly important in respect to the expenditure of funds which is neces- 
sary to control the adverse effect which may, for instance, have some 
ime relationship downstream in a river, for instance, from the point 
from which the contamination is introduced. 

The chemist, GS-11, is intended for similar studies. 

The GS-7 bacteriologist is scheduled for a project which is men- 
tioned, I believe, in the justification, on a reappraisal of methods of 
water treatment which are either currently in process or available for 

ise by municipalities and water companies. Much change in the art 
of water purification has occurred over the last 25 years since there 
vas last made a comprehensive review of this particular subject. It 
s necessary, in our opinion, that such a comprehensive review be made 
at the present time in order to bring the processes up to date with 
respect to all of the scientific information which may be available. 

The GS-7 chemist is scheduled for the same projec t as is one of the 
GS-5 aids which are listed. The other GS-5 aid is scheduled for the 
virus study which I have mentioned. 

The statistician, GS-7, is scheduled to give general support across 
the board in our statistical services to the scientific staff at the center. 

Mr. Buspry. Are these new positions for which you are asking 
funds going to be used on new work, or are they for the purpose of 
expanding the amount of work on existing projects? 

Mr. MacKenzie. It is both. Some of those are for expansion and 
some are new. The water-treatment project, for instance, is a new 
one. Currently we are not carrying on any pilot-plant work in rela- 
tion to water treatment. We do not have any extensive survey work 
going on in the field there. 

With respect to the appraisal of practices as currently carried on by 
municipalities, we have done a small amount of pilot study in the field 
of viruses—suflicient, I am sure, to indicate that there is needed a real 
expansion of the studies in that regard. 
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RIVER BASIN SURVEY WORK 


_Mr. Bussey. The last full paragraph on page 48 of the justifica 
tions states: 

Under authority of the Flood Control Act of 1950 (Public Law 516, 81st Cong. 
comprehensive plans for the integrated development of water and related land 
resources are currently being made by those Federal agencies, including th« 
Public Health Service, primarily interested in such resources. One study covers 
the drainage basins of the Arkansas, White, and Red Rivers, and another New 
England and upper New York. The States in these two regions are cooperating 
in this work which must be completed by June 30, 1954. Completion of thes« 
reports by this deadline will require an increase of $51,500 during 1954. 

That does not seem to agree with the contents of a letter dated Jan 
uary 7 and corrected as of January 19 from the Director of the Bureau 
of the Budget to Mr. Taber, chairman of the Appropriations Com 
mittee, because this letter of January 7 addressed to Chairman Tabe: 
starts out: 


Continuing our regular practice, I am writing to set forth certain informatio 
whicb I hope will help you and the Committee on Appropriations in your con 
sideration of the 1954 budget. 


Then the last paragraph deals with these two surveys and says: 


The Arkansas-White-Red River Basin survey and the New England-New York 
survey have heretofore been financed by appropriations of the various participat 
ing agencies, and it is proposed to continue this practice in 1954. However, in 
order to facilitate uniform consideration of the agency budgets involved so that 
a balanced program will result, there is attached a table showing the amounts 
included in the estimates for these surveys (attachment C). The target date for 
the completion of the surveys is June 30, 1954, and the financing proposed in the 
budget is on that basis. 

Along with the letter of January 19, the Budget Bureau sent 
revised attachment C as of January 15, 1953, in which it listed the 
various agencies which are provided for in the budget. I have not 
seen any provision for the Public Health Service in that attachment C. 

Now, I was wondering why the Public Health Service was not mei 
tioned in that letter from the Bureau of the Budget. 

Mr. Hous. I must confess, first, 1 do not know why we are not 
included. The Federal Security Agency, Public Health Service, has 
been named in the official designation of Federal agencies to work o1 
those two basin reports, and in the submission of our estimates to the 
Bureau of the Budget we decided to submit that part of the estimate 
that dealt with water pollution and public water supply under our 
normal estimates covering that subject. That part of our work that 
dealt with the control of insects on impoundments is under the appro 
priation “Control of communicable diseases.” We felt that would 
keep like things together in our estimates. That explains why the wit- 
ness this morning in presenting the communicable-disease appropria- 
tion commented on his part of these estimates, and this part of the 
estimate is under the water-supply and water-pollution control. And 
I am at a loss to explain the Bureau of the Budget communication. 

Mr. Buspry. Well, there is the schedule, and there is nothing in 
it for the Public Health Service, either for your Division or for the 
Communicable Disease Control Division that I understand is also 
doing some work in this area. 
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Mr. Hoxuis. Of course, these estimates were reviewed by the Bureau 
f the Budget, and it was clearly stated in the record of the review 
iat the intended use was. 

Mr. Harvow. Mr. Chairman, we have been active in these surveys 
ever since they started. I think it is just an oversight on the part of the 
Budget Bureau, myself. 

Mr. Seccen. I might say we were specifically advised that part of 

e increase was for - these surveys in accordance with the schedule set 

rth in there. 

Mr. Bussey. Just to clear up the matter, maybe it would be well for 

| to secure a short explanation for the record at this point, because 

a little confusing to see that you are not listed in this table which 
clearly headed “Funds proposed in the 1954 budget” and which 
ludes two agencies that have less funds in total requested for their 
ork than the increase requested in your budget. 
Houuts. We will do that. 
lhe information requested is as follows :) 
The Bureau of the Budget advises that the letter dated January 9, 1953, 
the Director of the Bureau of the Budget to Mr. Taber, chairman of the 
ppropriations Committee, referred only to those agencies which had separate 
propriations, or separate appropriation language limitations, with respect to 
Arkansas-White-Red and the upper New York-New BPngland surveys. The 
mates for Public Health Service work on these surveys are an integral part 
its total estimates for water pollution control activities and for communicable 
ease control activities, and are not set forth as separate appropriation items. 
Ve are further advised that certain other participating agencies are not men- 
ned in the Bureau of the Budget letter for the same reason. 


Dr. Deartne. I should like to make clear that the communicable dis- 
e appropriation has nothing to do with the water pollution control 


thority as such. It is under our general charge in that division to 
tudy and be aware of all disease problems. The simple reason they 
working on the Arkansas-Red-White and New England-New York 
ns is that certain communicable disease pa lems relate to the 
roblems going on there and, as I understand, is on insect control 
roblems which spread disease created by Saeedeme 
Mr. Houuis. I might add that in the administration in the basin 
rogram, the personnel of CDC are attached to and work under the 
irection of our basin office; so it is not independent at all. It is 
idgeted independently in an effort to keep the record of the opera- 
ns clear. 
L\PPROPRIATIONS FOR BASIN SURVEY WORK 


Mr. Bussey. I notice that you say the work on these surveys will 
equire an increase of $51,500 for 1954. How much was spent in 1953 ¢ 

Mr. Hots. With your permission, I would like to have Mr. 
Schwob answer that. He is Chief of the Division of Water Pollution 
Control. 

Mr. Scuwos. In 1953, in the New England-New York basin, we 
pent $71,300 and, in the Arkansas-White-Red, we spent $82,400. 

Mr. Bussey. You want an increase of $51,500 over that? 

Mr. Scuwos. Yes, sir; to finish the work that needs to be completed 

June 30, 1954. 

Mr. Steruens. Mr. Chairman, I have this to offer on that subject 
f these two basins. Public Health, these people, work in a lot of 
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basins. Those are two of them. The Bureau of the Budget in this 
joint note that was mentioned, of October 19, concluded that at least 
these two basins ought to be wound up and finished by June 1954, and 
they told me over the telephone that the increase allowed in this 
budget was specifically to conclude the studies in those two areas and 
have the re ports ¢ ‘compl ted. The “y had appare ntly a joint meeting of 
minds between Defense, Reclamation, Public Health, Interior, and l 
number of others, and we were told that was what the specific allow- 
ance was for. 














DELAY IN 





OCCUPANCY OF ENVIRONMENTAL HEALTH CENTER 
Mr. Bussey. Now, on page 505 of last year’s hearings, I believe you 
stated, Mr. Hollis, that the Cincinnati building would be ready for 
occupancy early in fiscal year 1953 

Mr. Hots. I did, sir. 

Mr. Bussey. It is now well past the middle of fiscal year 195 
Are you in the building at the present time? 

Mr. Hous. We are not yet. The date given us early last year 
was a target date of October or November 1952 for completion of the 
building. There were certain delays on materials, we were told. 
Unfortunately, there was a fire during construction, which delayed 
completion, and there have been other delays that have interfered 
with the completion of the building. However, it is now practically 
complete, and it is my understanding as of yesterday with Public 
Buildings that within the next few weeks it can be turned over to the 
Government by the contractor for final inspection by PBS, and then, 
of course, they will turn it over to us. 

Mr. Bussey. The longer you delay getting into the building, the 
more it is costing in the form of rent. Did the delay in drawing up 
the specifications and letting bids for the equipment have anything 
to do with the delay ¢ 

Mr. Hoxsis. Not in the completion of the building. Construction 
contracts, as you know, had been let all together. The specifications 
for the equipment to go in the building now have been completed ; 
contracts have been let, and the equipment will be moved in on a co- 
ordinated schedule. We are going to move the new equipment in 
with all of the equipment we now have simultaneously so as to avoid 
loss of time of our research people. 






















LETTING OF CONTRACT FOR EQUIPMENT 


Mr. Bussey. When were the contracts let for the equipment of the 
building ? 

Mr. MacKenzie. The main contract for equipment was let early 
this month by the Public Buildings Service. 

Mr. Bussey. Why was that held up until this month? 

Mr. MacKenzir. The Public Buildings Service has advised us it 
was a complicated job and required the preparation of several hun 
dred drawings. Frankly, it is something I think we cannot answer 
in full detail—your specific question. We have confidence, however, 
with respect to the ability of the Public Buildings Service to deliver 
us a satisfactory final job. We are much pleased with the quality of 
the work that is incorporated in the building as it now stands. 









n 


d 





713 


Mr. Bussey. When did they start working on those numerous 
wings you spoke of ? 

Mi Mac Kenzie. We turned the matter over to them with respect 

} the equipment drawings in a period which started about March of 
vear and was completed by about the middle of June 1952 

Mr. Bussey. If the building had been completed then, you could 

t have moved in, anyway, without the equipment; could you? 

Mr. MacKenzir. No, sir. 

Mr. Bussey. It just seems to me that the letting of those contracts 
the equipment should have taken place long before this month. 


What assurance do you have that the equipment will be ready when 


i get ready to move in the building? 
Mr. MacKenziz. Our schedule for moving in the building neces 
ily will have to be coordinated with the work of the contractor on 
he equipment, because under his contract he is required to fabricate 


the new equipment, deliver it to the building, and install it; at the 
same time, he has an obligation to install the equipment which we are 
now using in our existing laboratories, in the new location, in the new 


ilding, and tie that in with the new equipment which he is 

rnishing. 

Mr. Bussey. You expect to be in the new building on what date? 

Mr. MacKenzie. We will move in gradually, according to our pres 
‘nt estimates, starting about late May and running through July and 
\ugust, I would expect, as the equipment contractor delivers the 
naterials on the job. 

Mr. Houuts. I might add that the first move will be out of rented 

ldings with the last move out of the building that we are occupy- 

ng now that belongs to the city, and I think the city has agreed to 
that. Have they not? 

Mr. MacKenzie. The city is perfectly agreeable to whatever sched 
le suits our operation needs there. 


PROGRESS OF CONSTRUCTION OF BUILDING 


Mr. Bussey. The building itself will be to the point of completion 
o that you could start moving in at what date ? 

Mr. MacKenzie. The contractor has advised us that he will com 
ete the principal construction contract in approximately 3 weeks 

Now, that, of course, is entirely up to whether or not he finishes the 

1aining work which has to be done, which is principally completion 
of "he painting and some of the interior finish work. Thereafter 
there is some additional work under the small contracts let by the 
Public Buildings Service, the principal item of which is the installa 
tion of asphalt tile flooring in the lower areas. 

Mr. Hotuis. A point on your question, Mr. Chairman, is that the 
uilding contract is under the control of the Public Buildings Service ; 
nd until the contractor turns a building over to the Public Buildings 

Service and they accept it in the name of the Government and turn it 
ver to us, we are without authority in the matter. 

Mr. Buspry. I think we should have for the record a statement by 
ie Public Buildings Service as to the cause of the delay in the comple- 

tion of the building, and also an explanation of why the contract for 
equipment was not let until this month. 

(The information requested follows :) 
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STATEMENT OF PUBLIC BUILDINGS SERVICE CONCERNING THE CONSTRUCTION AN 
EQUIPPING OF THE PUBLIC HEALTH SERVICE ENVIRONMENTAL HEALTH CEN \ 
BUILDING, CINCINNATI, OHIO 


The planning of this project, from inception in 1938 to final authorization 
L148, was subject to considerable delay and revision, finally resulting in app 
priations totaling $4,000,000 for the planning and construction of the Envir: i 
mental Health Center Building at Cincinnati, Ohio. A contract for the constr 
tion of the building was awarded on December 18, 1950, with a completion dat 
scheduled as of October 18, 1952. 

During the course of construction, the contractor encountered numerous unfore ( 
seeable and unavoidable delays in obtaining permits from the city, obtaining 
essential materials because of governmental controls then in force, and becauss 
of strikes and a fire. The building, exclusive of equipment, is now substantially 
completed. Final inspection is scheduled for the month of April 1953. 

Funds for the purchase and installation of the necessary laboratory equipmen 
were made available in the Labor-Federal, Security Appropriation Act, 1953 
approved July 5, 1952. The Public Buildings Service is prohibited by law fron 
entering into contracts which would bind the Government to pay a larger sun 
of money than the amount in the Treasury appropriated for the specific purpose 

Promptly after the necessary funds were appropriated on July 5, 1952, the 
Public Buildings Service undertook to prepare the drawings and specifications 
necessary to obtain the equipment required. It had available to it such informa 
tion as had been previously received from the Public Health Service, whic} 
information has been subsequently supplemented, revised, and adjusted to meet 
the needs and conditions revealed as precise requirements could be refined. 

In order to advertise the work it was necessary to prepare 394 drawings to 
gether with contract specifications and bidding documents. All of this work was 
completed between July 5, 1952, and January 5, 1953, an interval of 126 working 
days. On January 9, 1953, competitive bids were requested for the furnishing 
and installation of new equipment and for the relocation and reinstallation o 
existing equipment. These bids were opened on February 8, 1953 

The Director, Bureau of the Budget, on February 3, 1953, directed the suspen 
sion and a reappraisal of all construction projects and related work. The Fed 
eral Security Agency advised the Public Buildings Service on February 26, 1953 
that this reappraisal had been made and that there was adequate justificatior 
to warrant completion of the work and the award of the equipment contract 
This contract was awarded on March 17, 1953, with 180 calendar days for its | 
completion. 

It is appropriate to record that the installation of the equipment could not 
proceed until the construction contractor had completed the interior finish on 
the building. The presently effective schedule provides that concurrently with. 
or shortly after the construction contractor has completed his work, the equip 
ment contractor will start delivery and installation of the laboratory equipment 

The relocating of existing laboratory equipment and the furnishing of new 
equipment supplemental thereto requires careful planning and close collaboration 
between the equipment contractor and the Public Health Service. We have 
every assurance that this cooperation will be forthcoming so that the building 
may be put to its intended use without undue delay beyond presently scheduled | 
dates, 

W. E. ReyNorps, | 
Commissioner of Public Buildings } 


DIVISIONAL UNITS WHICH ARE TO OCCUPY SPACE IN BUILDING | 


Mr. Bussey. Who is going to occupy the building ? 

Mr. Hotxis. It is proposed, Mr. Chairman, to move all of our en- 
vironmental health operations, in Cincinnati, in the building. 

As we analyze the space situation in the building, there will be on 
the fourth floor some nine-thousand-odd square feet of space that is in 
excess of the immediate needs. 

In the determination of the use of that space, we are considering 
the possibility of moving in at least certain elements of the industrial 
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: laboratory which are located in Cincinnati. Certainly some 
this work would lend itself to the type of space we will have 
lable. 

\lso, we have in mind and are considering the possibility of con 
lating in Cincinnati some of the closely related operations that 
ot now located in that city with the view that this would make 
. closer coordination and for a tighter operational program. The 
ce that will be available, unfortunately, is insuflicient to take all 
e industrial-hy giene laboratory It mary be that we will consol 
date some of the activities elsewhere in Cincinnati in the additional 
pace, but that decision has not as yet been made. 


AREA IN NEW BUILDING 


Mr. Bussey. How many square feet of space are there in the 

ilding ¢ 

Mr. MacKenzir. Immediately upon occupancy of the building 

iilable to us will be 84,600 square feet of usable space. This com- 
pares to a figure of 53,400 square feet net usable space in the quarters, 
which the environmental health center currently occupies in 

cinnati. 

Mr. Bussey. You an ie, ee moving only a part of the industrial 
ygiene personne | into the building ¢ 

Mr. Houuts. That is correct. 

Mr. Bussey. Why can all of it not be moved into the building ¢ 


ANALYSIS Ol AREA 


. Hotxis. May we analyze the square-footage area, Mr. Chair- 
man, which I think will clear up the question. 

Mr. MacKenzie. I would like to explain, Mr. Chairman, the use of 

e space for which I have given you the figures. The oflice space 
ind type of laboratory for the environmental health center will not 
be increased in the new building over the 2,900 square feet now in the 
building. 

Mr. Buspey. That is in addition to the 53,000 you are using? 

Mr. MacKenzie. No, sir. Currently in the 53,400 square feet we 
ur enna the laboratory and the office space, principally. We 

»a small amount of space for library and a portion which 1 would 
| lude i in that total. 

Now, of the office space and laboratory, which we currently operate, 
we will have available in the new building about 2,900 square feet ad- 
ditional area in that same type of space. 

I am sure you will appreciate that the wide scope of the program 
ncluded in the research-activity centers require not only a wide 
competence of scientists, but requires also a specialized type of facili- 
ties for carrying on the work. Some of those we have lacked. And 
n the major expansion of space in the new building, which relates to 
providing that type of new facilities, the additional space is required 
ior our program, 

‘or example, we currently have practically nothing in the way of 
inimal experimental facilities; and in the new building are provided 
100 square feet for that purpose. In the rented quarters which we 

ive at the present time we do not have any type of adequate develop- 
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ment-shop area, which is essential for the support of scientific work 
The new building will provide 8,300 square feet of area for that 
purpose. 

Our pilot plant and experiment area is carrying on work which 
will br dase the gap between that which is carr ied on in the laboratory 
generally and in actual practice in the field. Currently it is very 
inadequate, and the new building will provide 12,100 square feet for 
carrying on that type of activity. 

Similar expansions have been made in the physics laboratory and 
for carrying on work in the field of toxicology, and they will get 
3,800 square feet. In addition to the isolated location—at least iso- 
lated with respect to restaurant facilities, in the buiding layout we 
included a small cafeteria, and 1,800 square feet have been provided 
in the building for that purpose. 

The net usable space figures which I have given you also include 
an allowance of 8,400 square feet for maintenance facilities, princi- 
pally, the heating boilers, ventilation equipment, pumps, and com 
pressors, for compressed air, and so on. 

Mr. Bussey. Getting back to the original point of usable space, 
which you said was 84,600 square feet, how much will be used by the 
environmental health service ? 

Mr. MacKenzie. All of it. 

Mr. Bussey. If you are going to use it all, where can you put the 
industrial hygiene laboratory? I understood you to say that a part 
of that was going to be moved in. 

Mr. Horus. What I intended, Mr. Chairman, to say was in addi 
tion to this 84,600 square feet, on the fourth floor of the building there 
are approximately 9,000 square feet as yet not completely finished. 
The contingency fund was insufficient to complete this space. How- 
ever, it can be used for certain types of operation. : 

That gives us an additional 9,000 square feet that can be used by | 
certain adjustme nts, by moving certain things on the low er floors up 
to the fourth floor, and thereby make available some 9,000 feet of 
area for the occupational health laboratory. Or, if we do not use 
it for that we would use it by moving into Cincinnati some of the 
closely related operations of the environmental health center in the 
interest of better administrative programs. 

Mr. Bussey. I take it this 84,600 square feet is net usable area, and 
does not take into consideration the corridors. 

Mr. Ho xuis. That is correct. 

Mr. Bussey. And other sections of the building not used. 

Mr. Hot1z1s. That is correct. 







GROSS AREA OF BUILDING 


Mr. Bussey. What is the total square footage, including every- 
thing? 

Mr. MacKenzie. The gross area in the building amounts to about 
135,000 square feet. 

Mr. Bussey. How much square footage does the industrial hygiene 
center occupy now ¢ 

Mr. Hous. It is somewhere between 30,000 and 40,000 square feet 
close to 30.000 square feet, Mr. Chairman. 
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Mr. Bussey. The bulk of this environmental health center work and 
of the industrial hygiene center work are located in the same building 
t the present time ‘ 

Mr. Horus. No. A segment of the environmental health center, 
principally the office, the training facilities, and a section of the 
biological laboratory are in the same building with the occupational 
health laboratory. But the che mistry, engineering and radiological 
research are in a separate building at Third and Kilgore Streets. 


COMMON USE OF EQUIPMENT 


Mr. Bussey. These two divisions work together in a great many 
rojeots do they not 4 

. Hous. ‘In terms of programs the y are not too ¢ lose ly related, 
Mi a ‘hairman. 

Mr. Bussey. For instance you hold classes for State, local and in- 
dustrial health specialists, and they work together in this instruction 
program don’t they ? 
~ Mr. Hots. Yes. 

Mr. Bussey. And there is a certain amount of equipment that you 

se in common, I believe. 
Mr. MacKenzir. May I explain that we carry on at various health 
enters training courses for State and local health ere prin 
uly. When we are carrying on these courses related to occupa 
onal health and industrial hygiene obviously it is, I think, desirable 
at we enlist the support and assistance of the specialists in those 
particular fields, that are located with us in Cincinnati and in the 
other divisions. 

Similarly, if we are carrying on work closely related to water pollu 
tion control, we might augment the training staff which we have used 
n carrying on the training, by specialists either from some other part 
of our program or elsewhere in the Public Health Service as may be 
desirable. 

We do share equipment, and it is obvious, and I think efficient and 
to the advantage of the Government that where two divisions are 
working in close proximity, that the equipment should be used to the 
best advantage by both, insofar as it can be arranged on a program 
basis. 

Mr. Buszry. I agree with you thoroughly, and it was for that rea 
son that I cannot understand why the “industrial health center will 
not be put into the same building with the environmental health 
center. 

Mr. Houus. Mr. Chairman, if it can be worked out, obviously we 
would like to do it. We cannot see at the moment that there will be 
enough space in the new building for both operations. 

There is another factor, however, that I think we have to consider. 
Some of this building, under the original authorization, was designed 
for certain purposes as provided in the act, and that was done in- 
cidentally before it was thought that the industrial health laboratory 
would be located at Cincinnait. 

Some adjustments would have to be made for industrial hygiene 
operations. For example, in the animal experiment work, the cham- 
bers used for experimental animals are bulky pieces of equipment, 
requiring certain types of foundation, and exhaust apparatus. 


' 
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It will require considerable ee for them. But it is 
Impossible to so do, and we are hoping when we get into the building 
to get a clearer picture of space possibilities. Certainly we ¥ 
consider the facts which you have mentioned. 

Mr. Bussey. When was the determination made, and by whom 
was it made, not to include the industrial health center in this build 
ing é 

Mr. Hottis. Mr. Chairman, when the building was designed, short]; 
after the passage of the act, the industrial hygiene laboratory was not 
in C nnati. Subsequently, when the industrial hygiene labor: atory 
was worm — 

Mr. Bussey. When was it moved to Cincinnati? 

Mr. Houuts. In 1950 and 1951. 

Mr. Bussey. That was before the building was started ? 

Ir. MacKenzie. It was about January 1951 that the contract was 
awarded on the building. 

Mr. Houits. At that time the total space available, Mr. Chairman— 
may I, at this point, make one other point that I started to make 
while ago‘ 


Mr. Buspry. Certainly. 


ORIGIN AL DESIGN OF BUILDING 


Mr. Houuis. The building as originally designed called for 7 floors, 
and it was designed in terms of foundation support for 7 floors. 

However, the appropriation authorization and the appropriation 
for construction did not permit that much building, so 2 floors had 


to be left off, so now we have a building with 5 floors. 

Had we got the total buil ling, we then proposed to utilize the two 
top floors for the industrial hygiene occupancy. As a matter of 
fact, we had this in mind when there was a shift of the industrial 
hygiene laboratory to that area. When it became obvious that we 
would not have enough funds to complete the building as originally 
designed, the design used was such as to meet the needs of the environ 
mental health center. Actually it will do that, and at the moment 
that is about what it will do, in terms of total footage. 

Mr. Bussey. But you say the original plans were drawn to include 
the industrial health center in the buil ling ? 

Mr. Hottis. It was our decision that this be done. Also if it should 
be determined to construct a building on the adjoining land that has 
been acquired, the industrial hygiene laboratory at that time would 
become part of the operating unit. 

We certainly recognize the desirability of getting them together. 

Mr. Bussey. I think it is generally recognized that it is far more 
expensive to add to a building after it has been completed than it is 
to construct the extra floors when the building is under construction. 

Mr. Hortus. That is true. 

Mr. Bussey. Was the elimination of the top two floors due to the 
increased cost of the building? 

Mr. Hotuts. Yes. The estimate on the building, the figures that 
were used in the hearing, when Public Law 845 was passed, as given by 
the Public Buildings Service was $5 million to do the total job. 
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Phat was at the time when construction costs were on the downward 
rend, and the total authorization in the act was $4 million. 

Mr. Bussey. The total authorization was $4 million, Is that what 

as spent in constructing the building? 

Mr. Hous. Yes, including the drawings, specifications, and related 
‘xpenditures. 

Mr. Bussey. Did anyone ever come back to the Congress and ex- 
plain the predicament and try to get an increased authorization to 
over the increased cost of construction ¢ 

Mr. Houuis. It was mentioned to the Bureau of the Budget, but 
to my knowledge, not brought officially to the Congress. 

Mr. Bussey. Would you say that the reason that the seven floors 
were not built was due to action of the Bureau of the Budget / 

Mr. Hous. No. 

Mr. Bussey. I am trying to find out who is responsible for this 
situation we find ourselves in. Somebody is responsible, either your 
iwency, the Bureau of the Budget, or the Congress. I would be just 
as critical of Congress if it were at fault as I would be of some other 
igency. 

Mr. Horns. Mr. Chairman, the act as passed, as I am sure you re- 
all, was to construct and equip a building for use in connection with 
the water-pollution program, public water supply, and related work. 
[ can only offer that as a possible explanation for it. 

Mr. Bussey. Yes but you just said a moment ago that it included 
the industrial health center, 

Mr. Honus. If we had gotten the seven floors, we would have put 
he industrial health laboratory in that building; yes. 


DISADVANTAGES OF SEPARATE HOUSING FOR INDUSTRIAL AND 
ENVIRONMENTAL HEALTIL UNITS 


Mr. Bussey. Were the environmental health center and the indus- 
rial health center in the same building. you could have, of course, 
the common use of equipment. You could also continue any other 
common activities such as classes for State, municipal, and industrial 
health specialists. 

How far is the building you are now occupying from the new 
building? 

Mr. Hous. It is abovt 5 to 6 miles, Mr. Chairman. But may I 
add that of course the se of the common training facilities will 
continue. 

Mr. Bussey. But it is certainly not going to be as convenient or 
economical if the 2 units are 5 or 6 miles apart as it would be if they 
were located right in the same building. 

Mr. Houuis. That is true. 

Mr. MacKenzie. We are confronted with exactly the same situa- 
tion, however, Mr. Chairman, in that the chemistry laboratory and the 
milk and food laboratory are in different locations in Cincinnati. We 
are operating currently in three different locations. We will ex- 
perience some improvement; we will be operating in 2 rather than 3 
buildings. 

Mr. Bussey. I know, but the whole idea of this building, as I 
understand it, was to get all of these activities together in one central 
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location to promote efficiency and economy. Does not the industria 
health center do work similar to that done by the environmental healt} 
center, especially in the field of radiological and air-pollution work ? 

Mr. Honus. No. All of the air-pollution work is in the enviror 
mental health center. The industrial hygiene laboratory is not 
that field. In the field of radiological health, the work as stated j 
that area is under the environmental health center. The hadiddieia 
hygiene operations are in an area within the industry itself. 


RENTAL COST FOR INDUSTRIAL HEALTH CENTER 


Mr. Bussey. How much rent does the industrial health center par 
at the present time ? 

Mr. MacKenzie. That is on obligation carried by the Public Buil 
ings Service, Mr. Chairman; it is not carried in the Public Healt 
Service budget. 

Mr. Bussey. Do you happen to know what the figure is? 

Mr. MacKenzie. As I remember the figure, I would say that th 
lease was negotiated at $36,500 a year. 

Mr. STEPHENS. We will check the record and put the correct figure 
in, Mr. Chairman. 

(The information requested is as follows:) 

The Public Buildings Service advises that the cost for 1952 for rent was 
$30,000 and for maintenance was 87,345 

Mr. Sreccen. May I state, Mr. Chairman, that in 1950, after the 
Korean war had started and before this construction was started, the 
President ordered a resurvey of all public works needs, including those 
for which funds had been appropriated, and a considerable amount of 
money Was impounde cd. No doubt that had the effect of discour: aging 
the attempt by anyone to suggest an increase in amount for the build- 
ing, when there was a possibility that the building might be taken out 


“s 


altogether. 


EXPLANATION OF BUILDING COSTS 


Mr. Bussey. What was tne estimate of the cost of the building as 
originally planned, including all seven floors ¢ 

Mr. MacKenzie. I do not have that figure. 

Mr. Bussey. Will you supply it for the record ¢ 

Mr. Hows. Yes, or an explanation of it. 

(The information requested follows :) 


CONSTRUCTION OF PUBLIC HEALTH SERVICE RESEARCH FACILITY AT CINCINNATI, 
OHIO 


The Public Health Service research laboratory for water supply, pollution 
abatement, and associated purposes was established in Cincinnati, Ohio, in 1913, 
in an old Government-owned residence, located at East Third and Kilgore Streets, 
previously used as a Marine Hospital. In the past 15 years additional respon- 
sibilities assigned to the laboratory required the acquisition of rental space in 
several widely scattered locations. 

The Congress in 1938 authorized a new laboratory facility and subsequently 
appropriated funds for the initial structure. The war emergency, however, can 
celed out this plan. 

In February 1948 Representative Charles Elston, Ohio, introduced H. R. 5329, 
a bill calling for the construction of a research building. The S0th Congress 
considered this proposal along with several other related water pollution-control 
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iis, Senate bill 418, as amended, introduced jointly by Messrs. Taft and 
sarkley, received favorable consideration by the Congress. Upon signature by 
e President on June 30, 1948, the measure became Public Law 845, the Water 
Pollution Control Act. Section 8 (b) of this act stipulates: 
There is hereby authorized to be appropriated to the Federal Works Agency for 
ich of the 5 fiscal years during the period beginning July 1, 1948, and ending 
ne 30, 1953, a sum not to exceed $800,000 to enable the Federal Works Admin- 
rator to erect and to furnish and to equip such buildings and facilities at 
ncinnati, Ohio, as may be necessary for the use of the Public Health Service 
n connection with the research and study of water pollution and the training 
personnel in work related to the control of water pollution. The amount 
thorized for this purpose shall include the cost of preparation of drawings and 
ecifications, supervision of construction, and other administrative expenses 
dent to the work: Provided, That the Federal Works Agency shall prepare 
plans and specineations, make all necesssary contracts and supervise con- 
ction. Sums appropriated pursuant to this authorization shall remain avail- 
ble until expended.” 
The Congress appropriated, for fiscal year 1949, $200,000 to be expended by 
e Federal Works Agency for the preparation of plans and specifications for 
he structure. The specific appropriation language stated: 
Buildings and facilities, Cincinnati, Ohio: For preparation of plans for 
dings and facilities at Cincinnati, Ohio, for the use of the Public Health 
Service, as provided for by S. 418, 80th Congress, $200,000, to remain available 
ntil expended: Provided, That this paragraph shall be effective only upon the 
enactment into law of S. 418, S8Oth Congress” (Public Law 785, 80th Cong., 2d 


es. ) 

The balance of the $4 million was appropriated during the fiscal years 1951 
nd 1952. For the year 1951, $1,400,000 was appropriated as follows: 

Buildings and facilities, Cincinnati, Ohio: For completion of construction of 
uildings and facilities at Cincinnati, Ohio, for the use of the Puble Health 
Service, as authorized by section 8 (b) of the act of June 30, 1948 (Public Law 
845), $1,400,000, to remain available until expended, and in addition thereto the 
General Services Administration is authorized to enter into contracts for such 
jurposes in an amount not exceeding $2,400,000" (Public Law 759, 8ist Cong.). 

For the fiscal year 1952, an appropriation was made as follows: 

Buildings and facilities, Cincinnati, Ohio: For payment of obligations in- 

red pursuant to authority granted under the head ‘Buildings and facilities, 
‘incinnati, Ohio,’ General Services Administration, in the Independent Offices 
Appropriation Act, 1951, $2,400,000, to remain available until expended” (Public 
Law 134, 82d Cong.). 

In 1947, original plans called for erection of a building of approximately 
60,000 square feet gross area, comprising 6 floors, a basement, and a subbase- 

nt. and requiring an estimated expenditure of $5 million, computed on a 

nstruction cost of $80.74 per square foot. 

The Water Pollution Control Act, passed June 30, 1948, contained a total 
iuthorization for this building of $4 million and the subsequent appropriations 
passed were for this amount. However, building construction costs had in- 
reased 20 percent by the fall of 1950 over 1947, and the cost of constructing 
he original $5 million building was, therefore, now $6 million, as compared to 
he authorized and appropriated amount of $4 million. Accordingly, the Serv- 
ce bad to either modify the original plans, or seek statutory authority for 
idditional appropriations (there being no escalator clause in either the authori 
ation or the appropriation). 

In the meantime, as a consequence of the Korean war, the President, in a 
directive dated July 21, 1950, to all executive agencies of the Government, re- 
juested them ‘“* * * to conduct a detailed review of Government programs, for 
the purpose of modifying them wherever practicable to lessen the demand upon 
services, commodities, raw materials, manpower, and facilities which are in 
ompetition with those needed for national defense. The Government, as well 
is the public, must exercise great restraint in the use of those goods and services 
which are needed for our increased defense efforts.” 

During the fall of 1950, formal hearings were conducted by the Bureau of 
the Budget as to whether the construction of the buildings would be allowed 
to proceed or the funds impounded. This research building was finally deter- 
nined to be an important contribution to essential defense and civilian require- 
ments, and the Budget Bureau agreed to permit construction to begin. In view 
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defense situation and the President's directive, it seemed best to modify 
the original plans to stay within the $4 million ceiling established by the 
Congress 

During this period, plans were formulated to shift the industrial hygiene 
laboratory from Washington to Cincinnati. This move was completed by June 
1951 The original (1947) plans had not included provision for housing this 
aboratory 

At the present time, the existing building can he enlarged by two additiona 
floors, the foundation structures having been designed to provide for such 


expansion. The additional floors would increase the gross area by 35,000 square 
feet, and the net area 21,000 square feet, and would provide for present needs 
of the industrial hygiene laboratories. The land owned by the Government at 
the new building totals 24 acres. Ample space is thus available for an addi 
tional structure in lieu of two additional floors should this consideration prov« 


the more economical! 


Mr. Bussey. Personally I think this is very important work, and 
t is very important that these two groups be together under one roof 
Certainly some attempt should have been made to have the Congress 
authorize enough money to put these two divisions in one building 


SCIENTIFIC 





EQUIPMENT 


Would you compile a list for the record of the scientific equipment 
you have in Cincinnati, including each item the original cost of which 
exceeded $200 ? 

Mr. MacKenzie. Yes, that can be done. 

Mr. Bussey. Then will you have that list prepared and inserted 
in the record at this point? 

Mr. MacKenzin. Yes. May I inquire as to the specific type of 
equipment you are interested in? Is it the movable type of equip- 
ment? For instance, I am referring to a laboratory bench type, which 
is used in the building. 

Mr. MacKenzir. You are referring to scientific equipment. 

Mr. Mackenzie. You are referring to scientific equipment. 

Mr. Bussey. Yes. And I think that information should be broken 
down as between the industrial health center equipment and the 
environmental health center equipment. 

(The information requested follows :) 


Environmental Health Center 





Bacteriology laboratories: Total cost 


falance, analytical (2) i } $749. 44 
Centrifuge (2) pede aoe i eux 997. 90 
Deepfreeze 7 ; on ‘ Loh 218. 84 
Dishwashing machine saletiindsisddesubblaes 575. 00 
Electrophoresis apparatus —! . ws ; --__ 1, 825. 00 
Glass cutting machine___-_-____-__- ene i ara 250. 00 
Incubator: 

Isotropic___-- os eicabid le Nici Duthie Oe doit ada alsa taste el 275. 00 

35°-70° _- = ie dikeligeicttaaee aia eA ih a EE) Jide bi, Lai 575. 00 

ST” Cereb | Deeiwebed ) 2.65 oi a eh a ee 250. 00 
Magnetostriction oscillator... -- Di baat ed 1S A oad hie 1, 865. 35 
Microphotometer, light scattering and ‘indie: ating rec ording bi 1, 995. 00 
Microscope: 

Monocular eithc dibs atiaililimtdsiaic me siti ati isi anc pleciltai 800. 00 


Binocular (2) 4, cities a F ™ pe Bh 650. 


pied 426. 


Wide field, stereoscopic 


00 
Shaker, flask, rotary action____------_---__---- i esi eel 355. 00 
in iio Biceilar did teak 585. 00 


Spectrophotometer 























teriology laboratories—Continued 


Sterilizing oven, hot air, electric__ 


Strip chart, recorder__- 
Ultracentrifuge : 


Analytical, refrigerated___ 


Preparative____-.~- 


Water bath, constant temperature____-_ 


logy laboratories : 
Autoclave (sterilizer) gas heated 


Jalance, analytical__- 
Centrifuge = i 


Conductivity apparatus, audio oscillator 


Cooling unit, portable 


Filter (carbon water filter) —~- 


Hydrogen, ion meter 
Microscope: 


Binocular, stereoscopic 


Phase__- 
Microscope ; 


Binocular (9) 


a | 


Spectrophotometer 
LS | 
Balance, analytical (7) 
Balance- 


Counter, proportional flow_- 
Flow measuring apparatus 


Gas supply apparatus__-_ 


Hydrogen, ion meter 
Incubator : 


Compressor unit (4) ----- 
Refrigerator (2)--- . 
20°-37° (2)-- - 
Water jacket (2)-_- se 
at |) “ee 
Meter, current (3) ‘ 
Microscope (2)------- 
Microscope : 
BNR. ckiiis:c sei letnenieananenen 
Medical BAe at ccieniatiaiiiaedl 
Stereoscopic_____--~-..- 
Ca i peti nines alte 
ie Siac edlsth sed Sete taenks 
Recorder : 
Continuous chart_- y 
Water level (3). 


Shaking machine, laboratory—-_- 


Spectrophotometer 
Still, water (4)----- 


Milk and food laboratory : 


Autoclave (sterilizer) 
Balance, analytical 
Centrifuge 
Drying oven 
Freezer 


oro 
3D 


Freezing and drying equipment 


Hydrogen, ion meter 
Incubator: 


| 

i lacie alien pabeinn —— 
Microscope: 

el | 


Monocular... -_- 
Low power 


electric 


180° C i 


vineering Surveys and Investigations: 


(BP cwniticninmmenwnana 


Environmental Health Center—Continued 








Total cost 
$1, 800. 00 
630. 00 


OO 
00 
OO 


15, SOO 


5, 205. 


295. 


520. 
350. 
350, 
475. 
470. 
289. 


Or 
225. 


OO 
00 
00 
VO 
00 
00 
00 


my 
OO 


447. 
1, 307. 


697. 
4150. 


or 


oar), 


270. 


OO 
00 
00 
v0 


2, 600 
227. 


BSD. 
470. 


vo 
00 
OO 
iM) 
iw) 
(mM) 


855. 


190 


1, OOO. 

500 
2, 350. 
600. 
. 950 
715 


500. 


OO 
OO 
OO 
OO 
Oo 
OO 
00 


485 
497 


00 
OO 
0 
. 00 
OS 





AD 
0O 
5. 00 
50 


10 


400. 
275. 
350. 
350. 


299 


650 


245 


00 
00 

”) 
00 


OO 
vo 


450 
300. 


OO 
OO 


1, 076: 00 
27D. oO 







































































































Environmental Health Center—Continued 


Milk and food laboratory —Continued 
Micro-sample mill_ - abt 
Se I a icsccica tastes hina etesevnneinliininsionrmtenies ait itll 
Refractometer (3) a i al aici ; ctiteninaiii sa 
Spectrophotometer st . . j 
Sterilizer, steam pressure ellesihtienistiaintblaninip ii antinigini iceainiagtiaatssitl judged 
Table, hot food, electric iteniistiiantntasihichiless 
Tensiometer, interfacial , Stati sodlil 
Titrator, automatic paaipeiesitetaas iit i ‘ ous - bina 
Viscometer, electro ae a . . 
Water bath, refrigerated................. aa - 
Chemistry laboratories: 
falance, analytical (7) ‘ 
Bath, constant temperature, refrigerated 
Centrifuge (3) a 
Centrifuge, angle 
Colorimeter, photoelectric 
Counter 
Flow, preflush 
Methane, flow iain 
Proportional, converter —- 
Current recorde1 
I aia ticle iar tneninatiiatil 
Densitometer (2) 
Filter 
Glass cutting machine 
Incubator, 37 
Incubator, high temperature 
Microscope (3) 
Muffle furnace (2) 
Oscilloscope, cathode ray 
Photometetr 
Potentiometer (3) 
Projector _ e 
Proportional Counter (3) 
Refractometer 
Sealer 


Counter (5) 

Parallel plate for alpha counting (2) 
Sealer, preset count 
Sealing unit ; ‘ 
Scaling unit, proportional and scintillation counting (2) 
Scintillation counters, alpha, beta, gamma (2) 
Shield, lead (3) 

Spectrograph 
Spectrophotometer : 
Various models (5) 


Infrared, recording, double beam 
Still, water (3) 
Survey meter, portable radiation (3) 
Titrator: 

Automatie (2) 

Amperometric 
Tube checker 
Warburg apparatus ‘ 

Radiological training laboratory and demonstration rooms: 

Analyzer, capacitor 
Balance, analytical : 
Counter, proportional, alpha 
Densitometer 


Generator, electric 


Hydrogen, ion meter 
Incubator (2) 
lonization chamber 








Total cost 





bo 


10. 00 
645. 00 
985. 00 
335. 00 
410. "w 
496. 16 


302. HO 


650. 00 
525 im) 
910. 00 
337. 20 
640. 00 


750. 00 
210. 00 
$36. 50 


289. OO 
375. 00 
B85. 00 
310. 00 
350. 00 
633. 00 
493. 37 
270. OO 
250. 00 
500. 00 
920. 00 
748. 00 
857. 19 
4175. OO 


675. 00 
257. 50 
1, OSS. 00 


650, 00 


762. SO 


7°97 oO 
‘ 


603. 56 


Bvt 


». OO 
DD. 94 
778. 00 
653. 96 
400. 00 





, 920. 00 
, 895. 00 


979. 00 
805. 00 


479. 96 
297. 50 
204. 05 
425. 00 


500. 00 
310. 00 
275. 00 
213. 75 
624. 00 
220. 00 
416. 00 
350. 00 








(> 


tH) 
(H) 
00 
H) 
iM) 
iM) 
iM) 
mM) 

") 





mom 


(aw 


Environmental Health Center—Continued 


Radiological training laboratory and demonstration rooms—Continued 
Meter: 
Counting rate 
Condenser—r 


Geiger tube a renbiahdh 
lonization chamber survey ‘ a 
Radiation survey, portable (14) dN sta adit 

Survey, beta-gamma (13) aie tsaabelaven ts celles 
Survey, alpha, beta, gamma (2) j haben aailibasdine 


Megohmmeter ‘ — inineetlike “v1 
Monitoring instrument (2) on tiie) sikh 
Monitors, meter count rate, alpha (3) 
Oscillograph, cathode ray (2) __- ‘ hats 
Proportional counter converter _ 
Radiae sets (12) < a islstl baiabariad 
Radium container nastbenas — . dies J 
Ratemeter _ j . mates we ~e 
Recorder (2) : - ai — 
Scaler 
Alpha counter : i i 
Battery operated (2) si oat 
Decimal, various types (5) ith ede 
Circuit ae ~ 
Sealing unit, beta-gamma (4) , 4 cilia vaceabuil 
Seintillation probe (2) er *re 
Shield, lead (11) —_-- ‘ ‘i : ale 
Shoe fitter, X-ray lin a 
Tube checker 
Voltage divider__—__ on ad iu 
Sanitation training laboratory and demonstration rooms: 


Balance, analytical aiglistaniaiieaiauicisitbcoilsias bins i a 
Balopticon, automatic_______- holies epcantn naiiaileitas tala litaien lettiegeiniiaids 
Microscope : 

Stereoscopic (4) soup teen teareReeenmaenie ar > 

Binocular (8) - one salaietbiiaaentiie plliddeaaddiciitattninlcldabassasethdendiedl 

Ocular a inate tintin ea aed sete sh daliaecheie 
ON oe sits an dic ints cine anenabinp milan adie ciate te. il 
Polarograph - sethantes the ica ie saetalesnctria tieitheailetniihaitsteitialisialis 
Spectrophotometer —_- ee iota it eiaihi gi 
Titrator, amperometric indies npaelbviehGhnsiiindelsatitheliiiindyistcdibtiniaveninibinites 

General station equipment: 

Air compressor (4) 7 siaitidtladeens ici ieee Le hath Mie it a Er 8 
Air sampler, electrostatic sii iene ieniinaliaidlitagions icine és 
Autoclave (sterilizer) gas heated (2) ........_......-__________ 
Camera: 

J 0 ee feesines tinct lie iiitdinastbsidilis sia ts viboliiientiia 

Sey NNN hc eae aeithciets hiietnsdsceielamipesihd agli altura tan eed 

Re siccithdebonttsdiittelib i 


Contrifuge, electric 
Meter : 
ee 
Wet test, air oh 
Microscope, electron 
I i ll minntensieniliinasias 
OI, >. SNORUIINIEIIINL cas ds ceanign is tstbenenininiiatilaladiaINNn: dibhidaiaboats 











8, 155. 00 
590. 00 
520. 00 
544. 26 

1, 475. 88 
578. 00 





00 
00 
50 
742. 50 
508. 00 


954. 98 
1, 150. 00 
3, 227. 00 

600. 00 
2, 859. 18 

S48, BO 
2, 836. 00 

59D. OO 

201. 14 


270. OO 


350. 00 
860. 00 


1, 503. 64 
1, 266. 00 
345. 50 
324. 00 
390. 00 
652. 50 
228. OU 


1, 388. 91 


210. OO 
895.00 


241. 44 
800. OO 
397. 50 


315. 00 


252. 00 
282. 70 
7. 500. 00 
2, 500. 00 


17, 858. 00 
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Industrial Health Laboratory 


Chemical analytical laboratory : 
Laboratory oven, drying___- 
Electric furnace, Lindberg model G—10 


$240. 00 
- 1,500.00 





Pyrometer furnace contro! ‘ a a 200. 00 
Spectrophotometer, Beckman model DU 2, at $1,100__ 2, 200. 00 


Spectrophotometer, Coleman model 10S___- ssl latalniats anaes leet 350. 00 
Flame photometer, Beckman No. 350 ‘ 
Polarograph, Sargent No. XXI_- teal ahaa 1, 500. 00 


Polarizing microscope, Spencer 


750. 00 














ens = ee i) 
Abbé refractometer . ptaussnibtineetety atenietiiemimenl 0 
Wide field microscope, Spencer . ; daliaislinietn lita ) 
Analytica alance, projection, Christian Becker___ ~~ eenensinite 4 K) 
Analytical balance, semimicro, Christian Becker_____ ‘ ens 235. 00 
Roller particle size analyze 2 ies tle ind 400. 00 
Boran carbide mortar and pestle or il cia 300. 00 
GE-XRD1 X-ray diffraction unit “ siatccgeien. tae, 00 
Speedomax recorder 7 1, 000. 00 
Leeds & Northrup microphotomete! $, 500 
Llectroanalyzer, Fisher 375 
( stant te perature bath, American Instrument Co sad S500. OK 
Physical analytic laboratory 
Perkin Elmer Model 21 recording infrared spectrophotometer com- 
plete _. 16,970. 00 
RCA electron 1 scope , ~ 18,500. 00 
RCA shadow casting unit for Electron miscroscope nhac 1, 000 
Bausch and Lo Large Littrow Spectrograph, complete ; 7, 000. 00 
Hilger ed ~ trograph 5OO 
larrell-A model 200 nonrecording Comparator, densitometer oy, aU) 
LiInsw y e TC . 500.00 | 
\ I | ent Co ven 600. OO 
Motor generator set, 250 1 3, complete . in S50, 
Reiriger » CUD feet - aT 200. OO) ; 
Muftfie furnaces, complete with pyrometer controls, 2 at $400_-_- 800.00 | 
Roller-Smith ba { . reinteies ie 250. | 
Water still, Barnstead, electric___ a wialauceeld 200.00 | 
Air conditioning unit, electron microscope room z sicceceials rn 200. 00 | 
I< Tan nrONIINATIIINIIINII”. os scicntnidlicbapctediniecieaassindebenabebindicataaeaslGbaiads diate 1. OOD. ( | 
Biochemical laboratory: 
Spectrophot6ometer, Coleman Universal, model 11 340. 00 
Centrifuge, International size 2 . aad en 370. 00 
Barcroft-Warburg apparatus, 14 manometer model 135. 0 
Balance, Ainsworth, analytical type TC, carrier___-- _ Seis 375. 00 
Engineering laboratcry : 
Mercury vapor tester ° wadtindcdl pulses dai S00. 00 
Electrostati fume sampler (old model) 97h. 00 
Electrostatic fume sampler (new model) : siti etaaas 500, OV 
Alnor velometer, 6, at $202 ect 1, 212. 00 
Benzol indicator abseil sie : a“ sakbih debots 225, 00 
Carbon monoxide indicators, 8 at $300 aia we sna Sh ieeelaia ls mpi 
Sound level meter 
Constant percentage band sound analyzer_- murimasenimeneninnen ernest 








Octave band sound analyzer_- a j - iindwibly 
Wet gas meter we ‘ stables . sate decile — 


Rotameter ; ‘ , soe nl 
Millamometer recorder sseniiinisieiaii naan ae sl ee eee 
Voland analytical balance_____-----~-- cme = 7 


Homelite electrical generator lino Saetiinnianiiesaiies peel 
Microscopes, B. & L., 3, at $375... ‘ : zi 
Dust chamber, %4 inch stainless steel ; ae a a 
Nash high vacuum pump-_-_-----~-~-- bineetnaenninteterinapinmibeiucmemains i 
Refractometer ea al a a ea 
Camera, 4 by 5 speed graphic___--_---_--_-_ ee 
es, aR AINE I nists criciciasepen ces send tlatappaiencicthenCieapadinetindaadinincaaesttl 
Lathe, South Bend — = a - od 

Saw, table . si 
Shear, squaring, 36 inch 











ini 


Industrial Health Laboratory Continued 


. laboratory : ] al 

{) jler S400) OFF 

Uv. 0 Proportional counter converter 350, 00 

v. 0 G. M. survey meter, MX-5 200. OO 

0. Of utie-Pie” survey meter, SU-1B 200 O00 

A) Samson” alpha survey meter, D-3 225 OO 

‘ Laboratory monitor, SU-3B 275. OO 

VJ. Of mdenser-r-meter 600. 00 

V. UO Refrigerated water bath GOO. OO 

il laboratory: 

} } Auto technicon 4) (Hh) 

). 0 Centrifuge 15. 00 

Colorimeter, Klett P15. 00 

N fefrigerator, GE 245 OO 

rotome 1 On 

Microscope, 2 at $350 00. 00 

nalytieal balance, Christian Becker 275. OW 

X-ray unit, Picker 2 500. 00 

ubator 350. 00 

| Respirometer, Ce ns THO. OO 
COMPARISON OF ENVIRONMENTAL AND INDUSTRIAL HEALTH WORK 

at is the difference between the environmental 


/ 


\ir. FerNANDEZ. Wh 
| health centers 4 


th and industria 
Mr. Hots1s. We usually refer to the environmental health center as 
ering all of the work in the sanitation and engineering field, 


} 


ting to air, water, food, and shelter. 

eld of in trial hygiene, as the name applies, relates to 
litions within industry; conditions of production and processing. 
«7 


trial hy@iene covers work withi the industrial plant cond 


is in mines or in other industrial areas. 
The only real difference is in terms of the area covered. 

Mr. Fernanpez. With respect to the industrial health center, why 
industry not do that work, or arrange to have it done? 
Mr. Horus. Actually, industry is doing much research. Our work, 
erms of industrial problems, is an industrial hygiene program, 
| is limited to a few of the national and regional problems in a 
particular type of industry, where they are interested to know the 
fects of the different industrial processes on health. A classical ex 

imple is silicosis in the coal mines. 
Mr. Bussey. Industry itself is very much interested in knowing 
he effect on its employees; is it not? 


00 Mr. Horus. Yes, all of the corrective measures are instituted by 
00 dustry. Research, investigations, and compilation of basic data on 
tH) hich control procedures are based is our work. 

' Mr. Bussey. I am intrigued by these two bottles which you have 
) » . . ° ° 

a m the table before you. I know you did not bring these bottles here 
00 without wishing to say something about them. Would someone like 
on to comment on the contents of these bottles in connection with your 
Or vork ? 

() 

iy 

(MM) 

(Wi) 

OO 

Lb 

ih 

0 
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CONTROL OF CHEMICAL POLLUTION OF WATER SUPPLY 


Mr. Houuts. I would like to if I may, Mr. Chairman. 

The increased use of chemicals has caused us to wonder what thie 
impact is on our environment and hence on our health. 

For example, with the huge volume of industrial waste going int. 
streams, including chemical pollution, how much of these chemical ‘ 
and what type, go through normal water-treatment processes? We 
actually had no means of measuring this load, although we know that 
there must be a considerable quantity. This concern has led to th 
development of a carbon filter which can be inserted in the wate: 
system. By using this activated carbon filter we can concentrate th« 
exotic chemicals present in the water. 

In other words, we have a technique of concentrating the w 
natural chemicals from thousands of gallons of the water supply int: 
a few cubic centimeters |referring to exhibits]. After the desired 
quantity of water has passed through the filter, a solvent is used ti 
remove the chemicals from the carbon and hence, by evaporation, the 
solvent itself is removed, leaving the composite sample of chemicals 
shown in the beaker. The next step is to develop a practical means 
to analyze this chemical residue. 

The conventional methods of qualitative analysis of these complex 
chemical compounds are so involved and so costly that they are not 
practical for normal use. We are now exploring possible adaptations 
of the infrared absorption spectrometer to chemicals. We know, for 
example, that infrared light has a characteristic pattern of absorp 
tion of chemicals at different wavelengths so with the proper machines 
we can determine the percent of transmission and actually produce 
a gl ‘aphic chart such as we have here | referring to exhibit c This top 
chart was actually prepared from waste in an industrial sewer. 
Downstream some 70 river miles we can pick up the same chemical 
in the water supply at a city water intake. The bottom chart shows 
the same characteristic pattern after the water passes through the 
treatment process. 

That is about where we are at the moment. The research we want 
to do is to standardize these fingerprints, so to speak, to develop a 
comparison method so we would be able to know in general what the 
chemicals are, and from what source they come. Our objective is to 
develop a technique that can be used in a water supply in a practical 
way and within the reach of the normal facilities of municipalities. 
This is an example of one of the things we are working on. 

Mr. Bussey. Thank you very much. 
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GRANTS, WATER POLLUTION CONTROL 


WITNESSES 
MARK D. HOLLIS, ASSISTANT SURGEON GENERAL, DEPUTY CHIEF, 
Wi BUREAU OF STATE SERVICES 
: CARL E. SCHWOB, CHIEF, DIVISION OF WATER POLLUTION CONTROL 
c Amounts available for obligation 
1952 actual 1953 estimate | 1954 es 
l 
I Appropriation or estimats S900, JOU $900, 00 
I vear balance available 47, 312 $20 3 
t 
4 lotal available for obligatio J47, 312 20, 223 900. 000 
: snce available in subsequent year 20, 223 
he 
, Obligations incurred _- 327, O89 “), 223 200, 000 
l 
l 
Obdliqateons by activitres 
eX Grants to States and interstate agencies for industrial waste studies, 
ot i surveys, and research: 
ns ; 1952 i $927, O89 
| 1953 ‘ 20, 223 
‘ 1954 eens 900, 000 
D j 
C Obligations by objects 
sd il Grants, subsidies, and contributions: 
Pp 1952_.-- $927, O89 
} | 1953 20, 223 
’ 1954 900, 000 
Analysis of expenditures 
i 1952 actual 1953 estimate 1954 estimate 
f ; 
i 
cA Unliquidated obligations, start of year $1, 500 
bligations incurred during the year 927, O89 $20, 223 $900, 000 
t 
fotal expenditures 928, 589 20, 223 900, OOK 
| Expenditures are distributed as follows 
Ont of current authorizations 1) goa aq |! 900, 000 
Out of prior authorizations ! et \ 20, 223 


Mr. Bussey. The committee will come to order. 

We have under consideration the appropriation request for grants 
for water-pollution control. Mr. Mark D. Hollis, Assistant Surgeon 
General, is here to testify on that item. 

Mr. Hollis, we will be very happy to hear from you at this time. 

Mr. Hotris. Thank you. 














GENERAL STATEMENT 


Mr. Chairman and members of the committee, this appropriati« 
provides f ‘or grants to States and interstate agencies as authoriz 
in section 8 (a) of the Water Pollution Control Act (Public La 
S45 of the 80th Cong 

This grant program, Mr. Chairman, is one of the five phases of 
the program which together form the pattern of cooperative State 
Federal action designed to abate the pollution problem. This co 
operative approach, maintai ning as it does the primary right and 

ponsibility for the control of pollution in the States, was devised 
in lieu of a strong Federal authority approach to this problem. 

This grant item of $900,000 is specifically for research and studi 
on industrial wastes. It is the only grant provision of Public Lav 
845 which has been imp lemented. The act provides that these funds 
be used to aid in devising methods of industrial waste treatment 


ch are not sust ept ible to present methods. 
WING SIGNIFICANCI I VATER POLLUTION PROBLEM 
I believe, Mr. Ch Lrman, that the published te timonv of conere 
sional hearings in recent years sets forth clearly the increasing sig 
nificance of industrial wastes in the national water-pollution prob 
lem. We speak of the 700-percent increase in industrial productio1 


since 1900, often without fully recognizing that more than half « 
this increase has o curred in the past 12 years. What is more signifi 


fant, n ich of this increased production is in the broad field of syn 
thetics and other chemicals whose byproduct wastes are difficult to 
treat 

Over wide areas of the Nation water pollution is seriously damaging 
our water resources. It isa result of the inevitable byproduct wast 


from our expanding industrial machine and growth of cities. 

The treatment of industrial wastes is the responsibility of industry 
It is not the intent that these funds be used to solve industrial-waste 
problems of any spec ific plant . Rather, these project orants are to 
be made for investigations on industrial wastes of national or regional 
slonificance. 

You may recall, Mr. Chairman, when this appropriation was con 
sidered on the floor of as House last year the qi uestion was raised as 
to whether a sum of this size actually contributed much to each State 
or interstate agency in its efforts to solve the industrial-waste problem. 
The question was, Could not the States absorb the amounts of the 
grants under this appropriation? This question was not without 
some validity, as it related to the formula basis for allotting these 
funds to the States. Accordingly, we now propose to allocate funds 
on a project basis. 

It is planned to explore some of the more important national and 
regional problems facing industry. This will enable us, cooperatively 
with the States, to concentrate on problems of highest priority. This 
has the added advantage of encouraging States to utilize the full 
potential of university and private research centers in meeting prob- 
lems of industrial-waste pollution. 

As to accomplishments, I think we must realize than in a problem 
as complex and varied as is the problem of water pollution by indus- 
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il wastes, a resource of this magnitude can only be expected to 
. few of the many national ae Actually, it will develop 
adansaetel facts in the several broad fields, which in turn may be 
plied to the solution of specific problems. Most of the work done 
ot the type that will attract wide public attention or produce 
imatic advances. However, it represents the hard core of inves 
gation so essential in the orderly advance against the national pollu- 
problem. 


IMPORTANT RECENT DEVELOPMENT 


[he committee may be interested in a recent development, not yet 
eased in the scientific literature, that resulted from a grant under 
fiscal y vear 1952 appropriation. lor years the problem of acid 
dr: Lil lage has plagued coal operators and the public alike. A 
ull project grant was made to the Interstate Commission on the 
‘otomac River Basin for sponsorimg a piece of research in this field 
Johns Hopkins University. This research project has produced 
ew concept that may well have far-reaching effects in abating oe 
|-mine drainage problem. Through this work it was discovered, 
first time, why and how air, water, and the mineral pyrite (fool? $ 
|) unite within pyrite-bearing coal mines to produce more sulfuric 
d than is manufactured annually in the entire world, and which in 
irn pollutes the streams. The Potomac Commission has submitted 
us a grant request to permit further verification of this new conce pt 
1d de ‘velopment of the techniques of field application. 

It would be hard to overemphasize the potential ~ onificance of 
finding. The effective ultilization of the water resources of 
eavy coal producing States, such as Pennsylvania, West Virgin a, 
d Kentue ay hinge on a practical solution of the acid-mine drain 
e problem. We appear on the verge of finding such a solution 


PROJECT ALLOCATION OF FUNDS 


Now a word as to the project allocation of these funds. 

In addition to pressing our advantage on the problem of acid-mine 
irainage, we would favor exploration of specific problems involving 
1) Chemical wastes in connection with the r: ipidly expanding field 
of synthetics; (2) pollution associated with the petroleum industry ; 
3) the sar significance of byproduct steel-manufacturing 
vaste: (4) the byproduct waste of the rapidly developing fruit-juice 
oncentrate industry; and (5) some probing into ao important prob 

em of reclaiming byproduct waste materials for beneficial uses. 

It would be difficult at this time to list in det: nil the project grants 
ind the State and interstate agencies to which the grants will be made. 
While we know the problem areas, the making of a particular grant 
will depend on the resources available to the States and the avail 
ability to them of competent scientists and physical facilities neces 
sary to attain the desired objectives. 

Our close collaboration with interstate agencies and with the States 
through their national organizations, and our close working rela- 
tions with industry through the now well-established National Tech- 
nical Task Committee on Industrial Wastes, make us confident.that 
the funds can be distributed equitably in the public interest. As an 
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added assurance, projects are care fully reviewed by our several ad 
visory committees before the grants are made. 

I should be glad to attempt to answer any questions pertaining t: 
this appropriation. 


FUNDS REQUESTED OF BUDGET BUREAU 


Mr. Bussey. What was your original request to the Bureau of 
the Budget ? 

Mr. Hoxtts. $900,000. 

Mr. Bussey. And the Bureau of the Budget allowed you the full 
amount ? 

Mr. Hous. Yes, sit 


BACKGROUND OF 1954 ESTIMATE 


Mr. Bussey. Of course, you are very familiar with the fact that 
last year on the floor of the House an amendment offered by Mr. 
Pickett to delete this item from the appropriation was passed on a 
division vote of 3 to 1. 

Mr. Hoxtuts. Yes, sir. 

Mr. Bussey. | would not think that that is a very promising record 
on which to go before the House again this year for another appro- 
priation of $900,000. 

Mr. Hous. May I have a moment to go into the background of 
that particular item ? 

Mr. Bussey. Surely. 

Mr. Horus. Under Public Law 845. this particular appropriation 
was made first in 1950, and subsequently in 1951 and 1952; $1 million 
was appropriated in 1950; $1 million in 1951; and $900,000 in 1952 

Our original plan with the States was this: That under the terms 
of the act we would use the funds over the first 4 years on a straight- 
formula allocation to States in an effort to build up the State compe- 
tence in the industrial-waste field, and have the States, in those years, 
inventory their industrial-waste problems. 

We felt that while over the years we had an excellent picture of 
the municipal pollution problem, pollution from cities. we have never 
had a clear picture of just what was being discharged from industries. 

The States agreed with us that we would begin a shift from a for- 
mula grant to a project grant in the fourth and fifth years of the act, 
so that in the fifth year, certainly, we could concentrate the funds 
on specific industries and specific projects. 

We felt some inadequacy in making it clear that on a formula basis 
there were very small amounts given to each State: but on a project | 
basis we think that an appropriation of this magnitude would have 
some significance. This is especially true in the case of interstate 
commissions where their financial resources are set by laws ratifying 
the act by the individual States. 

Mr. Busery. There is nothing to keep the States from changing 
those laws, though. 

Mr. Hots. No: there is not. 

Mr. Busrry. This table you have of obligations for 1952 on page 
48 of the justification is more or less on a formula basis, and not as you 
propose doing in 1954 on a project basis? 
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Mr. Houuts. That is true. That is a straight-formula basis of 
lat allocation for each State plus an allocation based on population 
nd financial need. 


PROJECTS AND STATES TO RECEIVE 1954 FUNDS 


Mr. Bussey. Which projects have you planned to support through 

s program in 1954 if the Congress saw fit to appropriate this 

ioney ¢ 

Mr. Hotxiis. We have a list of 12 or 14 projects here. 

The citrus-waste pollution problem associated with the rapidly in 

reasing fruit juice-concentrate industry is beginning to be of serious 
meern to Southern and Southwestern States. 

Mr. Buspry. What States would get that money and how much 

ive you alloe ated for the project ? 

Mr. Horus. $20,000. We have not determined which States would 
vet it. The determination would be made after discussion with States 
who have similar problems. 

In the East there is a pollution problem associated with the textile 

dustry—dyes and so forth. We would allocate the funds to the 
States or group of States that would have the best research potential 

t their command to use the money. We estimated that at $30,000. 

Mr. Bussey. How many States would partic ipate in that project ? 

Mr. Horus. Florida, Mississippi, and Texas, principally; Louisi- 
ina to a lesser extent, and Alabama to a lesser extent. There would be 
about five States. 

Mr. Bussey. What is your next item ¢ 

Mr. Houuis. Acid mine drainage. This one we feel is of utmost 
mportance and urgency, and we propose $50,000 for final verification 
if this new finding that we now have and for development of a tech 

que. In other words, we want to get a technique developed so that 

ie coal-mining industry itself, or the States which control abandoned 
nines, might use it as a practical approach in solving that problem. 

Mr. Busney. Which States would participate in that? 

Mr. Horzis. This one we plan to grant to the Interstate Commission 

n the Potomac River Basin, composed of the States of Pennsylvania, 

West Virginia, Virginia, Maryland, and the District of Columbia. 
We feel they have the necessary law to do this work. It is a legally 
onstituted body. We would make the grant to the Commission. 
These principles which they would develop would then apply in all 
the coal producing States. 

Mr. Bussey. What about the States of Illinois, Indiana, Kentucky, 
and Ohio, all of which produce a lot of coal? - 

Mr. Hotxis. They are very much interested in this problem. Talk- 
ng to State engineers in Ilinois and Indiana recently, they had the 
preliminary release on this deve lopment. As the first step, rather than 
ill States trying to work out the technique, let us get the best compe- 
tence we can to develop the technique; then it would be applied across 
the country. We feel at Johns Hopkins we have the group that did 
ie basic research. They are thoroughly familiar with the concepts, 
ind they can follow through and make the technique available to all 

States with a similar problem. 
Mr. Busrey. What is the next one / 
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Mr. Hous. Effects of detergent pollution on water uses. This is 
a tough and involved problem. The increased use of detergents across 
the Nation is affecting our biological treatment of municipal sewage 
and then as it passes to the streams it is affecting the whole biologica 
life of the stream. We are not sure at what levels of concentration 
the bad effects are produced. We are having a great deal of troub] 
with fishkills, much of which is traceable back to industrial waste. 

Mr. Bussey. How much is allocated to that ? 

Mr. Ho LLIS. $16,000. 

Mr. Bussey. Go down your other items and the amounts. 

Mr. fears Phosphate-waste studies, which do not affect as wid: 
a geographical area, $15,000. 

Mr. Bussey. Which States would get those funds? 

Mr. Scuwos. Florida and Southeastern States. 

Mr. Hor1is. Studies on treatment problems of textile waste, $30, 
000. We were going to do that in New England, but the results 
would have wide application in the Southern States too. 

Studies of toxins from industrial waste. That is of particular 
interest in Oregon and California because of the effects on the fish 
eries industries, particularly the salmon and shellfish industries. 

Mr. Bussey. What is that amount ? 

Mr. Hous. $31,500. 

The metal plating waste studies would be in one of the Midwesteri 
States. That amount is $15,000. With the increased use of chemicals 
in metal plating the objective would be to determine the concentra 
tion the streams could absorb. 

Evaluating stream improvement from abatement of industrial orn 
tion, $12,000. That would go to Oregon because of their researc] 
potentials in that field. 

Reclamation of waste materials, $35,000. 

Prevention of mine tailings pollution, $35,000. 

Plastic waste pollution, $25,000. 

Fish autopsy studies, $20,000. 

Treatment and reclamation of used industrial waste water in dry 
areas. In other words, to reclaim industrial water for irrigation in 
extremely dry areas in the West. 

Mr. Bussey. What is that amount ? 

Mr. Horuis. $60,000. 

In other words, in our work in former years under this appro- 
priation, we developed a lead on lagooning of certain types of waste 
where land was not expensive. We found we can, by lagooning 
processes, reclaim the water at very little cost and reclaim a fertilizer 
value that can be returned to the land. We wanted to explore that 
same possibility in terms of other waste. 

The last is the destruction of phenols and phenol derivatives, You 
may be familiar with the recent expenditures in the city of Chicago 
for water treatment plants. That was costing them about $4,000 a day 
additional treatment expense merely for activated carbon to remove 
the phenol taste coming from industry in Indiana and Illinois. 

We are trying to correct that at the plant source and cut down on 
the treatment cost. That problem is widespread in the Ohio Valley, 
and we feel there is a good possibility of developing a means of de- 
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troying the phenol derivatives at the source and thereby preventing 
e taste. 

Mr. Bussey. What was the amount for that ? 

Mr. Houuts. $40,000. 

Mr. Bussey. That totals up to what amount / 

Mr. Hous. That totals approximately $450,000, without checking 
e figures exactly. 


ADDITIONAL PROJECT ALLOCATIONS PROPOSED 


Mr. Buspey. What would you do with the other $450,000 ¢ 

Mr. Hotuis. This is a compiled list of what is now in the form of 

request before the Public Health Service. We have not made any 
req iest of the States, or any suggestion that the States submit projects 

der this program. These proposals have been assembled in terms 
of whether or not our small research potential at Cincinnati could 
get to them, or if any funds could be made available for them; these 
ojects we think are quite urgent. 

Mr. Bussey. Has there been any great demand for these projects 
that you have outlined here from any particular source, or are these 
projects that you think should be gone into if the funds are available ¢ 

Mr. Hotuis. These represent specific requests that have come to 

from either our Industrial Waste Task Committee or from the two 
associations of the States which I have mentioned, or they have come 
to us from the interstate agencies. We concur with these. There 

ve been, obviously, many other requests we felt were too narrow in 
cope, such as a request for treating the wastes of a particularly com 
plex industry, which we feel should be financed by that particular 
ndustry. These are regional or national problems. 


DETERMINING APPLICATION OF FUNDS UNDER PROJECT GRANT SYSTEM 


Mr. Bussey. But there has been a definite, specific request from 
some association or some State agency for you to initiate all these 
projects for which you have alloc ated $450,000 @ 

Mr. Hotais. Ye 3, Sir. 

Mr. Bussey. And if $900,000 were made available, then you would 
look around for other projects to consider going into; is that it? 

Mr. Houuits. Yes, sir. We frankly admit that when you shift to a 
project grant, care must be taken to avoid arbitrary decisions on the 
part of our own office in the application of funds. Our mechanism 
would be this: Under the terms of the act we have a National Water 
Pollution Control Advisory Board. This problem would go before 
that group first. Then we have the Industrial Waste Task Committee, 
composed of 57 members representing 34 major industrial groups, like 
paper and paper pulp. We would go before that group. Then, of 
course, we would go to the State groups, since the money must be 
granted to States or interstate agencies. From this effort we would 
come up with specific projects and the amounts that would be allo- 
cated, 

Mr. Bussey. This $450,000 to be allocated would amount to less 
than an average of $9,000 per State when you take into consideration 
the 48 States, Alaska, Hawaii, and Puerto Rico. 
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Mr. Houuis. Yes. but it would not be divided among them. It 
would be put in a specific State or group of States. In other words, 
under this plan some States would not participate directly in the 
grant, but would derive benefits from it. 


CHANGE TO PROJECT BASIS OF MAKING ALLOCATIONS 


Mr. Bussey. When was it determined to use a project basis for 
allocating 1954 funds? 

Mr. Hotuis. The original plan was devised in fiscal year 1950, 
the time of the passage of the act. As a matter of fact, we proposed 
with the first money that we might go right into a project basis 
The States felt, however, that the greatest immediate need was to 
make surveys and investigations to determine where the industries 
were and the types of industrial pollution entering the streams. 

Mr. Bussey. Did not the a know that already? 

Mr. Houuis. They knew it for cities, but not for industries. 

We have it fairly well compbted now, and I might say in 1950 
when this act was passed and funds were made available, the States 
were expending $2 million a year in total for their water pollutior 
control work. With this stimulation to get an addition to their staff, 
to get an industrial-waste man or two on, the State expenditures 
have now increased to about $5 million a year, and we felt that as 
they developed their staffs, these funds should be shifted to a project 
basis in order to get more specifically at the heart of some of the 
tough industrial-waste problems. 

Mr. Bussey. On this question of grants, especially grants to States, 
| have been expressing my own viewpoint to all of those who have 
ome before this subcommittee. In view of the fact that practically 
ill the States have reduced their bonded indebtedness—some have 
paid theirs off entirely—and that practically all the States have been 
increasing their cash position by millions of dollars every year 


somewhere nie the line the States are going to have to assume 
these responsibilities themselves instead of unre to the Federal 
Government to take care of such matters for them. That is a very 


honest, sincere Te that I am taking. I cannot speak for the 
rest of the committee, and I cannot speak for the other Members of 
Congress, but I do not want to be accused of flying under false colors 
by not making known to peop le who appear before this committee 
iy own viewpoint. If this trend does not stop we will drift into 
. totalitarian government without knowing it, and I am determined 
to do what I can to stop it. I cannot see why coal-mining States, 
for example, cannot get together and meet this problem of acid 
pollution. It seems to me that the States with coal-mining problems 
would have educational institutions and State agencies with men 
qualified to deal with the problems confronting the industry all the 
time. And that goes as well for the textile and other industries you 
have enumerated to this committee. 

So that is a problem the solution of which I think is very funda- 
mental to the whole economy of our country. Our national debt 
has been going up and up by ‘the billions, while the States have been 
reducing their debts. Therefore, I sincerely believe that many of 
these liane that are being handled by grants from the Federal 
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Government—which means taking money from the States and putting 
back into the States—have to be halted somewhere alone the line. 


RELATIONSHIP TO OTILER FEDERAL AGENCIES AND TO STATES 


Mr. Buper. In this connection, I noticed in one of the local papers 
other day a breakdown of income taxes collected, both personal 
| corporate, in various States. The return to the States amounted 
about 614 percent of the amounts collected in the States. 

Are you familiar with the work being done in this field by the 

United States Geological Survey / 


GROLOGICAL SURVEY 


Mr. Hotuis. Yes, sir. The work of the United States Geological 

Survey in this field is largely on ground waters, the mineral content 
f ground waters. QOur Division of Water Pollution Control works 
losely with them on that. 
Mr. Buneér. Of course there is no minimizing of the problem. We 
| realize it is a serious problem. However, the United States Geo 
al Survey has been established for many years, not only to work 
ponies waters, but on streams, and they do that very generally. 
This past week, serving on another committee, 1 have he ard the testi 
ony of the Geological Survey ollicials, and in many respects it 
neides with what you are talking about. I noticed the Bureau of 
Reclamation wanted to go into a similar program. 

It seems to me all these boards, bureaus, and so forth, should be 
centralized } In one agency, and [ am rather of the opinion that in view 
of the fact the Geological Survey has been working with both ground 
ind stream waters for many years, the logical agency to do this work 
s the Geological Survey instead of your agency. Would you care to 
omment on that ? 

Mr. Bussny. If the gentleman from Idaho will yield, you will see 
on page 130 of the committee print of the justifications that the United 
States Public Health Service has elsewhere in its budget $1,360,000 
for “Water supply and water pollution control.” How many agen- 

es of the Government do you think are interested in this problem and 
doing work on it ? 

Mr. Horiis. On the pollution problem, the pollution from city 
sewage and industrial waste, our agency is the one focusing in that 
particular field. The Department of Agriculture is working on silting 
problems of land use that result in soil erosion and silt getting into 
streams. The Geological Survey is working on the chemical quality 
of waters, and it is my understanding on a desalting project, reclaim- 
Ing sea water. 

But this problem of water pollution, under the concept of Public 
Law 845 the prime responsibility and authority is to remain in the 
States. The efforts of the Public Health Service, again in terms 
of the act, are limited to a few cooperative programs in an effort to 
support and help the States work out some of the complications in- 
volved. This particular appropriation relates to this one item: grants 
for work on industrial waste pollution. 

Mr. Buper. Mr. Chairman, Mr. Hollis has just mentioned that the 
Geological Survey is working and has been working for some time on 
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removing salt from seawater. The Bureau of Reclamation has a 
substantial request before this Congress to do the same thing. ‘The 
Fish and Wildlife Service is also working on the salmon problem Mi: 
Hollis was talking about; and the Bureau of Mines is working on the 
mine tailings problem. It looks like each agency is looking into the 
ater to see what is in it, and those efforts should be concentrated 
one agency. 


















INTERAGENCY RIVER BASIN COMMITTEE 

















Mr. Bussey. Is there any coordination of the various agencies work 
ing in this field ? 

Mr. Houiis. Yes, sir; there is. We have the interagency River 
Basin ( ommiuttee, which i Is composed of all the Federal agencies con- 
cerned with that phase of total water resources and land use. 

Mr. Bussey. Are there any agencies in that Commission that have 
not been named here this morning? 

Mr. Hots. Yes, sir. The Department of Commerce is among that 
group and the Federal Power Commission, the Army engineers, and 
then, of course, the Department of the Interior and the Department of 

‘ Agriculture, together with the Federal Security Agency. These 
agencies comprise the total list. 
Mr. Bussey. Mr. Fernandez? 


























USE OF FUNDS IN NEW MEXICO 

Mr. Fernanvez. I notice in the justifications for 1952 some $9,500 
was distributed to my State. I take it that comparable amounts were 
distributed for the previous years to that State. 

Mr. Hous. Yes, sir; since there were three different annual appro 
priations under this particular appropriation for the years 1950, 1951 
and 1952 

Mr. Frernanpez. Who in the State handled those funds that were 
sent to the State of New Mexico ? 

Mr. Hor11s. In your State, sir, the department of health is desig 
nated by the State as the sole water-pollution agency. 

Mr. Frrnanpez. How were those moneys used in the State? 

Mr. Horus. In that particular State, it was used for the employ- 
ment of an engineer in the industrial waste field to inventory the in- 
dustrial problem—the effects of industrial wastes on the streams. 

May I ask Mr. Schwob to answer that as Chief of the Division of 
Water Pollution Control ? 

Mr. Scrwos, Dr. Scott and Mr. Caldwell, the chief engineer in 
New Mexico, employed Mr. Robert Lowe out there to investigate the 
industrial waste problems that you have in petroleum. I do not know 
the details of what they went into in the petroleum field, however. 

Mr. Fernanvez. You do not know how the money was used ? 

Mr. Scuwon. It was used all over the State to determine their in- 
dustrial waste problems in the State of New Mexico. 

Mr. Frernanvez. You do not know what was accomplished with it ! 

Mr. Scuwos. No, sir; I do not. 

Mr. Frernanpez. You do not know whether they investigated the 
pollution of water in the mining areas recently developed ? 
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Mr. Scuwos. I am ne they did include that in the survey of the 
State. Iam sorry, sir, I do not have a copy of the Southwest report, 

hich sets forth the various phases of pollution, both domestic and 
ndustrial, in the State of New Mexico and by various river basins. I 
in see that you get that if you want it. 

Mr. Fernanvez. There is some pollution in New Mexico by certain 

justries about which we have been advised. ‘Those industries are 
ot very large, but they are large enough that they could put up this 
oney for the State, if the State required it. The amounts are small. 

Mr. Houuts. Of course, we recognized under the formula grant 
isis that we were not putting this money where the biggest industrial 

lem existed. However, we did feel if we were going to make a 

ormula grant, it had to be on the basis of a mathematical formula 
for each State. 

Mr. FernNanpez. It was merely designed originally to get the States 
nterested in the problem ? 

Mr. Hotuis. The purpose was to get the States started with the 
ll intention of shifting it entirely to them later. 

Mr. FrerNANnvDEZ. Do you have a copy of section 8 (a) of the act 
uder which this appropriation is requested ? 

Mr. Hoxuts. Yes, sir; I do. 


POTOMAC RIVER COMMISSION 


Mr. Fernanpez. You started to tell us about the Potomac River 
Commission action, and you did not complete your sentence a while 
go. I was wondering what it was about. 

ir. Howuis. Was that in relation to the method of financing? 

Mr. Fernanpez. Yes. You started to tell us about the problems 

had in the various States because of restrictions in the various 

States, and you started to mention the Potomac River Commission 
ction. 1 

Mr. Houuits. For most of the interstate commissions, authorization 
for the States to form an interstate compact is approved by the Con- 
gress, and then each State has to ratify it. Generally, in so doing they 
tipulate the amounts that can be appropriated within the States to 

for this particular State function—that is, that part of the ap- 
portionment of that State’s financial responsibility to the interstate 
peg 

Che Potomac River Commission is so constituted. Any increase 
over their existing budget—that is, to provide any additional ex- 
enditures or programs such as the acid mine drainage problem—the 
only recourse they would have would be to go back to the States for 
an amendment of the act. The difficulty is that all the States that 
belong to the interstate commission must ratify the amendment, or 
it would not be effective. So it is the time element; for example, the 
Potomac River Commission amendments I do not think have been 
ratified by any State as yet. 

Mr. Scuwos. I am not sure about that. 

Mr. Hottis. It would take several years, of course, to get approval of 
all the State legislatures. 

Mr. Fernanpez. Well, you aroused my curiosity, and I wanted it 
satisfied. If you do not have the material on the Potomac River Com- 
mission, it is all r ight. 
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How much of these funds go to administration on your part? 
Mr. Hous. $10,000. 


Mr. Fernanpvez. That is all. 





REQUIREMENTS FOR 





STATE REPORTING 




































Mr. Bussey. Just one thing more. Were the States that received 
funds in 1952 required to make a written report back to you on how 
these funds were spent and what was accomplished ? 

Mr. Hoxuis. They were not required by law under the terms of 
the act, but they did. I do have, for example, reports from the States, 
and in some cases they have combined the reports by areas, such as the 
irea of New England, which show the results of the surveys as to the 
industrial waste prob lem. So we do get them, but the law does not 
require that the »y report. 

Mr. Fernanpez. You do not have any more information as to what 
they have done in the other States than you have in my own State / 

Mr. Hoxuts. Yes, sir. We have the re port from your State, but we 
happen not to have it with us. We have these industrial waste in 
ventories and we have the joint statement of the Public Health Service 
and State health departments by river basins, which reports show the 
actual accomplishments in this field. 

Mr. Fernanvpez. It would show that something has been accom 
plished by them and if so what ¢ 

Mr. Horus. If I may, I would like to amplify that point just a 
moment. I think the greatest tangible accomplishment that has been 
made to date under this act has been that the State structures are 
being strengthened. In other words, the machinery has been set up, 
and the water pollution authorities in the several States have been 
strengthened, we are confident. It is reflected in one sense by the fact 
that the States now appropriate $5 million for support of water poli- 
cies control machinery as op posed to $2 million in 1950. 

[ am perfectly frank in saying that in terms of recent spabenient 
of pollution the greatest achievements have been in industry. It i 
hard to measure these, because most abatement in industry is not 
measured by the construction of a huge waste-treatment plant. 
Rather, it is measured by adjustments within the industries which 
eliminate the pollution. For example, in the Fairless steel plant on 
the Delaware River, in working with that waste problem, they have 
utilized a means of reclaiming the steel and the waste products that 
formerly went into the stream. These are put back into the produc 
tion line and are actually used for production. 

So, in that sense, it is hard to give you an accounting, but in terms 
of construction of city treatment plants, the program is much too slow. 
We had built up to a $200 million per year construction program in 
1950, but the defense buildup and the curtailment of material and 
shortages of material have dropped it back, and in 1952, when the 
figures are compiled, they are going to show less th: in a $150 million 
building program. 
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BASIS FOR CHANGE TO PROJECT GRANT SYSTEM 


Mr. FerNANDEz. In any event, you think we have gotten the States 
d the State legislatures conscious of the problem, and that hereafter 
ny appropriation that is made will be concentrated in areas where 
further work may be necessary instead of distributing it nation- 
de? 
Mr. Hottis. Yes, sir. That was the basis for this shift from a 
ormula basis to a project basis. 


FUNDS SPENT BY GOVERN MENTAL AND PRIVATE UNITS 


Mr. Bussey. Mr. Hollis, it seems to me the States must have had 

supplement these funds granted to them in 1952 by much larger 
mounts of their own to accomplish anything. 

Mr. Houuts. Yes, sir. 

Mr. Bussey. Now, we have industry spending a lot of money on 
hese problems; we have States spending a lot of money on these prob- 
ems; and we must have large cities spending a lot of money on these 

roblems. What would you estimate to be the total amount of money 
wd ch was spent in 1952 by all, including the private interests, com- 
munities, and State agencies? 

Mr. Hounis. May | ask, Mr. Chairman, would you exclude con- 
struction cost in that question? For example, we know the cities 
themselves spend about $150 million a year for construction. 

Mr. Bussey. Yes; I would exclude construction. 

Mr. Houuts. In terms of actual expenditures on efforts to abate 
ind reduce pollution, we know specifically that the States in 1952 
spent $5 million. I would think the cities would have a negligible 
mount, because their work on the abatement problem would be by 
the construction of treatment facilities for their own pollution prob- 
ems. In terms of industry, it would be difficult to place any tangible 
figure on their expenditures. Industries are spending large amounts 
mm in-plant and process changes which often have the result of reducing 
pollution. 

Mr. Bussey. In addition to water pollution, the cities and indus 
tries must spend a tremendous amount of money for these various 
other projects that you listed this morning, those that you have antici- 
pated in your 1954 program, have they not ¢ 

Mr. Horxis. Not in terms of working on these problems from the 
standpoint of their pollution effects and ways and means of treating 
them. No, sir; they do not. 

Mr. Bussey. You mean to say, for instance, that the fruit industry 
s not taking into consideration and trying to clear up the acid-content 
problem ¢ 

Mr. Hous. They are quite concerned about it; yes, sir; but for the 
overall problem there is no program to develop methods of handling 
t, and that is what is needed. That is the purpose of our getting 
into it, and our view was to help develop some practical method of 
handling this huge fruitpulp waste from the industry. Once that is 
worked out, industry will handle the application. 

Mr. Bussey. Any further questions? If not, thank you very much, 
gentlemen. 
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Wepnespay, Marcu 25, 1953 


DISEASE AND SANITATION INVESTIGATIONS AND CONTROL, 
TERRITORY OF ALASKA 


WITNESSES 
DR. JACK C. HALDEMAN, ASSISTANT CHIEF, BUREAU OF STAT! 
SERVICES 
DR. OTIS L. ANDERSON, CHIEF, BUREAU OF STATE SERVICES 


imounts available for obligation 


1952 actual 


$540. 000 
118, 000 
387, 100 
62, 400 
107, 500 
Obligations payahle out 


Direct operation 


Obligations inc 





Obligations by objects Continued 
Object classification 1952 act 


Direct obligations —C ontinued 


bligations, start of y 


ons incurred during the year 


rsable obligations 
tment in obligations of prior yea 


juidated obligations, end of year 


fotal expenditures 


Expenditures are distributed as follows 
Out of current authorizations 1, 157.17 040 040. 000 
Out of prior authorizations er. 135. 5 ; 65. 000 


Mr. Bussry. We next have before us for consideration the appro 
priation request for fiscal year 1954 for disease and sanitation investi 
gations and control in the Territory of Alaska. 

I believe you have a general statement on this item, Dr. Haldeman. 

Dr. Hatpeman. Yes, sir; Mr. Chairman. 

Mr. Bussey. You may proceed. 


GENERAL STATEMENT 


Dr. Hatpeman. Mr. Chairman and members of the committee, the 
appropriation, “Disease and sanitation investigations and control, 
lerritory of Alaska,” provides funds to assist Alaska in the develop 
ment and maintenance of its overall public-health program. It also 
provides funds for research, fundamental to solving many of the 
public-health problems peculiar to low-temperature areas. 


SPECIAL HEALTH PROBLEMS PECAUSE ALASKA IS LOW-TEMPERATURE AREA 


Alaska, like other low-temperature areas, has many serious health 
problems. The high tuberculosis death rate, high accidental death 
rate, high death rate from acute communicable disease, and high 

cidence of gastroenteric disease are but examples. However, the 
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methods of transmission, the epidemiological pattern, as well as thy 
clinical picture of disease in low-temperature areas often differ widely 
from those found in temperate climates. Provision of suitable hous 
ing, water supply, and waste disposal is handicapped because of low 
temper itures. We feel that these problems are not insurmountable 
but they require much further study if economical and satisfactory 
solutions are to be found. 


MILITARY SIGNIFICANCE OF ALASKAN HEALTH PROGRAM 


The military importance of the low-temperature areas of North 
America is due to the fact that the shortest air routes between the 
Eastern and Western Hemispheres lie across the Arctic. Alaska is 
undergoing not only the an consequences of becoming a vast defense 
impact area but it is also entering a critical period of industrial 
development and expansion. It is confronted with aggravation of 
its sanitation and housing problems—which I think are without 
parallel in any other defense boom area, even during World War II 
At the same time, it is struggling to establish a permanent, year- 
around economy based on a vastly expanded utilization of virtualls 
untap pee natural resources. An example of this is the recent deci 
sion to build a $400 million aluminum plant in Alaska. This will 
result, during se construction phase, in a completely new town of 
20,000 people. A new paper-pulp i industry is emerging, and explora- 
tion for oil and uranium is increasing. This forced development o 
Alaska has been marked by an influx of military and civilian papeie- 
tion which has accentuated the already acute health and sanitation 
problems of the area. Accurate data regarding population increases 
are not available, but there has been a 269 perce nt increase in the popu 
lation of Territorial schools over the 1942-48 school vear—and almost 

100 oe ent increase over the 1947-49 school year which incidentally, 
s the year in which this program was initiated. 

These eabiagits were recognized by Congress in 1948 when the chair- 
man of this subcommittee, on his own initiative, called hearings to 
consider the problem. This special Alaska health appropriation was 
passed as a result of the findings of these hearings. Its objective 
was to assist the Territory in meeting, in the best way possible, its most 
immediate and crucial health problems. 


PHASES OF ALASKA HEALTH AND SANITATION PROGRAM 


But there was another factor added. It was also recognized that 
these “first aid” measures would have to be reinforced by careful 
investigation and research to work out special methods for solving 
the particular problems inherent in a low temperature environment. 
Accordingly, the Alaska health and sanitation program was estab 
lished in three parts: 

(1) The provision of supplemental funds to augment those pro 
vided by the Territory for establishing the necessary health services: 

(2) The loan of specialized personnel to the Alaska Department 
of Health to help administer these services; and 

(3) The establishment of a program of research and investigatio1 
to study the underlying causes and differences involved in low- 
temperature health problems. 
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_ The first phase of this program. the provision of special grant 
nds, has enabled the Health Department to expand its program so 
as to render health services to many isolated areas to which such 
rvices had never before been available. During the same period the 
Te rritorial legislature has recognized the Territory’ S own responsi- 
bility in the matter. Whereas only about $70,000 was appropriated 
for health purposes for the biennium beginning in 1943, over $1 million 
was appropriated for the biennium beginning i in 1951. This repre- 
sents a per capita expenditure for general health purposes exceeded 
only by two States and an expenditure for tuberculosis hospitalization 
higher than that of any other State or Territory. However, when 
the amount of money available for public-health activities excluding 
hospitalization is considered, there has been an actual decrease of 
£941,000, or 18 percent, in the last 3 years. This has resulted from a 
decrease in Federal grant-in-aid funds, and has forced many con- 
tractions in program, including discontinuance of the operation of 
mobile health units, as of October 1 of this year. 

It should be pointed out that Alaska’s taxing ability is limited 
due to its small population, and many of its public- health problems 
have been federally created. The assignment of trained Public 
Health Service personnel to the Alaska Department of Health is serv- 
ng to stimulate the development of organized programs of health 
service in many areas. This type of assistance to the Territorial 
Health Department has been of particular importance in view of the 

fliculty experienced by the Department in recruiting. 


ARCTIC HEALTH RESEARCH CENTER IN ANCHORAGI 


The Arctic Health Research Center in Anchorage is the outgrowth 
‘the establishment of the third phase of the assistance to are 
p rogram-tie of research and investigation. Now in its fourth yea 
of operation, the center is steadily accumulating factual ieatnien 
Cnc a variety of health problems and conditions as they exist 
Alaska. Studies currently in progress at the center cover a wide 
ange of topics, including the relation of low temperature to nutri- 
tional deficiencies; the effects of freezing on living tissue—so impor- 
tant in finding answers to the problems of frostbite and trenchfoot ; 
the distribution patterns of various types of disease; the existence and 
potential danger to man of certain animal-borne diseases—since, in 
\laska, as in other low -temperature areas, man lives in close proximity 
to many wild and domesticated animals; suitable methods of insect 
ntrol for low-temperature areas—since control methods suitable for 
temperate climates will not work in Alaska; and the investigation of 
iethods designed to prevent freezing of water-distribution and sew- 
ige-disposal systems. This is especially important, since 10 to 15 per- 
ent of construction costs go into sanitary facilities, and conventional 
systems will not work at extremely low temperatures. Since con- 
struction contracts involving many millions of dollars are let annually 
Alaska, considerable economy could be effected if we had answers 
to these problems now. 
Some progress has been made already. For instance, the center 
is demonstrated that typical septic tanks, with certain modifications, 
ill work in many areas where they had not been considered feasible, 
thus solving one of the more difficult problems relating to single 
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premise sanitation. Important data have also been collected on the 
operation of community water distribution and sewage-disposal 
tems. Through its several lines of investigation, the center has also 
uncovered facts which have been of considerable assistance in develop- 
ing other sound public-health programs. For example, although 
reliable statistical evidence was not available until fairly recently, it 
was generally accepted that tuberculosis was a leading cause of deat 
in the Territory. A recent statistical study of tuberculosis conducted 
by the Arctic Health Research Center has not only confirmed { 
general belief but has also revealed racial and geographic varia- 
tions in tuberculosis infection which are highly significant. TIllu: 
trative of this situation is the discovery that in the Yukon Delt 
region of Alaska, 90 percent of the Eskimo children in the 5- and 8-year 
group were found to be tuberculin sensitive. This is the highest su: 
rate which has been reported anywhere in the world. Among tly 
Eskimo and Indian children of interior Alaska, the rate was 65 
percent. In southe: te Alaska 22 percent were reactors, and among 
white children of the Territory the rate was substantially lower. 
Obviously the same methods of control cannot and should not be 
established for all these areas. 

These are a few examples of the types of health activities and re- 
search which this appropriation is making possible in Alaska. 

I will be glad to answer any questions you may have on this 
appropriation. 


EXPENDITURES OF ARMED FORCES ON ALASKAN HEALTH RESEARCH 


Mr. Bussey. How much are the Armed Forces spending on health 
research in Alaska, Doctor ? 

Dr. HatpemMan. That is difficult to estimate, Mr. Chairman. They 
operate an aeromedical laboratory in Fairbanks. The actual budget 
of the laboratory at the time I was there in 1951 was considerably 
less than $100,000. However, they use it as a field station for projects 
that are developed at some of their bases here in the States. 

Their work is related principally to use of rations in low-tempera 
ture areas, the development of suitable clothing and equipment and 
the type of equipment necessary for military operations in low- 
temperature areas. 


PUBLIC HEALTH SERVICE FUNDS AVAILABLE TO ALASKA 


Mr. Bussey. Can you give us a figure on what the Public Health 
Service is spending in grants for services to Alaska in addition to 
this appropriation / 

Dr. Hatpeman. Yes, sir. I have a table which illustrates this— 
the total Public Health Service funds available to Alaska for fiscal 
vears 1952 and 1953. 

' Mr. Bussey. Without objection, we will put this table in the record 
so we will have those figures to guide us. 

(The table is as follows:) 





mAM 
147 
Public Health Service funds available to Alaska for fiscal years 1952 and 19538 


1952 appro- 1953 appro- 1943 in rela- 
priation priation tion to 1952 


trol of venereal disease 
rants-in-aid 
ecial projects 

PHS direct expenditures 


rotal 
trol of tuberculosis: Grants-in-aid 
tance to States, General: Grants-in-aid 
ts, water-pollution control 


e and sanitation investigations and control, Territory of 
laska 
Grants-in-aid 
PHS direct expenditures 


lotal 
tance for hospital construction: Construction grants 
rating expenses, National Cancer Institute: Grants-in-aid 
ntal health activities: Grants-in-aid 
iting expenses, National Heart Institute: Grants-in-aid 


Grand total 


Mr. Bussey. On page 3 of your statement you referred to the 
nerease in the amount of money that the Territory of Alaska has 
appropriated ; $70,000 was approprivted for health purposes for the 
biennium beginning 1943 and over $1 million was appropriated for 
the biennium beginning in 1951. That reference is to the Territory 
of Alaska appropriations; is that right? 

Dr. Hatpeman. That is correct, sir. 

Mr. Bussey. What did the Public Health Service spend in Alaska 


in these two bienniums ? 


Dr. Hatpeman. I do not have the figures here, but we can supply 
them for the record. 

Mr. Bussey. All right. 

(The figures are as follows :) 


Public Health Service funds available to Alaska for health purposes for_the periods 
July 1948 to June 1945 and July 1951 to June 1953 





Other Public 
Health Serv- 
ice appro 
priations 


Publie Health 
Service direct Total 
expenditures 


Fiscal year Alaska 


630, 000 5 07 $600, 134 
540, 000 37 564, 770 


Total 1, 170, 000 768, 37 1, 164, 904 


Includes hospital construction grants, $200,000 


Mr. Bussey. Your request for appropriation, Doctor, is $1,107,000? 
Dr. Hatpeman. That is correct. 

Mr. Bussey. Which is $500 less than for fiscal year 1953 ? 

Dr. Hatpeman. That is correct, sir. 
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FUNDS REQUESTED OF BUDGET BUREAU 


Mr. Bussey. And what did you ask the Bureau of the Budget for? 
Dr. Hatpeman. We requested $1,160,000. 


REASONS FOR SPECIAL PROGRAM FOR ALASKA 


Mr. Bussey. Alaska participates in funds appropriated under “As- 
sistance to States, general,” and other public health grant programs 
just like a State does; does it not? 

Dr. Hatpeman. That is correct. 

Mr. Bussey. So why should it get an extra appropriation any more 
than should Puerto Rico or, let us say, Illinois? 

Dr. Hatpeman. Mr. Chairman, under our grant formula, with the 
very small and widely scattered population in Alaska, with the tre- 
mendous impact of a forced development of the Territory, the total 
assistance from our regular grant-in-aid programs was very small. 
= or instance, in 1953 under venereal disease they would have secured 

3,000, and for tuberculosis, with their tremendous tuberculosis prob- 
fait $67,000. Under “Assistance to States,” it would have been 
$47,000. 

You must keep in mind that a map of the Territory of Alaska, if 
superimposed upon the continental United States, would touch all 
four borders. ‘There are tremendous distances, there are tremendous 
environmental problems associated with climatic conditions, there 
are tremendous health problems. For that reason, I think it was, 
Congress saw fit to deal with the Territory of Alaska in a special 
appropriation. 


LEGSLATIVE AUTHORITY 


Mr. Bussey. What legislation authorizes this special treatment of 
Alaska ? 

Mr. Hartow. I do not think there is any, Mr. Chairman. I think 
this is point-of-order language for the most part. 

Dr. Hatpeman. I might add that the grant portion would be subject 
to point of order; the authority for research, I believe, is contained 
in the Public Health Service Act. 


ALASKAN PROGRAM ADMINISTERED BY BUREAU OF INDIAN AFFAIRS 


Mr. Bussey. Doctor, are you acquainted with the appropriations 
that are made for Alaska health programs under the Bureau of In- 
dian Affairs? 

Dr. Hatpeman. Yes, sir. 

Mr. Bussey. How do those appropriations compare to those re- 
ceived by the various States that participate in the Bureau of Indian 
Affairs appropriation ¢ 

Dr. Hatpeman. I could not answer as to how the relation of its 
appropriation to Alaska beneficiaries of the Office of Indian Affairs 
compares with the size of the appropriation for the Office of Indian 


Affairs’ beneficiaries in other States. I am familiar with their pro- 
gram in Alaska. 
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Mr. Bussey. What does that appropriation amount to! 

Dr. Hatpeman. The appropriation for health amounts to some- 
thing over $4 million. This appropriation is used primarily for hos- 
pitalization of the beneficiaries of the Office of Indian Affairs. 


MODE OF TRAVEL OF ALASKAN STAFF 


Mr. Bussey. I notice in the language of the bill that is shown on 
page 133 of the committee print that it includes “Hire, operation, and 
maintenance of aircraft.” How much is spent on that? 

Dr. Hautpeman. To my knowledge there has been no money spent on 
this activit 

Originally, when the appropriation language was drafted there was 
a proposal that since health officials, nurses, and physicians have to 
depend largely on aircraft for their transportation, it might be more 
economical for them to utilize this means rather than chartering 
flights. 

As a matter of fact, the Territory with its own money bought a 
plane, a surplus plane. However, it was destroyed by fire on the 
field at Oklahoma City before it got there. 

No money out of this appropriation has been spent for that pur- 
pose since the first appropriation. 

Mr. Bussey. How do they manage to get around ¢ 

Dr, Harpeman. Alaska is probably more airminded than any place 
in the world. The isolated areas of Alaska are served by plane, bush 
jilots, so-called, and the rates are comparatively low. However, it 
is the only means of transportation over many parts of Alaska. 

Mr. Bussey. Are they ever able to use Defense Department trans- 
portation ? 

Dr. Hatpeman. No, sir. The Defense Department has had to very 
rigidly live up to the provisions of the regulations relating to civilian 
tr aveling on military planes. I should say that the Defense Estab- 
lishment, , through the rather famous 10th Rescue Squadron, has been 
of immeasurable assistance to the Territory through their provision 
of emergency assistance. I never knew them to turn down a call for 
a mercy flight if there was somebody sick in a village, or marooned, or 
otherwise needing emergency care. 


REQUEST RELATING TO PORTABLE BUILDINGS 


Mr. Bussey. I notice that you are asking for some new language 
this year for the purchase, erection, and maintenance of portable 
buildings. Why? 

Dr, HatprMan. Many of our field investigations require some sort 
of small facility. 

I will give you an example of something that occurred last summer. 
Some of our epidemiological investigations were centered around 
Kklutna Valley, which is on the rail line. The center could have 
purchased an old boxcar to use for office space, but it was unable to 
because of lack of authority. 

This appropriation does not provide for, as you will notice, any 
nerease in contractual services, so it is only contemplated that the 
tem will be used for small buildings in areas where field investiga- 
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tions are going on and where it is not possible to rent temporary 
quarters. 

Mr. Bussey. You mentioned the great distances in Alaska as one 
of the reasons for special treatment. How does the total Public 
Health Service grant to Alaska compare with the total grant to Ney 
Mexico, which also has a widely scattered population ? 

Dr. Hatpeman. In what terms? 

Mr. Bussey. In terms of total appropriations. 

Dr. Hatpeman. New Mexico obtains grants from the Public Health 
Service under the terms of the allotment formula, and except for the 
5-percent factor of sparsity of population contained in “Assistance to 
States, general,” appropriation, does not have any special consid- 
eration. 

Mr. Bussey. Mr. Fogarty. 


PROGRESS OF SANITATION WORK 


Mr. Focarry. Doctor, are you making much progress as far as 

sanitary improvements in Alaska are concerned ? 

Dr. Hatpeman. Mr. Fogarty, we feel we are beginning to get some 
answers. 

The problem, if I might enlarge on your question just a little bit, i 
something like this: 

There is a method which is used in most military construction by 
which you can lick the problem as far as sanitary facilities are con- 
cerned. That is through the construction of utiladors, which is either 
a walk-through or crawl-through concrete box through which you put 
your water supply and waste disposal pipes and perhaps also put 
steam through it to heat. But for civilian development it is entirely 
out of the question. Even a 2-by-2 box costs over $5,000 to run in 
front of a 50-foot lot, which would increase the cost of the average 
home out of all proportion to what the owner could afford. 

So our approach has been to try to develop means that will assist in 
the economic development of the Territory. We have some of the 
answers. 

I mentioned one in the septic tank for single premise, which we are 
operating, incidentally, at the University of Alaska, and have operated 
for 3 years now. We have put the pipe in permafrost. We have 
modified it through the use of heating cables. 

One of the problems, for instance, in Anchorage, where I lived, 
was that the average per capita consumption of w ater during January 
ran about 600 gallons a day, which was due to the fact that the folks 
had to leave their taps running to prevent freezing. At the center 
we developed a recirculating device which will in many instances 
permit a takeoff and a return from the same pipe, water main outside, 
which will keep the water in circulation. 

In regard to waste disposal, we have made observations now for 
over 3 years, having thermocouple equipment in the present disposal 
system in Fairbanks, which is, incidentally, a very good place to study 
because it has cost some $10 or $20 per capita to keep those pipes open 
during the winter. 

We have found there are some pretty general principles that might 
be followed and that might eliminate a large percentage of the trouble. 
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For instance, although we think of permafrost as cold, it is not too 
when you get down deep. It is only 1 or 2, or maybe 3, degrees 
elow freezing. 
When the frost goes down, you may have a temperature 5 feet above 
. surface along about April or May of minus 15° or 20°. If you put 
our pipes down to 10 or 11 or 12 feet, you get below ‘the seasonal 
frostline. If you will keep an adequate flow of sewage or water 
rough the pipe, you can do much to help. 
So we feel that good engineering design, plus a few unique features, 
| probably solve many of the problems, with resultant saving, in 
ase of military construction, a the Government and, in the case 
f private construction, to the individual. 
That type of work, we feel, is essential to really develop the vast 
sources of our low-temperature areas. 
Mr. Fogarty. That is all. 
Mr. Bussey. Thank you, Doctor. The committee will stand 
idjourned. 


Tuurspay, Marcu 26, 1953. 


GRANTS FoR HosprraL ConstTRUCTION 
WITNESSES 


DR. JOHN W. CRONIN, CHIEF, DIVISION OF HOSPITAL FACILITIES 

DR. JOHN McGIBONY, CHIEF, DIVISION OF HOSPITAL FACILITIES 

CHARLES HILSENROTH, EXECUTIVE ASSISTANT, DIVISION OF 
HOSPITAL FACILITIES 

GEORGE WILSON, BUREAU OF MEDICAL SERVICES 

DR. VANE M. HOGE, ACTING CHIEF, BUREAU OF MEDICAL SERVICES 


{mounts available for obligation 


1952 actual 1953 estimate | 1954 estimate 


tion or estimate $82, 500, 000 $75, 000, 000 $75, 000, 000 
r balance available 
ypriation 27, 597, 286 20, 000, 000 
tract authorization 34, O80, 943 
Total available for obligation 116, 580, 943 102, 597, 286 95. 000. 000 
e available in subsequent year (appropriatior — 27, 597, 286 20, 000, 000 20, 000, 000 
ed balance, estimated savings (contract aut 


75, 000, 000 


Obligations by activities 


nts for hospital construction: 

1952 , 752, 654 
1953 382, 597, 286 
1954 75, 000, 000 


Obligations by objects 


Grants, subsidies, and contributions: 

1952 $88, 752, 65 
1953 82, 597, 2 
1954 5, 000, 









Analysis of expenditures 





1952 actual 1953 estimate | 1954 est 









$126, O85, 381 $105, 479. se? 
654 82, 597, 286 75, 000, O0¢ 


Unliquidated obligations, start of year $151, 179, 922 
Obligations incurred during the year 88, 752, 







239, 932, 576 208, 682, 667 180, 479, #67 
Deduct 7 
Unliquidated obligations, end of year 126, O85, 381 105, 479, 667 92, 675, 667 
Obligations transferred to ‘‘Grants for hospital construction 
(liquidation of contract authorization), Public Health 
Service”’ 100, 000, 000 59, 700, 000 19, 804 












Total expenditures 13, 847, 195 4: 


a 


503, 000 68, 000, 00K 












Expenditutes are distributed as follows 
Out of current authorizations } 


! 2 R47 198 
Out of prior authorizations 13, 847, 18 





3, 503, 000 68, 000, 00K 


~ 












Mr. Bussey. The committee will come to order. We have under 
consideration the appropriation request for fiscal year 1954 for grants 
for hospital construction. Dr. Cronin, I believe you have a prepared 
statement. We shall be glad to hear it at this time. 

Dr. Cronry. Thank you, Mr. Chairman. 
















GENERAL STATEMENT 






Mr. Chairman and members of the committee, the Hospital Survey 
and Construction Act, Public Law 725, 79th Congress, was enacted in 
August 1946. The program which has developed under the authority 
of this act is enainaty known as the Hill-Burton program. The 
basic act was amended in October 1949 by Public Law 380, 81st Con- 
gress. Both acts amend Public Law 410, 78th Congress, which is the 
Public Health Service Act. 

The purpose of the Hospital Survey and Construction Act, as 
amended, is to assist the States to provide “adequate hospital, clinic, 
and similar services to all their people.” This is accomplished in two 
successive steps, namely, the survey and planning phase, which is a 
continuing program activity; and, financial assistance with Federal 
funds on a matching basis for the construction of hospitals, public- 
health centers, and related facilities. 

The States, in carrying out their responsibilities, under the act, 
maintain a continuing inventory of their hospitals and annually 
revise their overall programs or so-called State plans. These State 
plans are a requirement of the law, as are the annual revisions. 
Approval by the Surgeon General of the Public Health Service of 
the State plan and the annual revisions entitle the States to partici- 
pate in the annual appropriations by the Congress for the construction 
phase of the program. 

The Federal funds which are appropriated are allocated to the 
States on the basis of a statutory mathematical formula the control 
ling factors of which are population and per -capita income. The 
amount authorized in the basic law for appropriation annually is 
$150 million. The amount actually appropriated each year rests with 
the Congress. Although the annual allocation to each State result 
from the application of the statutory formula to the funds appr 
priated, the States individually determine the amount of Federa! 
funds to be made available to each project sponsor. This amount 
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varies from State to State and extends from a minimum of one-third 
to a maximum of two-thirds. The balance of construction money 
epresents the State and local funds utilized in the matching arrange- 
ment. Actual Federal payments for construction are made in install- 
ments as construction of the project reaches various stages. The first 

istallment is usually made after 25 percent of the project has been 
completed. Ac Iditional installments are made upon request and cer- 
tification by the State that the project construction is in accordance 
with the basic contract documents signed by the sponsor and repre- 
sentatives of the State and the Federal Government. 


TOTAL APPROPRIATIONS 


In the 6 years of the program’s operation the Congress has author- 
ized a total of $542,500,000 for the construction phase of the program. 
All of these funds have been allocated to the States. Chart I indicates 
how this money is being utilized. It is significant to note that, as of 
January 1, 1953, $513 million in Federal funds has been matched by 
$1,045,000,000 in State and local money. This is slightly better than 
a 2-to-1 ratio, The combined Federal and State and local funds 
currently add up to a program of $1,558,000,000. 

Altogether 1,980 projects have been approved. Of these, the 1,473 
general hospitals represent the greatest majority. Of the nearly 2,000 
projects, 1,100 are completed, open, and rendering a community serv- 
ce. There are 700 under construction, and the remaining are in the 
janning and drawing board stages. These projects are adding 96,500 
\ospital beds and over 330 public- health centers and related facilities 
o our health resources. It is very significant to note that 430 com- 
munities now have hospitals for the first time; 151 more now have 
ip als where previously their so-called hospitals were substandard 

nd unacceptable under the minimum laws regarding fire and life 
mr ‘ty. Fifty-nine percent of the projects are compeltely new facili- 
ties, 41 percent are additions, alterations or expansion of existing 
facilities. 

Of the new facilities, 59 percent are in communities of 5,000 or less 
in population and only 7 percent are located in cities which exceed 
50,000 people. These 469 projects in the smaller communities may well 
serve in times of catastrophe in urban areas as evacuation destinations. 
On the other hand, nearly 170 larger projects, such as teaching hos- 
pitals approved for interne and residency training are utilizing $91 
million of the total Federal funds made available to date. Similarly, 
21 teaching facilities at university medical centers in 18 States have 
been allocated over $23 million. The program, therefore, is not over- 
looking the needs of the larger institutions in their vital role of train- 
ing physicians, nurses, and other health personnel for eventual utiliza- 
tion in staffing the small hospitals and health centers. There remains 
much to be done in this area, but the Hill-Burton program is helping 
to a slight degree. 

To measure the program accomplishments only in terms of number 
of buildings or numbers of beds provided does not entirely reflect its 
achievements. It would be much more satisfac tory if we could express 
accomplishments in terms of furnishing adeqaute modern hospital 

are to many millions of people living in predominately rural areas. 
One of the reasons for the inception of the program was the fact that 
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physicians were not remaining in or going to rural areas and pr 

ferred the urban centers of population. Modern and efficient hospitals 

built under the Hill-Burton program have not only retained physi- 
cians in rural communities but also have attracted additional physi- 
cians. For example, a survey was made in 6 Southeastern States 
of 56 Hill-Burton hospitals which had been in operation 1 year or 
more. It was found that 156 general medical practitioners, surgeons, 
and specialists had been attracted to 47 of these 56 communities, 
Similarly, projects built under the program have been able to attract 
professional personnel, particularly nurses, out of retirement and 
afforded them the opportunity to practice their profession in hospitals 

in their own communities. In 1 Southwestern State 21 percent of 
the nurse personnel on the staffs of 21 Hill-Burton hospitals had 
returned from retirement status. We have been able to increase the 
total effective nurse supply. In addition, I know that adherence to 
sound architectural practices in the programing and design of func- 
tionally sound facilities is quite influential in providing better patient 
eare throughout the country. In addition, an increasing number of 
small hospitals are now making provisions for consultative services 
in such fields as pathology, X-ray, and other diagnostic services. 
Other coopeartive relationships in the areas of administration, pur- 
chasing, pharmacy, dietetics, and graduate training, among others, 
will increase as time passes and recogintion of the need become 
apparent. 

The foregoing is a brief picture of what this Federal, State, and 
local cooperative endeavor in the hospital survey and construction 
field has been able to achieve in 6 years. It is quite proper to examine 
the need for an appropriation in fiscal year 1954 to continue this 
program. The requested amount is $75 million. This is one-half of 
the annual amount authorized in the basic law. 

When tae States mace their original surveys, as required by the 
Hill-Burton Act, and developed their original State plans, the Nation 
had approximately 868.000 existing acceptable hospital beds, exclu 
sive of Federal beds, and a deficiency of over 900,000 beds. While the 
current program has been able to assist in providing 96,500 beds and 
while a substantial amount of hospital construction has taken place 
without Federal financial aid, the needs for beds have increased com- 
mensurate with population increases. Chart 2 shows our present 
status. Current State plan revisions indicate that our total hospital- 
bed need approaches the 2-million mark. We have approximately 
1,057,000 acceptable beds and a deficiency of 850,000 beds. Even when 
one takes into consideration the existence of about 117,000 Federal 
hospital beds serving a civilian population such as those administered 
by the Veterans’ Administration, the Indian Service, and the Public 
Health Service. our national bed deficiency still remains 733,000. In 
other words, with a substantial progress in total hospital-bed construc- 
tion during the past 6 vears (Federal aided and nonaided, about 
190,000 beds) we are still faced with a tremendous hospital-bed de- 
ficiency. The bulk of this deficiency had accumulated during the de 
pression years of 1929-39 when money was not available: and from 
1939 to 1946 when basic construction materials were utilized for arma- 


ment needed to prosecute World War IT. 





In terms of percentages, in 1948, 41 percent of our gener: aul hospital- 

d needs were unmet. This was reduced to less than 33 percent in 
2. However, two-thirds of our national bed deficit is accounted for 

the need to provide beds for patients with mental and long-term 
esses. As we begin to more nearly satisfy the needs for gener: al 
ospital beds, increasing emphasis must be given to the needs in the 
ier bed categor ies, 1. ¢ , tubere ulosis, mental, and chronic. A series 
of 4 maps lustre: ites, better than words perhaps, the percentage of 
met bed needs in all 4 of the hospital-bed categories. For ex: imple, 

e relatively small unmet bed needs in the tuberculosis ¢ ategory is in 
ontrast to the needs in the mental and chronic disease areas. 

It is pertinent to indicate the extent to which an appropriation in 

cal year 1954 can assist the Nation. The average cost per hospital 
bed today is $16,000. The annual increase in popul: ition (2-million- 
plus) last year and the attrition and obsolescence of our existing hos- 
pital plant requires 30,000 beds annually. ‘To meet these factors alone 
woul require $480 million from all sources in 1954 and yet no inroads 
uuld be made on our accumulated deficit of over 733,000 beds, even 
taking into consideration the Federal beds serving civilians. 

Phe $75 million requested, therefore, will at least help the Nation in 
maintaining its present level with respect to hospital beds. That sum 

ll at least furnish an amount of assistance to States and project 
sponsors so as to help insure against any further increase in our hos- 

tal-bed deficit. This is regarded as very important, since our accu- 
ulated deficit is so great. 

As has been mentioned, the role of the vast majority of the projects 
nder Hill-Burton program, being located in communities of less than 
000 population, in times of catastrophe in the urban areas cannot be 
iverlooked. These small hospitals, removed from potential target 

eas may serve readily as evacuation destinations for the urban areas 
and as such will be greatly needed. 

In conclusion, the Hill-Burton program is serving the Nation as a 
cooperative Federal, State, and local endeavor and warrants continua- 
tion so that our overall national hospital plant may be better able to 

neet the needs of our people in peace as well as in any form of disaster. 

Mr. Bussey. I wish to apologize to you gentlemen for running a 
little late today. Wee xpec ted that we would start right after lunch 

on this hospital-construction program, but it did not work out that 

iy. I suggest that the committee adjourn at this time to meet at 10 

‘clock tomorrow. We will start our interrogations at that time. 


Fripay, Marcu 27, 1953. 
SURVEY AND PLANNING 


Mr. Bussey. The committee W ill come to order 

Yesterday, when we adjourned, Dr. Cronin had just finished pre- 
senting his prepared statement to the committee. 

Dr. Cronin, on page 1 of your statement, at about the middle of the 
first paragraph, you refer to the two successive stages; the first is 
the survey and planning phase, which is a continuing program activ- 
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ity. How much of that cost is borne by the Federal Government 
how much by the State and local interests? 

Dr. Cronin. Mr. Chairman, when the act was first passed it pro 
vided authorization for $3 million, which sum of money was to be 
appropriated and allotted to the States on the basis that the States 
would raise $2 for every $1 of Federal money. This money was to 
be used to survey the needs of the States in regard to hospitals and 
related health facilities. Each of the States had to look into its legis 
lative authority, and they all passed legislative authority for them to 
appropriate money for this purpose to be matched with the Federal 
money. 

Now, all of that $3 million has not been appropriated. That was an 
vuthorization. There has been $1.8 million appropriated, and there is 
a balance of $1.2 million authorized but not as yet appropriated. 

We are not presenting this year any request for this survey money 
because that was not successfully passed through Bureau of the 
Budget level. 

Some of the States are in a position where they want money for 


survey and planning, and some of the States are not requesting money 
for survey and planning. 


and 
























RFC LOANS 








Mr. Bussey. On page 2 you refer to the fact that, as of January 1, 
1953, $513 million in Federal funds has been matched by $1,045,000,000 
in State and local money. As I listened to you yesterday, I wondered 
if by any chance some of that local money might have been from RF( 
loans. 

Dr. Cronyn. As far as I know, none of that is RFC loans. The 
reason I hesitate in answering, Mr. Chairman, is this: that the RFC 
under its authorization and administrative policies, in my under 
standing, did not lend money to nonprofit hospitals. The Hill-Burton 
program requires that a project to receive money must be a nonprofit 
hospital. 

Now, when the civil-defense activities came into the picture the 
Civil Defense Administration is permitted to assist, working with 
the RFC, Let us put it the other way around: The RFC can lend 
money to a hospital for the purpose of making that hospital more 
usable or perhaps more available if we ran into a national catastrophe 
and if that particular hospital project was in a position of great 
or potential damage from any kind of catastrophe resulting from war 
wat so on. 

The RFC requires that Civil Defense indicate to them that this 
project is of that order. Under those circumstances the RFC law 
was so written that they could lend money to nonprofit hospitals. 

Now, as far as we know, no hospital which is receiving Hill-Burton 
money at the present time is receiving RFC money. 

I would like to point out that the Hill-Burton money is a grant, 
whereas the RFC money is a loan. 
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DETERMINATION OF STANDARDS 


Mr. Bussey. Starting with the last three words on page 2, and 
ontinuing on page 3, I quote the following: 

It is very significant to note that 430 communities now have hospitals for the 

st time; 151 more now have hospitals where previously their so-called hos- 

Is were substandard and unacceptable under the minimum laws regarding 
and life safety. 

Who makes the determination as to whether they are substandard 
or unacceptable? Do you make that determination or do the States 
make that determination ? 

Dr. Cronin. The States make that determination. 

Mr. Bussey. That determination is made entirely by the States? 

Dr. Cronin. In this way, Mr. Chairman: that a hospital, in order 
to operate as a hospital in the respective States, must be acceptable to 
that State as a health-care facility. Some States have very specific 
licensing laws on that. In other States licensing laws and standards 
are quite broad. 

What we have reference to there is that there are 430 communities 
now that have hospitals approved under the Hill-Burton Act. In 
other words, hospitals built with financial assistance under the act 
at their own request, where they never had a hospital before. 

No. 2, these 151 more that we refer to are hospitals which have 
been built in towns where the only hospital facility in that town was 
of the type such as a physician’s home, which was built as a residence 
for people to live in. The physician had either purchased it to live 
in himself and, on the second floor or perhaps the parlor or music 
room, he had converted it to have 2 or 3 beds, in which he kept 
patients; and he ran a hospital of his own there. Those buibdinigs 
that were built as residence homes, under most of the laws concerning 
fire and life safety, are not fireproof buildings. 

They can even be a brick building, with a wooden floor, but that still 
does not meet the standards for public buildings and so cn. These 
51 have been replaced by new, modern, fireproof hospitals. 


TEACHING FACILITIES 


Mr. Bussey. Further down in the middle of the next paragraph 
you state: 


Similarly, 21 teaching facilities at university medical centers in 18 States 
have been allocated over $23 million. 
Would you, for the benefit of the committee, tell us what that program 
nvolves ? 

Dr. Cronin. That is part of the overall program as we conduct it 
nder the Hill-Burton Act. As you know, the Federal money is given 
to the States on the basis of per capita income and population, as is 
defined in the law. The States, in turn, are required by the law to set 
up a priority system of giving that money to projects within the State. 

That priority system is based on the need for hospital services in 
the various communities of the State, with the highest priority being 
given the areas that have the greatest amount of unmet bed need; in 
other words, the greatest need for hospital beds. 
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However, States have authority to set up special priorities if that 
project is going to serve a very useful and necessary service in thie 
State. One of those special priority areas is an area in which the hos- 
pital or project is a teaching hospital. In other words, a hospital 
where aa ople are trained to carry out their various professions in t] 
health areas—nurses, dentists, pharmacists, X-ray technicians, lab 
technicians, and so forth. That project will be given a special priority 
within the general hospital priority picture. 

It is under that category of priority that the States in 21 instances, 
at the university medical teaching centers, have been assisting through 
Hill-Burton money in the construction of various projects. Some of 
those projects are full-scale hospitals, a total hospital such as a 
university medical school hospital, with all the various facilities there. 

However, I should mention that in the hospital any of the Lec ‘s 
which are strictly teaching facilities or educational, which could } 
related to the teaching curriculum of the the medical school, are no 
eligible under the Hill-Burton Act because it was not designed t 
participate in the educational area per se. Some of these projects are 
in that category. 

Other projects are not total hospitals, but could be, for example, a 
psychiatric unit associated with that particular hospital. It could be 
an alteration and revision and modernization, perhaps, of their 
surgical unit or even facilities for obstetrics and nurseries and so on. 
Those, in these teaching facilities that we have singled out as large 
teaching facilities, in 18 States, are where $23 million has gone out of 
the $542 million which has been appropriated. 

I also might indicate there that over 120 teaching institutions have 
received Federal money. But those teaching institutions are of vary- 
ing sizes. They are part of the total program because we feel that it is 
not only proper that the small hospitals be built where they are needed, 
but also that something be done to help the institutions that are going 
to turn out the people to staff those small hospitals; that their facili 
ties should be added so they can doso. That is concurred with. 

It is not only our idea at the Federal level. I would like to empha- \- 
size now that we at the Federal level do not have the only ideas on thi 
program. This program is the outstanding example, in my opinion, 
of a very cooperative endeavor by the States, Federal Government, and 
local communities. No project under this program is built because 
some Federal official thinks it should be or because some State official 
thinks it should be. It has to be in the State plan in each State and 
it has to be concurred in by the people of the community where the 
hospital is built. 

ALLOTMENT FORMULA 


Mr. Bussey. You were discussing the formula for the allocation of 
funds provided by the law. Briefly, what is that formula? 

Dr. Crontn. What I have reference to, Mr. Chairman, is that in the 
act there is a statement that the method in which the amount of money 
appropriated by Congress should be allotted to the States is to be based 
on a mathematical formula. That mathematical formula is a compli 
cated formula. However, I think it suffices to say that the two factors 
that control the money which i is allotted to the States are the factors 
of population of the State and the per capita income of the State, as a 
measure of the wealth of the State. 
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For example, I could cite the case of A State, which has the same 

pulation as B State, but A State being a State that has a low per 

yita income and B State being a State with a high per capita in- 
ome. The State that gets the least amount of money would be the 
State that has the high population and the high per capita income. 
Ihe State that gets the most amount of money would be the State 
that has the high population and the low per capita income. 

Mr. Busney. That is the same reason that most of the Southern 
States get the bulk of the money under these grant programs, not only 

r the Hill-Burton Act but also under the other grant programs 
sinia ‘red by the Federal Government. 
Cronin. Mr. Chairman, I am not an authority on the other 

a programs, but I can speak for the Hill-Burton program. 

In the Hill-Burton program the Southern States, because of their 

vh population and low per capita income, have received a higher per- 

centage of money than some of the other areas of the country. I do 

ot think it is quite right to say that they have received the bulk of 

. money, because there are States certainly not classified as Southern 

tates that are receiving a considerable portion of the money each year 
ler this program. 

Mr. Bussey. Would you say that under that formula many of the 
Southern States get a distinct benefit due to the low wage scale of the 
colored population 7 

Dr. Crontn. No, Mr. Chairman: I would not say that because, if I 
remember correctly, at the time this bill was discussed in the com- 
mittee, at the time of the hearings, Senator Robert Taft, of Ohio, prac- 

cally rewrote this bill. Senator Taft’s intention at that time, as he 
stated, was to make as near as possible a grant program—although in 
ssence this is not a grant program in the true sense of the word, but 

payment program for services rendered—that would have equity 
n it more than any other program that was then in existence. This 
program does have a factor of equity in it in that the distribution of 
the money to the States on the allotment formula differs somewhat 
from other grant programs. As a result, at least it is my feeling that 
t the present time this is as equitable a way as one could allot money 
ihroughout the country without penalizing any one group or he Iping 
ny other group. 

I know of no other way to do it than the way it is being done at 

ie present time. That does not mean there is not another way, but 

ust do not know of it. 


ESTABLISHMENT OF PRIORITIES TITROUGH STATE SURVEY 


Mr. Bussey. Will you explain how these priorities are set up in 
» States, and what the different factors are. 

Dr. Cronin. Yes. sir. According to the basic law, which is Public 
iw 725 of the 79th Congress, before any construction money is 
lotted to the State and any project in the State can participate in 
s program, the State must survey its needs and the survey and 
lanning money, as I expl: ained before 1 Ire on and S2 State be- 
:me available and the State then surve ved | s need. Roughly they 
d this: They divided the State into geographi cal areas and they 
illed those geographical areas “hospital service areas.” That hos- 
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pital service area geographically could have been a county, or two 
counties, or half a county, or whatever, in exercising their discretion 
that partic ait ir State agency decided it to be. 

The law says that the Hill-Burton mone y will not be used to exceed 
the ceiling of providing more than 41% beds per 1.000 people, rough ly, 
for gener: “al hospitals; 5 beds per 1.000 people for mental hospitals 

> beds per 1,000 people for chronic-disease hospitals: and 21% beds 
for average annual deaths from tuberculosis over a sample 5-year 
period, 1939 to 1944, or any subsequent 5-year grouping for tuber- 
culosis hospitals. 

Now, when a State knows how many people live in a hospital 
service area and knows how many beds are in that hospital service 
area in the four categories deseribed, they then can arrive at a priority 
system of the hospit: al service area over another hospital service area. 

The law requires that the money allotted to the States be given to 
the area that has the greatest tmmet bed need. The other side of 
that coin would be the area that has the greatest need for hospital 
service. It is based on their findings in the State survey 


STATE ADVISORY COUNCII 


This State survey is reviewed by a State advisory council, which is 
appointed by the governor of the State, and that State advisory 
council, as is the Federal Hospital Council, is made up of two kinds 
of folks. One group is of those individuals who represent the health 
profession—doctors, nurses, pharmacists, sanitary engineers, and so 
on. The other groups is a group which represents the consumer 
public; and those are leaders in the agricultural field, the labor field, 
the educational field, the clergy interests in the State, and the mer- 
chant interests. 

In the States these advisory councils to the State agency review 
these State plans and advise the State agency concerning them, and 
certainly represent their interests in seeing the planning for hospital 
construction in the State. Now, those State plans are required by 
law to be approved by the Surgeon General of the Public Health 
Service, and they are. It is also noteworthy to state that those State 
plans are also by law required to be revised each year, and they are. 

It is upon approv: ul of those State plans and submission of the 
State’s construction schedule with the names of the projects on that 
schedule, certified by the State that no project is on that schedule 
which is jeopardizing another project in the State of higher priority, 
which is in a position and desires to go ahead and construct a hospital, 
that this program basically operates. 


CALIFORNIA 


Mr. Busrry. Let us take the case of California. I have a table here 
which shows the approved projects by priority, area for each of the 
fiscal years 1948 through 1953. This shows that out of a grand total 
of $15.320.109 only $2.011.269 went into areas where there was what 
might be termed 100 percent need; 054,991,710 went into areas where 
1 to 25 percent of the need had been met; $6,074,487 went into areas 
where there was 25 to 50 percent of the need had been met ; and $2.242.- 
643 went into areas where over 50% of the need had already been met. 
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You have that table before you; do you not ¢ 

Dr. Cronin. Yes, sir. 

Mr. Bussey. Would you say in that case that the funds went to the 
area Which had the greatest need ? 

Dr. Cronin. Mr. Busbey , my statement on that would be this: That 
the State of California under the terms of the act has the discretion 

drawing up their State plan to place the money allotted to them 
under the Hill-Burton program in the area where they in California 
think that money will do the most good. Under the act the allotting 
of the money from the State level to the communities that have the 
greatest amount of need does not basically insure that the areas that 
have the greatest amount of need can come up with their matching 
local funds together with the money that has been given to the State. 

That, I think, was best illustrated when on October 25, 1949, the 
Congress of the United States modified or amended this law and said 

because there were a number of areas in the United States that 
were unable to come up with a two-thirds local and/or State money 
to match the mandatory one-third, which was the law at that time, 
of Federal money, that the law should be amended. The law was 
amended to permit the States to set the Federal percentage, as it was 
indicated and needed in their States, within certain limits. So that 
to look at a table and say that the money is not going to the area of 
greatest need must be tempered with the statement that the mone y is 
able to go to the area with the greatest need if the area with the great- 
est need can match in accordance with the provisions of law its “share 
of the money. 

In many areas of the country we will find that the area that has 
the highest priority is financially unable, perhaps, to match Federal 
money, and there are some areas of this country where the area with 
the highest priority is not interested in matching Federal money. In 
other words, they do not want Federal money. That, to me, is their 
prerogative and right to decide. 

Mr. Busery. It seems to me that at the least this kind of thing has 
a tendency to defeat the basic purpose of the law, because the original] 
intent was to try to put these hospitals in the areas which had the 
greatest need. Under this system just discussed, if one community 
or area cannot raise the required amount of matching funds, the area 
that is well off and has the funds can take advantage of the situation. 

Dr. Crontn. Mr. Chairman, that is not entirely applicable to the 
whole thing for this. reason : That, also, at the time the law was 
amended on October 25, 1949, the Congress again said to the States— 
I am sure based on your statement this time—that the States have 
the right to elect to take either a flat rate for every project in the 
State in any one year or to elect to take a variable se: ale of Federal par 
ticipation based on certain relevant factors to the case such as you 
have explained: Inability to raise sufficient money to match est: ablish- 
ed Federal shares, if it is fixed at some level. And it permitted the 
States to say 

We will take a variable percentage of Federal participation and we will then 
consider what is the economic status of the areas within our State in trying to 
match the Federal money in getting a hopsital. 

What are the factors in the State relative to the need for the hos 
pital in an area? Now, a number of the States have used and are 
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using quite successfully the variable scale. Those are usually thi 
States that have these problems of areas of their State economical] 
being less rich than other areas of the State. In that way the goals of 
the program are being able to be met. 

I would also like to point out, too, that the percentage of need met 
in California is an example that there is no uniform way across thi 
country in the several States of establishing A priority or B priority 
or C priority or D peers and so on. The priority establishment in 
some States—perhaps California is one of those; I know it is—is such 
that the A priority area is the geographical area of the State that has 
zero percentage of need met; the B priority is the area with up to 
21 percent of the need met; the C priority is up to 50 percent. 

California also introduces another factor. That is the point system 
an they use, which gives consideration to the mileage between hos- 
pitals. Under that situation the priority of an area is determined 
frequently or influenced frequently by the mileage between hospitals 
in that area so far as getting Federal money is concerned. [If it is 5 
miles between 2 cities and the roads are good, with no obstructions 
in the way, such as mountains and rivers and so on, that definitely 
will influence in the State of California the priority of that project 
in getting a hospital as distinguished from another area were you 
might have geographical bloc kings such as mountains. 


FEDERAL APPROVAL OF STATE PROJECT SCHEDULES 


Mr. Bussey. After you have turned the allotment or entitlement 
of money under the Hill-Burton program over to the State agency, do 
you have any jurisdiction over its project allocation ? 


Dr. Crontn. The Federal Government has no jurisdiction as to 
where the State will elect to put the money so far as the project is 
concerned. However, the Federal Government, by virtue of the act, 
has the obligation and responsibility of approving the State plan. 
When the State submits its project-construction schedule the State is 
required to certify to the Federal Government that the placing of a 
project on that construction schedule is not jepordizing the position 
of any project with a higher priority in that State that 1s ready to go 
ahead and consruct. 

Mr. Bussey. When you say “approving the plan” do you mean the 
approving of the architect’s plan for the hospital, or does that ap- 
proval cover all of the general plans? 

Dr. Cronrn. I think, Mr. Chairman, you have reference to my state- 
ment concerning the approving of the State plan. 

Mr. Bussey. Yes. 

Dr. Cronty. The State plan is the overall program of that State 
with reference to their need for hospital and health facilities in the 
State, and demonstrating every hospital and health facility in the 
State in the State plan. That is what is required to be approved by the 
Surgeon General. 

If I may suggest, I think what you have reference to indirectly is: 
Does the Federal Government have to approve the design and general 
plans for these hospitals? That is another part of the program, but 
the design of these hospitals is the obligation of the architect that is 
hire d by the sponsor. That architect is not a Federal architect, nor is 





763 


a State architect unless the project happens to be a State institution, 
ch asa State tuberculosis sanitarium or a State wants institution. 
The project is drawn schematically, as we call it, by the architect 
red by the sponsor. That drawing is submitted along with other 
equired programs regarding that particular project first to the State 
gency. The State agency reviews the over: all project, considers the 
esign of the project, considers the financial arrangements that that 
ommunity is going to use to comply with the law, considers whether 
not that project meets the fire codes of the State, whether it meets 
he building codes of the State, whether it meets the license regula- 
tions concerning obstetrical cases and child nurseries, and so on. 

Mr. Bussey. Are the States not able to do most of that ? 

Dr. Cronin. They do that. That is the State’s responsibility en 

rely. The Federal Government has not come into this picture yet. 

Mr. Bussey. I see. 

Dr. Cronin. After the State has done all of that and approved the 
project, the project then is sent to our regional office. Our regional 
office staff reviews the project to determine, first, did the State approve 
the project in direct relationship to the law, so far as the priority of 
the project was concerned? Second, did the State approve the proj 
ct and give proper consideration to seeing that the project construc 

on and design meet the minimum standards as required by the 
Federal Government ? 

I would like to emphasize that the Federal Government sets only 
ninimum standards, such things as that no door to a patient’s room 
n a hospital can be less than 44 inches wide, because if a patient is in 
bed in that room and a fire breaks out, and the patient is unable to get 
ut of bed, the bed can be wheeled through a door 44 inches wide, 
because the average hospital bed is around 37 inches wide. If that 
door were 35 inches wide it would mean there would be a possibility 
of that patient’s life being in danger. 

That is the role of the Federal Government, to check to see that the 
State in approving the project is adhering to the minimum standards 
set by the law. 


STATE PROJECT ALLOCATION OF FEDERAL FUNDS 


Mr. Bussey. What happens, for instance, if you approve a project 
for $1 million in a State and then the State changes its mind? Can it 
spend that money someplace else without your ap proval ? 

Dr. Cronrn. I do not quite understand your question. 

Mr. Bussey. You have allotted $1 million to State A. 

Dr. Crontn. We give the total amount of money to the State the 
ist of July each year, after it becomes available. 

Mr. Bussey. Yes. 

Dr. Cronin. The State in turn allots the money to a project. It 
says: “We will approve your project for X amount of money based 
on what you have shown us you need and we agree to. 

Mr. Br spEY. Does the Federal Government not reserve any veto 
power over this at all? 

Dr. Cronin. If the State in carrying out the program ap proves the 
project, and the project is eligible under the catalan of law, the 
Federal Government will approve that wfc 
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Mr. Bussey. The State can spend it anywhere it wants, so long as 
it is eligible under the law ¢ 

Dr. Crontn. Under the prov isions of law, yes, sir. They can plac 
that project anywhere in the State. But the provisions of law very 
specifically set minimum requirements on that State about the place 
ment of that project. 


ALLOCATIONS OF FUNDS BY PRIORITY AREAS 


Mr. Bussey. In order to condense the hearings and save the time 
of the committee, would you furnish for the record not only the table 
I was referring to for California, but also similar tables for Alabama. 
Colorado, Georgia, Montana, South Carolina, Tennessee, and Wash 
ington ¢ 

Show the total in each of the four categories of need, along with 
the grand total that has been appropriated and allotted under this 
act to the States. 

Dr. Cronin. We would be glad to do that, Mr. Chairman. 

(The information is as follows:) 


Federal share allotted in Alabama projects, by priority area, by fiscal year of approva 


[Priority in terms of hospital areas, percent of need met] 
1 to 25 25 50 and over 


$1, 353, 147 $1, 387, 705 
$2, 82, 872 439, 241 $4, 781, 509 ; 
, 145, 846 664, 36 
, 759, 704 346, 987 
253, 318 | 375, 623 246, 612 
500, 000 eabtndties 597, 904 
6, 388, 422 2,045,706 | 5, 504,119 | 2, 896, 5 
16, 834, 829 


Federal share allotted in California projects, by priority area, by fiscal year 
approval 


terms of hospital areas percent of need met 


25 to 50 30 and over 


54, O98 233, 674 
7, 980 416, 248 
2, 839, 756 

3, 282 1, 647, 328 

937, 481 


2, O11, 269 4, 991, 710 6, 074, 487 
15, 320, 109 


Federal share allotted in Colorado to projecis, by priority area, by fiscal year of approval 


{Priority in terms of hospital areas percent of need met] 


1 to 25 25 to 50 50 and over 


753, 981 
108, 392 435, 863 


604, 830 1, 189, 844 1, 931, 494 
3,834,350 








ederal share allotted in Georgia to projects, by priority area, by fiscal year of approval 


{Priority in terms of hospital areas percent of need met] 


1 to 25 25 to 50 50 and over 


507, 750 . |, 253 473, 664 
594, 017 t 
198, 000 54. , 398, 99, 555 
609, 986 , 500, 460, 667 
95, 401 
otal 1, 909, 753 270, 598 12, 348, 361 1, 129, 287 
Grand total 15, 657, 999 





leral share allotted in Montana to projects, by priority area, by fiscal year of approva 


Priority in terms of hospital areas percent of need met] 


1 to 25 


222, 890 
155, 504 

30, 903 
269, 632 122, 995 


tl . ieshes ‘ 681, 943 269, 632 278, 589 
Grand total. ; oe 1, 609, 006 


feral share allotted in South Carolina to projects, by priority area, by fiscal year 


of approval 


Priority in terms of hospital areas percent need met] 


1 to 25 5 to 5 50 and over 


120, 010 208, 580 180, 368 
S81, 65¢ 1, 999, 361 

747, 214 

5, O85, 504 


39, 754 


otal ; 120, 010 } 8, 952, 201 
Grand total_. ° 12, 804, 437 





share a ti 1 Tennessee to projects, by priority area, by 
approval 


Priority in terms of hospital areas percent of need met] 


1 to 25 


7 600, 795 
405, 158 517, 063 
002, 028 


125, 200 


otal 
Grand total 
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Federal share al d Washing'‘on to projec's, by priori'y area, by fiscal year 


approval 


f hospital areas percent of need met] 


1 to 25 


92, 800 933, 467 


», 579, 895 


lotments the States and Te rritorte § 


Cumul 


tota 


50,000,000 $85, 000,000 '$82, 500,000 $ 000 ($542, 50K 


901, 596 3, 014, 588 674, 162 19, 307 
481, 23: 483, 702 iO, 4 3, 17¢ 
131, 707 1, 885, 430 ) Hi 13, 412 
5, 905 2, 758, 014 2, 565, 659 17, 455 
395 581, 476 39, 688 4,013 
677 621, 996 564, 189 
000 200, 000 200, 000 200, 000 


28 90, 55: 276, 910 204, 735 200, 000 
634, 249 , 893, 140 . 5S 1 

962, 605 3. 068, 889 2.7 251 

354, 144 324, 984 : 180 

2. 666, 429 2, 69. 3 2, 438, 910 

166, 690 7 c 5 636 

722, 468 346, 525 . 205, 231 

, 153, 861 4 9, 639 

784, 646 2, 685, 33% 2, 379, 780 

: , 930 


, 506 

866 020, 721 
, 754 2, 061, 948 
, 469 2, 662, 947 
214 674, 461 
946 2, 404, 732 
(022 186, 873 
000 207, 113 

170 668, 669 

, 000 200, 000 2 000 

048 324, OR1 2 OSS 

305 694, 722 1, 557, 402 10, 464 


671 539, 397 21, 666 3, 24 
, 183 3, 575, 887 3, 237, 309 22. O80 
: 5 O01 a , 249 23, 971 
023 264. IRS 30. 635 1, 830, § 
308 3, 292, O80 ; 5, 375 21, 038 
, 708, 338 , 548,466 | 12,389 
577. 949 92 4,517 
711, 853 S41 32, 643 
357, 383 776 ’ 
ORO, 814 , 865, ) 13, 623 
315, 141 264 2, 224 
954, 710 2, 875 18, 690, ! 
5. O11, 244 . 780 34, 207 
415, 457 661 2, 696 
259, 609 9, 146 
2, 446, 564 318 ! 
, 020, 065 243 5, 885 
, §24, 191 ; 066 10, 322, 
, 703, 089 , 540, 051 11, 333, 
200, 000 200, 000 1, 137, 387 
200, 000 200, 000 1, 000, 00 
500. R84 282, 249, 930 222, 220 1, 740, 400 
4,619, 631 2 4 2, 487, 331 2, 228, 307 16, 730, 440 
57, 034 32 5 30, 021 26, 809 208, 095 


615 
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Mr. Sreruens. Mr. Chairman, you raised one question awhile ago 
that I do not believe has been completely answered yet 

I am not an authority on this, but with reference to the mone y going 
to the high-priority projects, by law, rather than to the other priority 
projec ts, the No. 1 project ina given State might be a little 50-bed hos 
pital out in a rural area which would require less money than the 
No. 3 or No. 4 project in the same State, which would require more 
money if it were built at all. The No. 1 project as a matter of logic 
might require much less money than something further down the line. 

Dr. Cronry. In most instances that is true. 

Mr. Bussey. Thank you for your contribution, Mr, Stephens. 

Mr. Srerurens. Thank you, Mr. Chairman. 


ALLOTMENTS RELATED TO UNMET BED NEEDS 


Mr. Bussey. How much of the Federal funds have gone into areas 
where the need was less than one-half met prior to the allotment of 
Hill-Burton funds? 

Dr. Crontn. Mr. Chairman, I would have to look that up. 

Mr. Bussey. Supply it for the record, please. 

Dr. Cronrn. We will do that. 

(The information is as follows:) 

Out of a total of $451,487,000 in Federal funds approved for general hospital 
construction, $299,823,000 represents projects where the unmet bed need in the 
area was less than 50 percent. One-third, or $151,554,000, represents projects 
where the unmet bed need was more than 50 percent. 


BURLINGTON, COLO., HOSPITAL 


Mr. Bussey. While we are speaking of allotments related to de- 
gree of need, I think this would be an appropriate time to refer to a 
situation in Colorado which I referred to in 1951. I am reading ex- 
cerpts from the newspaper of Burlington, Colo., the Burlington Rec- 
ord, of Thursday, May 24, 1951: 


Last week the Record received a letter from Congressman William S. Hill, 
asking for a detailed report on how money was raised for the construction of 
the Kit Carson County Memorial Hospital in Burlington. Mr. Hill’s request 
came following a communication from Congressman Fred E. Busbey. of Illinois, 
whose Subcommittee on Appropriations has charge of all hospital appropriations 
under the Hiil-Burton Act. 

Mr. Busbey’s attention was called to the fact that Kit Carson County had 
erected the memorial hospital without Federal aid through a mimeographed 
letter which was distributed to all Members of Congress the previous week * * * 
The letter the Congressman read follows: 

‘Gentlemen—follow this line of reasoning: 

“The central evil in the United States today is the trend toward socialism, 
based on the belief that people can’t solve their local problems. This trend is 
stopped many times temporarily on many fronts, only to advance in some 
other direction * * *. 

“While there is this confusion by the policymakers, there is a small farm 
community of eastern Colorado that believes more in action than words. Burling 
ton, Colo., with a population of only 1,280, and the farmers of Kit Carson 
County built without Federal, State, and only indirect county help, a modern 
hospital that would be a credit to a population many times that size. Farmers 
donating 10 acres of wheat apiece, or hauling supplies on return trips from 
Denver are only part of an amazing story in which this community took care of 
a local problem locally. Turning down even the 50-50 aid of the Hill-Burton 
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bill, the people were ever set on putting a neon sign ‘This hospital built entirely 
without Federal aid’ on the hospital roof.” 


[ think that is a very fine demonstration of the spirit that has built 
America and has made America what it is today. 


EFFECT OF FEDERAL PROGRAM ON LOCAL INITIATIVE AND RESPONSIBILITY 


Do you not think that programs such as this Hill-Burton program 
have a tendency to take some of that spirit out of the people, since 
they realize that they can come to the Federal Government and get 
funds? 

Dr. Crontn. Mr. Busbey, I am not an authority on Federal-State 
relationships. I understand there is a committee or a commission 
going into that matter. You have asked me a direct question. I 
would like to give you a direct answer. 

I believe that in a democracy the job to be done is what the people 
of the country want to do and how they want to do it is to be deter 
mined by them. I think the Hill-Burton program, at least in my 
experience with it, which is now approximately 4 years, is a demon- 
stration of how the Federal Government, the local community, and 
the State can get together in a cooperative endeavor to accomplish 
something which many areas of this country are unable to accomplish 
for themselves by themselves. 

I offer in testimony the fact that this program, with its $5421, 
milion a by Congress for distribution to the States, has 
been matched by the people of this country to the extent of $1,045 
million, so that the program today is a program of $1.5 billion of 
hospital construction. Even in the State of Colorado alone there 
are 17 communities which have built hospitals costing $10,419,000 and 
have accepted $3,875,000 from the Federal Government. 

Now, I feel that if the community wishes to do it that way, that is the 
community’s responsibility and the community’s decision. Speaking 
through their elected Representatives in Congress they have the right 
to say what they want to do. TI would, as a citizen of this country, go 
along with that decision. 

Mr. Bussey. Of course I appreciate your position in this, which is 

) administer the funds under the law. 

Dr. Cronin. That is correct. I might add, Mr. Chairman, that 
this program, in my personal opinion, is probably one of the best 
defenses there is against any form of what we normally consider to be 
socialization in the medical area. I think that opinion is shared by 
the medical leaders of the country and by people of both political-party 
beliefs. 

ae Buspy. It may not be shared by the medical leaders of the coun- 

. but I do not mind putting on the record the fact that I have ad- 
ed some of the medical leaders of the country that I think 
building some of these private clinics, let alone building federally 
supported health centers, might lead toward socialized medicine some 
day. I have not hesitated to critize the medical leaders where I 
thought they needed criticism. 

In Chicago, for instance, all through the community there are little 
clinics where doctors have gotten together, perhaps built a building, 
and they have their offices in these clinics. The people are getting in 





the habit of going to a clinic center rather than to a doctor’s private 
office. I think that the more the people get in a habit of going to a 
clinie center, whether it is built under the ‘Hill- Burton Act or whether 
t is built privately by doctors, the more we move in the direction of 
the socialization of medicine. 


APPROVAL OF SOUTHERN HEALTH CENTERS 


Now, in the Southern States, what is the largest number of health 
centers approved in one county ? 


FULTON COUNTY, GA, 


Dr. Crontn. I think Fulton County, Ga., which is the area around 
Atlanta, is the area that has the greatest number of health centers 
approved. 

Mr. Bussey. Do you have the figure on that? 

Dr. Crontn. We can look it up and supply it. 

Mr. Bussey. All right, if you will, please supply it for the record. 

(The information is as follows :) 


HEALTH CENTER CONSTRUCTION IN FULTON CouUNTY, GA. 

Fulton County has an area of 523 square miles and a population of 473,572. 
The Georgia State plan provides for 2 public health centers and 16 auxiliary 
units in this county. To date, approved projects consist of 1 public health 
center* in the city of Atlanta and 13 auxiliary health centers in the smaller 
communities in Fulton County as follows 


Location Total cost Federal share 


Adamsville __-.- = $48, 001 $14, 334 
Alpharetta 12, 551 
A tlanta* J 76, 8: 158, 960 
Buckhead 38, 7: 12, 909 
Center Hill 2,12 14, 040 
Collins 39, 38 13, 127 
Fairburn |, 696 13, 565 
Howell Mill 31, 674 10, 560 
Lakewood 37, 93! 12, 645 
Perkerson 38, 1 12, 730 
Red Oak 2 < 2, 14, 029 
Rockdale Park : 32, § 10, 967 
Sandy Springs 36, 27 12, 090 
South Fulton Manan 33, 11, 037 


It is the policy of the State of Georgia to allocate 124% percent of the total 
funds available under the program for health-center construction. This amount 
is no more than adequate to provide a balance among the categories of facilities, 
as required by the regulations issued pursuant to ths Hill-Burton Act. The 
comparatively large number of auxiliary health-center projects approved for 
Fulton County to date is due to the fact that the county was one of the few 
Georgia counties that had the necessary matching funds. 

Mr. Bussey. As long as we have already mentioned Fulton County, 
Ga., do you know what the basis of determining the need in that 
mstance was? 

Dr. Cronin. I would have to investigate that to give you a specific 
answer. However, I think I could comment on it. 

I think the situation, knowing what I know about Atlanta and the 
environs of Atlanta, is based on the general philosophy that the mod- 
ern medical commodity is really a fusion of curative medicine and 
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preventive medicine into health maintenance. That is the commodity 
that the people in that area are requesting. 

The curative side of medical care is furnished in most instances 
by the physicians of the community and the hospitals of the com- 
munity. These are both governmental and nongovernmental in 
origin. By the former, I mean State or county operated. 

Now, the operation of public-health centers in most instances is a 
governmental activity. ‘The facilities in nearly all instances are a 
State, city, or county governmental activity. That means that in the 
city of Atlanta and Fulton County rests the responsibility for build- 
ing the centers, from which will emanate the mental-health programs, 
the tuberculosis-control programs, the venereal-disease-control pro- 
grams, and other health-education programs; and all other programs 
relating to not what we properly call public health but what in essence 
could be called the health of the public—sanité ry engineering pro- 
grams and so on—come out of these public- health centers. As such, 
the people in that area, in desiring to furnish in reality a health- 
maintenance program for the people of that area to improve the 
health of the public of that area, have used the Hill-Burton money 
as it is able to be used under the law, to construct these public-health 
centers so that the preventive aspect of this whole picture, in this 
fusion I spoke about, can come up to and meet and serve the needs of 
the people as it should. 


STATE AUTHORITY TO APPROVE HEALTH CENTERS 


Mr. Bussey. Can a State agency approve as many health centers 


as it wants in any given area ? 

Dr. Cron. The State agency is limited to the approval of health 
centers by, again, the terms of the law, which says that a health center 
will serve 20,000 people to 30,000 people, depending upon population 
density. 


SOURCES OF NURSING STAFFS 


Mr. Bussey. On page 4 of your prepared statement, the seventh line 
from the top, you state: 

In one Southwestern State 21 percent of the nurse personnel on the staff 
of 21 Hill-Burton hospitals had returned from retirement status. We have 
been able to increase the total effective nurse supply. 

How many nurses did you take away from existing hospitals which 
already had a shortage of nurses? 

Dr. Cronin. Mr. Chairman, I cannot answer that question because 
I do not know. 

Mr. Bussey. Do you have any statistics or tables that would show 
how many nurses have been taken away from existing facilities to 
staff Hill-Burton hospitals? 

Dr. Crontn. We do not, because this survey was done by the State 
agency. Sir, that was the State of Texas. 

We do not have adequate funds to carry on investigations under 
this appropriation to determine the staffing of these hospitals; but, 
because we are interested in it and because we are frequently asked 
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’ question, arrangements were made with the State of Texas to 
estigate the situation in these Hill-Burton hospitals. 
[ would also like to clarify something here. When we speak of out 
f retirement, we do not mean retirement because of age. We mean 
ly withdrawal from their profession. Many of these nurses, for 
rious reasons, and particularly during the war, met young men 
\o were serving their country and married these young men and 
returned to the homes of these young men. Many of them were from 
all towns where they did not have a hospital. These girls have 
spent years of their lives in training to render a service to mankind 
d were unable to do so because there was no hospital there. Then, 
hen the hospital was built in their hometown, one of the first things 
that happened was that people interested in getting the hospit al 
uld go to the people identified with he alth—physicians, nurses, 
lentists, and professional people, and other people, too—and say to 
these ladies: “Will you help us get a hospital?” And they often 
‘ame captains of the fund-drive campaign. Then, when the hospital 
was completed, they frequently took employment in that hospital on a 
ull- or part-time basis. 
I think you will find, sir, that that is the reason why a great num- 
er of our Hill-Burton homnal us are being operated today, and small 
hospitals even outside of Hill-Burton, because these ladies are serving 
their fellow men through these endeavors, and they would not have 
‘ha , onmiliianinn o do so if the hospital were not there. As a re- 
lt they are able to return to their profession. 


\ 





DOCTORS IN NONURBAN AREAS 





EFFECT OF PROGRAM ON SUPPLY OF 








Mr. Bussey. Starting with the last sentence of page 3 of your pre- 
pared statement, you state: 

Modern and efficient hospitals built under the Hill-Burton program have not 
nly retained physicians in rural communities but also have attracted additional 
physicians. For example, a survey was made in 6 Southeastern States of the 
o Hill-Burton hospitals which had been in operation 1 year or more. It was 
found that 156 general medical practitioners, surgeons, and specialists had been 

racted to 47 of these 56 communities. 

Now, if these hospitals had been built in these same communities 
vithout Hill-Burton funds would not the same number of doctors have 
been attracted ? 

Dr. Cronin. [ would say, Mr. Chairman, if a modern hospital were 
put in a community, regardless of who built it, and the same facilities 
were included in that hospital, the physicians would be attracted to 
t, and the physicians in the community would be retained there, be- 
cause they would have the facilities to practice their profession, 
utilizing the instruments of precision which the modern sciences of 
physics and chemistry have contributed to the medical profession. 




















PERCENTAGE OF OCCUPANCY OF HILL-BURTON HOSPITALS 








Mr. Bussey. What was the percentage of occupancy of those 56 
hospitals ? 

Dr. Crontn. We can supply that to you for the record. 

Mr. Bussey. If you will, please. 
The information is as follows :) 
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6 State survey of 56 projects in operation 1 year or longer showing percentage of 
occupancy 


; Size of Percent of 
cat I ) 
Location Name hospital | occupancy 


Alabama 
Hamilton Lister Hill_ 
Langdale George H. Lanier Memorial 
Marion. Perry County___._- 
Mobile Martin De Porres 
Montgomery St. Jude 
Opp Mizell Memorial 
Ozark Dale County. 
Union Springs Bullock County 

Florida 
Chipley Washington County - 
Live Oak Suwannee County 
Panama City Bay County -_- 
Pensacola Baptist Memorial 
Tallahassee Memorial. __- 

Do Florida A. and M 

Georgia 
Adel aa The Memorial 
Baxley Baxley, Appling County 
Camilla Mitchell Caanty 
Carrollton _ Tanner Memorial 
Chatsworth Murray County Memorial 
Columbus. St. Francis 
Dawson. Terrell County 
Elberton Elbert County 
Franklin Heard County Memorial 
Gainesville. _-. Hall County Memorial 
Greensboro _- Minnie G. Boswell Memorial_ 
Griffin ..| Griffin-Spalding County - - 
Lagrange City-County. 
Marietta Kennestone 
Richland Stewart-Webster 
Sylvania Screven County Genera) 
Sylvester... Worth County 
Thomaston Upson County 

Mississippi: 
Belzoni Humphreys County Memorial... 
Booneville Northeast Mississippi 
Carthage Leake County Memorial_. 
Collins Covington County-.- 
Columbia_.-- Marion County General Hospital 
DeKalb___.- Kemper County Hospital. 
Durant District 2 Community 
Leakesville Greene County 
Lucedale.._. George County. 
Meadville Franklin County Memorial Hospital 
Rolling Fork Sharkey-Issaquena Community 
Ruleville § North Sunflower County 
Starkville Felix Long Memorial 
Tunica . Tunica County 

South Carolina 
Bishopville Lee County Memorial 
Georgetown Georgetown County Memorial. - 
Hampton Hampton County 
Lori Loris Community 
Manning Clarendon County 

Tennessee 
Cookeville Cookeville 
Crossville Cumberland Medical Center 
Jackson... Jackson and Madison Counties 
Pulaski .-| Giles County Hospital and Health Center. 
Union City. =? --| Obion County ‘ 





Dr. Cronin. I would like to make a statement in that regard: The 
percentage of occupancy of a hospital is dependent on many factors. 
One of the most important is the factor of whether or not the com- 
munity had a hospital before. People have to learn to use the hos- 
pitals. Physicians have to learn to use a hospital. Physicians who 
have practiced without a hospital for many years will not use the 
hospital the way a physician who has graduated in comparatively 
recent years will use a hospital. 





Also, the occupancy rate of a hospital is very much like the young 
child. We all have to learn to crawl, and then to learn to walk, and 
then to learn torun. Our hospitals are of that general character. 


SHORTAGES IN HOSPITAL PERSONNEL 


Mr. Bussey. Even if you could provide all of the beds that you have 
estimated as required, where would we get the nurses and other per- 
sonnel to operate the hospitals? 

Dr. Cronin. Mr. Chairman, if we could provide all of the beds that 
this country needs—I should state that we have only 54 percent of 
the need met in this country, so far as beds are concerned, and we 
have an 850,000-bed deficit at the present time—I do not think it would 
be possible to find an adequate number of staff to staff all those hospi- 
tals during this year or any year because I do not think this country 
ever will get up to the point where we will supply all of the beds we 
] eed. 

Mr. Bussey. I think we will all agree that at the present time there 
isa shortage of nurses. Is that not an accepted fact ? 

Dr. Cronin. I think definitely there is a shortage of nurses. I think 
there is a very definite maldistribution of nurses, too. 


FEDERAL ACTIVITIES TO INCREASE SUPPLY OF NURSES 


Mr. Bussey. Appreciating that this is not your responsibility, and 
does not come within your jurisdiction, do you by any chance know 
what is being done to increase the supply of nurses in the country ! 

Dr. Cronin. As you have stated, this is not my particular area of 


operation, although I am very much interested in it. 

Mr. Bussey. Yes. 

Dr. Crontn. I think everything that can be done is being done 
within the limits of appropriations for the activity. 

By that I mean that the Public Health Service, through its Nursing 
Resource Division, and through its Chief Nurse, is doing its best to 
catalyze interest in young girls to enter the field of nursing, helping 
them to study just what is “nursing,” and what nursing is required 
it the so-called professional registered nurse level, at the levels be- 
low, such as nurse assistants and nurses’ aide, and this all get into 
an area which, according to my feeling, is very great, and where 
there is much need, and that is the area of study concerning the utili- 
zation of professional personnel and a study of the effective utiliza- 
tion of hospital facilities. 

Mr. Chairman, as you know, we appeared before this committee 
several years ago and requested money under Public Law 380 which 
amended Public Law 725, which permitted the Federal Government 
to get money to give to the communities and people to stimulate study 
by demonstration studies. 

This committee, if I remember, looked with favor upon that re- 
quest. However, upon the floor of the House, by one vote, that request 
was denied. I personally think it is working a severe hardship, on 
really the people of the country, in regard to effective utilization of 
nursing personnel, medical personnel, and the effective utilization of 
hospitals and so on. I think there is a terrific need for studies and 
investigations and demonstrations because it is inconceivable to me 
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how we can furnish $542.500,000 and be a part of a $1,500,000,000 
operation in a field of building hospitals, and yet have the very mini- 
mum of research going on concerning these hospitals, and the hos- 
pital picture in general. 

I feel very strongly on this subject, and feel that we should have 
research going on in this area of utilization of personnel in hospitals, 
of utilization of hospitals and beds; that we should have research on 
the development of guidelines and techniques in the whole area of the 
operation and administration of hospitals. 

Not that I would advocate for a minute that the Federal Govern 
ment should operate the hospitals. I do not think they should, but 
I do think the Federal Government has a responsibility to assist the 
people who are operating these hospitals by helping them to study, 
and by demonstrations, to show better and more effective utilization. 


NURSE TRAINING WORK OF OFFICE OF EDUCATION 


Mr. Busrry. The other evening when I was thinking of this short 
tage of nurses, and of some of the testimony and the facts that this con 
mittee has uncovered in regard to programs in the field of vocational 
education, particularly in distributive education, I wondered if it 
would not be a great deal better to include some kind of a nurses’ 
training program within the vocational education program, in pref- 
erence to some of the programs that are being carried on within it 
now. If young girls were made interested and were exposed to the 
elements of nurses’ training in their high-school work there might 
be a good chance that many of them would continue their interest 
by training to be nurses. They certainly would go into the field much 
better equipped and with a better basic knowledge of what is required 
of a nurse. Perhaps as a result of such a program many nursing 
trainees would not be leaving the profession after they have started 
their training, as they are doing at the present time. 

Dr. Screete. I was just going to sit here and listen, but on this one 
subject I may be able to shed a small amount of light. 

Mr. Bussey. We are always very happy to have you participate in 
the discusions. 

Dr. Scuretr. The Office of Education does conduct, or assists in 
conducting, a program in vocational education, and one very small 
part of that is the stimulation of practical-nurse training. This is 
done at the high-school level, and the Public Health Service provides 
a very small amount of assistance to them in the form of a consultant 
nurse who is an expert in the field at the present time. 

Through the little effort made there, a great deal of important effort 
is being made in the high schools to interest girls, in this case not so 
much in becoming registered nurses, but in the area of practical 
nursing, and I think that as a natural byproduct many of the girls 
will go on and become registered nurses later. 

The original start of interest is being created through some action 
in the vocational-education program. I cannot speak of the details. 
I think we know some of the things to do. Our big problem is that 
there needs to be a more intensive program by the voluntary nursing 
groups, citizens in the communities and elsewhere, focused on this 
whole problem of getting girls interested in nursing. 





fio 
AVERAGE OCCUPANCY AND SIZE OF HOSPITAL 


Mr. Bussey. I am not ready to advocate a program of nursing 
training in vocational education, but, as I previously said, this might 
be a much more practical application of some of the funds that are 
allocated to vocational education than some of the programs that are 
being carried on at present. 

Now, Dr. Cronin, has not the Commission on Hospital Care pre- 
pared a table on hospital occupancy ratios ¢ 
- Dr. Cronty. They have. They did it as a part of the hospital-care 
study. 

Mr. Bussey. Do you have that table? 

Dr. Crontn. Yes; we have. 

Mr. Bussey. Without objection, it will be inserted in the record at 
this point. 

(The information requested is as follows :) 


RELATIONSHIP OF BED OCCUPANCY TO SIZE OF FACILity 
(Data based on findings by the Commission of Hospital Care) 


Average occupancy and size of hospital.—Studies have shown that the average 
wcupancy varies in proportion to the size of the hospital; the larger the hospital 
the greater the average occupancy. If average occupancy of existing hospitals 
s high in an area, that area would have greater justification for additional 
beds from the pool than another area with the same bed ratio having a lower 
iverage occupancy. The following table indicates the expected percentage of 
occupancy of hospitals: 


Expected percentage 


Expected percentage 
occupancy 


oocupenc) Size of hospital 


Size of hospital 
oa number of beds 


number of beds 
Low High 


Mr. Bussey. How many of the Hill-Burton facilities are below the 
low-occupancy ratio ¢ 

Dr. Crontn. We have not had the staff, nor facilities within our 
\ippropriation and personnel restrictions to make that study. We 
will be more than pleased to make such a study if we have such money 
and facilities. We can furnish for the record information that we 
ave on it, if you so desire. We have only an eight-State report, 
which is a part of a request we have from the investigating body. 


DATA RELATING TO HILL-BURTON PROJECTS IN SELECTED STATES 


Mr. Bussey. I do not want to burden the office with additional 
work for which you have not had money appropriated, but as long 
as you have the study for the eight States, 1 wonder if out of that 
study you could compile a table showing each facility by States, its 
size, the date the facility was opened, the date of report, the percent- 
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age of occupancy, the Federal funds that have been allotted to each 
facility, and the total cost of each. 

Dr. Cronty. Mr. Chairman, in order to keep me straight on exactly 
what we are going to do here, I would like to point out that many of 
the Hill-Burton projects are equipment only projects; in other w ords, 
we help only in the equipping of a hospital. That hospital might 
have been in existence for 50 years. It might have been built with- 
out Hill-Burton funds whatsoever. What is your idea, sir? 

Mr. Bussey. That will show as equipping of a hospital. 

Dr. Cronty. You would like those projects identified ¢ 

Mr. Bussey. Yes. I do not believe that should prove too difficult. 

Dr. Cronin. Also for clarification, some of our projects are addi- 
tions to a hospital that is in existence, and to get the occupancy rate 
upon those particular hospitals we are going “to have to inquire of 

the State agencies, and I would like also to indicate i in many instances 
our source of information on occupancy rates is going to be the tables 
published by the American Hospital Association and by the Ameri- 
can Medical Association, which may not be exactly current. 

Mr. Bussey. Very well then, leave out the additions, and only show 
the new projects. 

Dr. Cronin. Yes. 

(The tables referred to follow :) 








777 











ZOR ‘RBZ 

EPI ‘90S 

ORL “8% 

LET ‘ORZ 

6Z0 TSE 

999 ‘Esl 

ore “£99 

£99 ‘REF 

000 ‘CF 100 ‘SET 

000 ‘000 Z POF ‘TSS & 

606 “TSL ore ‘S98 F 

5 CZF 119 

QRE “SZ 
RHE “GOL Z 


9 19h 
Zz “909 





£69 ‘FFT 'T 


902 “ESF 
R10 ‘999 
CTR ‘FSI 
1bz ‘HEF 





peo ‘CLI$ 


4800 [890] 








IN 
ou 
IN 


ou 


ou 








,u0l} 
110} 


-8u 


-ul 














speq sosinu OOT 


Z261 
IQVAMAAON 
toot Arne 
op 
ocet Ane 
IG6I Wsnany 
6F6T Jaq 019097 62 








ca Asenig? A 
[eet eune zl 





1c61 ABIN 
ZoH] Wnany 
zo6| Arenuee wy 

ocer ABW | St 
I¢61 Asenuer 
oget ysngny 



















“1961 
i13aq maoeqd A 
zo61 Tdy | os 
1S61 
I 7q UIAdI:~ 191 
0c6 
IQ »AON FIZ 
61 r | OOT 





gel judy 








dn 


ped 








WwW 


‘syao queudynb ¢ 


gouepTsel 














191 


06 


ool 





02 





SOSITN 1 


pps 
sp rd 





yp 
MON 

uOTTPP V 
op 
op 


op 
MAN 





IPpPy 
op 
op 
op 


op 
t 


op 


op 


MON 
woTyTPPV 


MAN 
UOTuIPPV 
> 


MON 





sjussoide guolsei Ul ey UO TOT}BU 



























Zc6l jeok IBpUusTBo 





0.) seUIe’T 








<yuno,) TINE 

syuno, WooBW 

e0AIG 

cyano) aed 

perowie Wy TLeZtIN 
1d lo) 


jevidso A <jyune 


{1TH 499811 
9 Ge 1] 





nwowuEg CL 1 PIS 


sjyus0UuTA 3S 
aaprigo petddo ¢ 
1s] 





qwW A IM BLIT 9 
00 auo sey] suey} V 





cyunog AID 








zoet Aqne porep usd o8IS—ds 
“@[QBITBAB UOT Bt 
)‘pue 38 seunsy 


oyutT ON IN 





\sayeyT SoyBoyPUT—O Us 





) 
oysn,] 

psooTBosn,.L 
yiVZO 


ddo 





eyTedo 
\Jotl 137 U0 WW 


od 


uo} ae A 
used 0g 





oad 


od 
yal 





jug 
susyt V 


rerysV¥ 

















“uoyjouay ‘ A] UO quowdinbe ‘dnd + 
‘dn yd ¢ 

-<juo quemdinby ¢ 

“£1OPBIOGV’T 1 


(Ing peyep urd a8j3S—ds 
a[GUIIBAB UOTVULIOJUT ON IN 
61 ‘1g 20d Bulpue poyed qjuow ZI squaseided 
<jyensn pus ¢¢6l [gy uo UOT}VUIIO;U} 48078] SOVVO|PU]—VSe 


$00 ‘SF 


610 ‘998 


l 


Os6l 
19QGUlGAON 
ocer Arne 


1961 yoie yw 
1g¢6{ Asensqoy 
zg6r [dy 
"RF61 
igqwme 99aqd 
zg61 ABW 
IS61 10q0WO 
‘2961 
juUeAO N 
oc6l ysnsny 
661 
909q 
“ZS61 
193des 
1s6t f 
jequmeydesgl 
zg6t Areniged 
1S61 10q0390 
TS61 Aine 
ZS61 
quezdeg 


arr Td y 
6P6l GUNL 
ocel Aseniged 


[eat AsVen4sged 

eral Asenuel 

GT 40Q0200 
6r61 

IGAON 

1c61 QoseW 

161 [dy 


zy 
0Z 


at 
sO 


6t 


Z ) 
< 


0z MON 
ypolwlel 


pus UolzIPPY 
op 
op 


op 
op 
op 


op 
op 


MIN 
Zuljepoul 
91 puv UOTIIPP V 
UOHTPP Y 
MON 
UOTMPPV 
op 
MON 
queued 
@1 pus UOWPPY 
Zuy[epoul 
21 puB UOTNTPPYV 
op 
op 


VINHOAITTVV 


Ayunog uuelpH 
Aqunog AyyulL 


[elloule yy 403804 
qoLysiq, 880. 
y}I3sIG 48010 q 9048.L 


q AyyunuIulo+) A081, 
2011sSIG. UNV 
uleM | qieIX 


jedprun Ww aT tAvsoy 
yLysic, [sydsoH u0ssJ93}8d 


[some JOM sa[qou ose d 


I TUNA 
yup TesqueD AyUNOD sne[s}uLys 
UNO SNesjuBis [Boule Ww 
Ayunop 

jyuowelg “O Uyor 

ABA BIOS 


19 AIBA BIPUTPUE) 


AVA WWeH 
Salplip saad 


BILV 
nyjy UBs00109 
us| S100U0}d 


oAUT UJEYION 
WV ssed Btu A104) UBS 
[elouvg) v0poW 


SMOTILM. 
- @[[TAOA BO MA 


InjUusA 
a18[L 
eoyonL 


AdVLL 
Jeusey UBS 
;Ipuy UBS 


9 O[[TAssoy 
U08s8}38d 


¢ Sa/QOY 88d 


Se[P9ON 
I 
oysspoW 
p20l0 W 
esodyeyw 
u0z[eLo'] 


\MO[TU] 


oule HH 
Aa[pLip 
op} puoos y 


eqnuld 
uBvl0o10.) 
Ko[ MBIE 


doystd 
Zujuueg 
sBINILV 





OOF ‘¥S% 000 ‘FZ 
EF ‘S6I QOS “SE 
00 “PLE O00 “ZZ 
Lz FIl ‘£62 
00 ZEEE 


10 “CFE 
OOF “E1Z 
lb est 
ES “SGZ 

O0t 00 

000 “861 

C8 TOP 

glz ‘61 

000 ‘89T 

ZSl 86 

L6P ‘OFF 

Osl ‘eel 


000 ‘LEZ 
000 ‘IF 


00¢ ‘69 


000 “R2 


a[qe[]sae 
ze61 Aine peyeP 


vac] 
ASW 


zg61 Aine 
cenuss 


zcq| Aleniged 
Ic6t AsenuBsl 
6FST INSNY 
161 oq wey S 
6r6l ABW 

61 Jeqmaides 
s| aq uieydeg 
cor Arne 


6P61 4eq ul 
6P6l zeq wieydeg 


Woy} BULLE 


»£ sepuoTso JO pu 
uo ut 1} Bl 1JOJU} }su0 8] pay 


i} ONIN 
us[a 278138 ds 
» We soINsy 


OUe 


IN 
*sulpepoul 
pus UOIsIPPY 

op 


op 
MON 
suljepouley 

op 

op 

op 
MONI 

op 
UOTzIPPV 

op 

op 

op 

op 

op 

op 

op 

op 

op 

op 

op 
MON 

Zul[spo 
34 puB UOTHTPP V 

op 

op 
MON 

op 
uoTuTIPPYV 

op 


MON 


squnop MOLY 


cqunog aying-O10GsoUA¥ A 


yunog sueydeis 
syunog emngoAn 
syunog uosdy 
syuno,y GVwoM 
ary AQUNOD U8dAIdS 
squnog jenuewly 
syUNOD BI00778U, 
jeLouleW 44° 
ayeis Aoyed 
JIISGOM JIBMIIS 

<yunog seds 
Ayunog sTejleL 
quo seule 4 
AYO UCI’ 
Aqunog-ANo 
peowey “If ‘ddeyy ‘Wel 
Ayunog surpieds-UWHD 
[SllouleW [[e*sOgL 3) oUuUul Pw 
[uJsoue yy, AVUNOY) eH 
ueyy AyuneD ps8 H 
<yunog 34°q14 
Ayunog sueine’y] 
<qunog ureysieq’ H 
syunog [19440L 
spuBig 3S 
jyunog unqey 
petomeyy AJUNOD selnWw 


[vivuot) H1I0d 
[eHow W sQuUB,L 
Ayunoy [eyo Ww 
sgunog Zuyddy Ae[xed 
oIZaN ‘(Boule «psig 
[esoueg) SUBYIV 

AuNO uo ywuTsyVy 

[Boule eq. 


£1078I0Q®8'] » 
{ynbe ‘day*old « 
quouldinby ¢ 
dnyed 1 


Jopul WM 
OLOGSIUAT M 


#0000,L 
uosuo0y,L 

uo seVUOY,L 
Ja soAjAs 
e1uBalAs 
O1OGSUTBAS 
at AsJUIUINS 
uoysA0y 
~@u1l0oy 
puelyory 
oy[soT} UO WW 

| eso W 
, Sy 9LVA 
008 JA 
eZuBlse'] 

| vosSBMSlH 
uygup 
OJOGSUIelt) 
O[[TASeUPBt) 
¢ UITAUB A 
u0140q1 a 
uqud 
qysvJOUle(] 
TOS MBC] 
snqumpoD 
uo0zyAB] 
yWomsyey OD 


uMmoVepe) 
uop [OLB 
el Ure, 

so XV 
eyuLtyV 
suasytV 
uojsul[lVv 

1 PPV 


uoT}e00"] 





QLS "BEEZ 
10 “IL 
£69 ‘OFF 
000 ‘882 
“10e 


6E8 ‘960 
$29 “QOT 
292 ‘LIT 
000 “661 
£96 “bO6 


OOT “1L6 


000 “LZ 
GLY Ibl 
000 Z16 
PSL ‘ZOF 
916 “I9T “T 
£82 “LORS 


UOT}OBI} | 


6F61 18G0VO 
OS6I IsNnZny 
IS6t Avy 
S61 Av 
IS6I ounr 


os6t Arne 
ZEBI 19Q029O 
OS61 Wore) 

osél Arne 
ZS61 dk 

IS61 


S61 gsnany 
OS6I Jeqe ) 
S61 AIne 

6F61 49QO}O 
IS6I IV 
OS61 Jeq Ul800(¢] 


dnyo1d t 
ibe ‘dnyo1d 


op 

UOWIPPYV 
Op 
op 


op 


op 
op 
op 
MON 
uvmeoR[ dey 
WONIPP V 
|[epoulel 


SIONTTTI 


a1qt [[BAt TVBUI ojyul ON I T 
iL A[ne paep uvid a48j}95—ds 
[pues por W-g 8q} Sjues 
JUL 4894 UI—VSe 


MTD “3S Png pey 

Oq SpuBly "3S 1 BIO8d 
NWOWWUBS {9381S od 

UVILIVBUIBS Poor uOUIVA JUNOP$ 

AZUNOD YSVquA nIeO Juno; 


[As0UeLMB’T 
uwosqly) 
B10[ 4 
PIPUTS 
OFSUBAY 

od 


OSBITY( 
eH SEU IB 
IG 
is 
AYO vuuy 
O 420190 





a quTeas uOT BVULIOsUT N—IN 
zg6l Aine poyep ut jd eISs—ds 
61 ‘Ig “09°C ut} » popled qyuoUl-Zl sjusseid ol 


‘dnyord ¢ 
» guaurdrnbe ‘dnyold z . 
juoudinb® 1 Ajpensn pus ‘eel ‘ZI “ABIN cgguese o781g WI oD UO WOTPBULIO;UT jsoq BT SOTBOTPUT VS 


700 ‘IE \ . TUPPV op ‘ op od 

; {61 ABI | $ op op pedprun wo yu M yydutq34t0 MA 
os6l 
19qws00d : op op 
oc6l rmqoypo re op op 
toot Areniged op op 
“0s6T 
joqmo3des - MON 
‘Z961 

19queA0 N j juome0R| dey op sea poompoy sTTea poos poy 
1c6I rqopoO op op suyor 48 lt | aye] pe 
Ss Test wsnsny 5 5 op op joqueQ 488 AoUeaA uBol[ed spidey uBolTed 
TOS , z961 qudy , op op E jedprun Ww ey AuoHvo eytAaouo 
908 “EE 6 668 : te@t Areniged op op” Aqunog a Aueud eu BIATILO 
Z9% © ; S zoe Areniqed ; op op [VlLIOUIO WW Ayranuruloc) enzeig MON 
z60 } oot Areniged op jerouet) [eLomle WwW £yuno0g sues SLLIOW 
IS61 WOIBIN op o1u0l14 ve H GNLO AJOUIBA syodeeuul JN 
ze6l ounye op op Kyunog 1490 W ppeygqewt 
os6l Areniqe da op [vIeuet) <yunUuruIo0;) ysnquvds{) £ ysnqueest) 

[G61 JOQUISAON | & -- MON oruemg 9 creuLIgUy sexy] “38 od 

guljopoulel 

1c61 J9qu1908C] ce put uoltIPPV op It j1dso Hj yn 3s .uniad 
oc6t oune op op spout y "48 + uoysyool,) 
1c6I yaquie}deg op op [eLIoule oreynd oyepnd 
zo61 yoquie} de op op eul0 { SOSINN PUB srioueig “3S espiue,901 4 
os6l jaquiajdeg : op op [BlIouls |W Aqrunurute +) yweg ena 
oe6t oun fs 1 op op ysuog—-Aqunoy WIS uosueg 
oeé6l We W op op jedporun |W eyyopned ayjopned 
oger sn3any ; . -" MON [BlOuld [T £guno0g 10} 8M182] Coysed 
zegt AINE jusureoe [dey g ar) jedrorun WW uoyedd y uojoldd Vy 


< 


zg61 qoivw ; --=---OTUI PPV jequeyW g Byouy eyouy 


Aquunurm0g Woywed M woyeet AA 


pestdsoH Sil? M JO 9sPIITA STL9 AN 
yeomey AyUTNOD AvLIn uoyAR[S 


op spoeqolw = e1yue,) yqnes 


uol} . uoretd 
uJ10} — -W100 peppt uo = 
1 yuedo 948C uodn sped -onaysuo0o ed4.L, . 1019800] 


sped 





ale 
626 
0ZT 


EPS 
00g 


L26 
892 


GL 


296 * 


SOT 


066 
218 
U8y 


STI “eeZ 
L8Z ‘LIt 
LIT ‘261 
a 


O&L E22 
000 “Ghz 


OFS “OFZ 
EST 'SRg 


ro 


udy 

{OVO 

C61 A1eNIQ9 7 
OS6T 

IQVAON 

c61 Arenuey 
ZS61 

I IAON 

éS61 Gore yy 
Ic6I AISTLIQGay 


E961 Younyy 
OC6I 

1oquIa dos 
AJOL Iqoy 
0861 19q019Q 
V6 Alen jeJ 
I uajdas 
{[nf 

[ludy 


OS61T Isnany 
[ oq U1900(] 
naidag 


TTepoms 
LONTPPY aL 
op op 
op op 


op 
op 


[Bisuer) 
[eUE yy 
op 


op 


op 

op 

op 

op 

op 

op 
[sieuer) 
UITD YIBey oT] 
nd put [Bou 
[81ouet 
TUTTD YIReY OT] 
t [Bieues 

op 

op 

op 


op 


S00IBON 10} AIVULIQUY g J, 
Ayunog JaMOYUNG YON 
AyIuNUIMIOY Buenb SS] Aoyreyg 


AQuNOg sI ARC] UOSIeyer 
Ayunog aUOgIeIO 


RUOCTOAO 

[PUeyy 1d dIssisst yy 1Seq 

It ydsoy [POWAY AQuUNOg ulpyqueig 
AI MUIUIOYD AyunOgD seq NXxON 


AJUNOD 981004) 

AQUNWWIOD Ayunog semjoy 
Ayunog euvel 4) 

AJUNOD sauoy 

[boule WW UOs[] A Apsey 
AJUNOD 4sa10 4 

WoyayT POOMUGeI4) 


OUND 1948014) 
[t Home yy foyoe'y Uso Sve IM Ss 


UNO [edprun yy OTTTASTITA 
FUNWIMOS % ITQSIC] 
[eildsoy AQuNOg Jad wey 
H [8Joues) Aqur OQ uorlRyy 
AQUNOD UOIZUTADD 

1H AQU [BOD 
[eHomeW platy 

AJUNOD ayve'] 

jane] s#uypy 

v4VION 

idum 7 


UID puerysy 
[eqdsoH Ayun0g yeddyy 


I 


TNLI0} BURG 
aTAginy 
ylog suypoy 


SsT}UdIg 
uOosqi4) 0g 


BU0TOXO 
UPIPHOW 
alr Apva yy 
uoodB yy 
*-a[epeon’] 
uoysuIKe’y] 
ATTASOY Ber] 
jeune] 
WINY[ezeyy 
dinqseyyeyy 
poo. MUI) 


499S0[ 1) 
SOG 


OTTASTITA 
qUBING 
qe ec] 

BIg UINIOD 
SUTTIOD 
VPS 
alTTAen ued 
ost Ye 
u0jUED 
IT}Aqu00g 
fuozjag 


Tels 
fardry 


180°] 





QRITBAB UC yeurIOjUT ON —IN 
NIG UOT UO JOJUT 38948] 1 


~"“SUIZSILM 
O10qG set ABN 


oyadn. 


run J 





“TS6I 
ie@quis0eq 


S61 vunys 
61 Youwyy 


1 Youwyy 


OS61 Yolepy 
661 
qyule aC 


L snany 


OS61 Youre yy 


[ jshany 
I [dy 


UOTzIPPy 
“SUT[9pourel 
pue wonippy 
~~" ""“WonIppy 

p 
op 
JULI 

HIPPY 


op 


“ONTppy 
IPOUlOI 


VNIIOUVO HLAOS 


op 

. . = op 
BUBS 038}9 BUTTOIBD YIN, 
WNTIOIBUBY BUT[OIVDO YAT Sg 


[Bl9U9F) But quejiedy 


4inqguevjieds 
[vlIOUIEU 9atL00G 


AQUNOD 440K 


AJUNOD Al 
{uno0g uop oO 
Ajrunu uloy) SHO] 


Ayunog uojdur H 


WwW +J9UUOY lV 
[B419U9f) B[jLAUVeI4) 


UNOD I t) 

MOJBUBS iL u SUT qd 40,4 
Ayur ) e[Bpuayyy 

91819 BI BO YInog 


od 


“0d 
“od 
YI BIg 


“"“0qd 


Sing uezieds 
“" “B2eTI9g 


IH yoy 


£J10q MON 
suyuue yy 
SHO’] 


uojduie yy 
49014) 
If AU9014) 
oq 
UMOJIBIOVF 
eOUdIOL 
XBJIG 
od 
od 
od 
I 


od 


bIquIn[o) 
19489, ) 
9 Adoysig 


du0q weg 
UOT 





aIQuyyBae UOTWeULIOJUT ON—IN 
zea Ane payep ued 8IS—d8 
7961 180A IBpUaTBO JO Pus 18 seinasyg 
0 UOTPBULIOsU jSo}R] SoPBOTPUT Os 


syunog woww[lOD 0.10Q19718 MA 


<yunog worms) --moyu 
e818 BuT[OIsO WINOS “od 
op “"od 
op od 
od 
I 





jusmdnbg| ¢ 


uorjoely pus ‘Ajuo yueuIdN » ‘dnyoId 1 ‘2g61 Aine poyeP ug[d 9838—d8 


a QeIwae uoTyVWIOJU] ON—IN sjueseidel ‘f jeuolsel Ul ay uo UOT} BULIOJUT 38078] sayso] pu] OU» 


op [Baouef) Ayunog Gogo Ayo wou 
‘O1aT]O GIVE OF] 
[Es ‘SEP ‘ 1c61 [dV | 89 gg MeN | -qnd pus [Bsvuet) syunog psojyperd ; -- a4 4qieds 
Zo61 judy OP HN Zulpspoulsey [Bisuet) sZpoH preseuly GdUBMIS 
osé6l oruTpo YITBeY IT 
leaqwmo00qd op qnd pue [eieuef) <yunog ulpseH qeuUuBAass 
p [esouet) yuNnoD eepsepne’y | Aoydiy 
| -opurpo YITBey] OTT 1aqueg 
MON | -Qnd pus [B1eUet) } jeyidsoyxy AQuNOD Sel) ryseynd 
UOTUPPYV | [eyUeW ajeig [BqUueD aT[AqseNn 
Zuljepoulel 

pues uoLlIIPPYV [Bsouot) plo} dc yyny eo1pFIN P| 

zool oune | op orm0lg 8, laIppiyO snequoge’] od 
6r6I ABIL | MON ab  L vessouua,|, 189M s1ydmey] 

Zuljepoulel 
océl Asenute ft It IIPPV [vious t) JUNOT a ay A Ase Wl 
NUTLO yee oT 
BPS LZ Ig61 ysnany } MaN | -qnd pus [B1euet) {JUNOD GUM] 
ZZb OFS : [eg] Asenuer JUVTIGO {dey | > a L sessouua,L, 1sBVa 
[9 ouled 
POR EZ ¢ {| suns NYO 

6£e ‘6LE i uel peyueWw , 
Zg8 ‘OOL b6l ABW ysodszuly 

ge. eit ‘ nit ya! og od 
9% ‘She 'I J aa © ue ‘ ‘ , UO wosuyos 


ore gol ‘092 3g Oe6T 492990 | 09 09 


Zin qeouds sv] 


79 ‘6E8 © Océ ysnZany | [Bseues) } 1) WOSTPRBIN SHOU ( 


<yunog upooury al[t[A0jjoAB A 


60% L6F Os6l Gun : op 
e[[IAssolp 


oo8 L os6l Yost Ww op J WW put [49q uni) 
osé6l 

ZeL 009 1aqwmeo0eqd [Bssuet) aT Aeq00D a[[[AeqO0") 

x€ ‘860 TS ¢ ; [S61 42Q0PO aL OUBIIEY eZo0uB} eq O 


aASSaNNal 





787 


Mr. Bussey. What is the total number of surplus beds in the Hill- 
Burton financed facilities? 

Dr. Cronin. I do not quite understand your question? 

Mr. Bussey. You have a figure of percentage occupancy, and you 
vould have also the total number of beds. The difference between the 
figures should represent the number of surplus beds. 

Dr. Cronrn. Mr. Chairman, according to the standard practices 
and standard understandings about bed occupancy of a hospital, 
and utilizing the bed occupancy expected, high and low, as shown by 
the Commission on Hospital Care studies, the surplus beds you refer 
to would be those beds that were built into that hospital as a hospital 
in excess of the highest expected occupancy of that hospital. 

For instance, according to the Commission on Hospital Care’s 
expected percentage occupancy for a 50-bed hospital, I would like to 
point out that in a 50-bed hospital in Seattle, Wash., it is entirely 
different from a 50-bed hospital in Paducah, Ky., or Orangeburg, 
S. C., and at any one time the occupancy is going to vary so greatly 
with seasonal variations, epidemics, and so on, but the national ex- 
pected average on a 50-bed hospital runs from 57 to 66 percent, so 
the 50-bed hospital 66 percent full would have approximately thirty- 
some-odd beds occupied. 

Mr. Bussey. The table you are going to supply ought to have the 
low occupancy and the high occupancy to be comparable to the 
Commission’s table. Also show the percentage of occupancy as of 
December 1952. 

Dr. Cronin. We will attempt to get it for that date, but very 
frequently occupancy rates on hospitals are confidential matters as 
far as the hospital staff administrators are concerned, and are not 


released, particularly if it is a Government hospital, until they bring 
up their budget requests before their own State legislatures. We will 
do our best to get the occupancy rates, but I cannot guarantee you 
we can give you the December 1952 rate. 

Mr. Buspey. Whatever you get will be satisfactory. 


FF DERALLY FINANCED HOSPITALS WHICH HAVE BEEN CLOSED 


Mr. Bussey. Have there been any hospitals financed under the 
Hill-Burton program that had to close after they were opened? 

Dr. Cronin. We have three hospitals, Mr. Chairman. I would like 
to speak to them for a minute. 

Mr. Bussey. Will you tell the committee about those, please? 

Dr. Cronin. The Halifax County Community Clinic, Scotland 
Neck, N. C., a 20-bed facility, constructed at a total cost of $161,484, 
with the Federal funds amounting to $53,333, opened March 15, 1950. 
The community clinic closed April 1, 1951. At the time the com- 
munity clinic opened there were three physicians. One of the physi- 
cians died, another moved away, and the one physician left was unable 
to keep things going. 

We understand that the people in the community are vitally inter- 
ested in reopening the community clinic. Also, the North Carolina 
Medical Care Commission and the North Carolina Medical Society 
are rendering assistance to the community in securing a physician and 
surgeon to practice there. 
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Our Washington, D. C 
periodically. 

St. Luke’s Hospital, Kearney, Nebr., project was approved fo: 
lederal participation in equipment only. ‘The total cost of the equip 
ment was $32,801, with the Federal participation amounting to $17,470 
The hospital opened July 10, 1950, and closed in the fall of 1951, w 
think in September. 

The main reason for the closing of the hospital appears to be that 
it was not being utilized by the doctors. The building is being 
disposed of and arrangements are being made to sell the equipment 

Our Kansas City regional office is following the proceedings and we 
are exercising the right of recove ry as provided in section 625 (e) of 
the act. This is the first time this type of action has been nec essary. 

Hancock County Hospital and Health Center, Sneedville, Tenn., 
is a county health center and hospital combined in one building. The 
hospital portion has 11 inpatient beds. The total cost of the project 
was $242,083, with the Federal share amounting to $125,883. 

According to the plan of operation, the county health officer is to 
operate both the health center and the hospital. The health center 
portion of the facility was opened November 1, 1951. The hospital 
portion is not being utilized at present. The State of Tennessee is 
attempting to remedy this situation. The reason given is that they 
have been unable to find a county health officer who would and could 
run the health department and the hospital. 

The Atlanta regional office is checking the situation periodically 
and at the present time we understand that the county officials are 
making every effort to secure a qualified official so that they can start 
operating the hospital portion of the building. 

Mr. Chairman, those are the 3 projects out of the 2,000 approved, 
and over 1,100 which are completed and in operation—there are 
only these 3 that are not in operation, 


regional office is checking the situatio: 


COOPERATION BETWEEN FEDERAL, STATE, AND LOCAL SERVICES 


Mr. Busspey. Thank you. 
The last sentence of the first paragraph on page 4 of your prepared 
statement reads as follows: 


Other cooperative relationships in the area of administration, purchasing, 
pharmacy, dietetics, and graduate training, among others, will increase as time 
passes and recognition of the needs become apparent. 

Does that sentence refer in any way to the so-called Food Center 
at Indi: anapolis that is being constructed with Hill-Burton funds? 

Dr. Crontn. It could, but in writing that sentence I had in mind 
that we have a great number of hospitals in this country. The Hill- 
Burton program is constructing about one-third of the total hospitals, 
being constructed in the country at the present time. All through 
the Hill-Burton Act the basic philosophy of cooper ration is written 
in. That cooperation extends from the building and services rendered 
to a community by the small hospitals in the small towns up to the 
district hospitals and the services they render to their communities 
and to the small hospital; and to the university medical center, or 
base hospital, and the services that they would render to their com- 
munity and to the district hospital and to the small-town hospital. 
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There has been developed in recent years throughout the country 
a great number of so-called coordinated hospital programs. In fact, 
the District of Columbia is developing at the present time a coordi- 
nated hospital program through the new medical center that they 
hope to erect. The coordinated program centering around the Uni- 
versity of Rochester is a program where assistance is given to the 
smaller hospitals in administrative services; in group purchasing of 
supplies; so they can save money, of an operational type; in diag- 
nostic facilities and educational activities, helping the staffs of these 
small hospitals to keep current; and in carrying on refresher courses 
at the university medical centers. Similar programs are going on 
through the Bingham Associates plan out of Tufts College in Boston, 
where they have what one might describe as circuit-riding pathologists 
and cireuit-riding X-ray men visiting small hospitals in the New 
England area on a certain day of the month to be available for those 
professional services that those small hospitals in small communities 
cannot be expected to give to the people, and yet the people require 
these services. That is what we mean in reference to cooperative 
relationships. 


FOOD SERVICE CENTER AT INDIANAPOLIS 


Mr. Busspry. What is this so-called food service center doing in 
connection with the University of Indiana? What is the object of 
the center? 

Dr. Cronin. The food service building at the University of Indiana 
is a building from which will come the basic preparation and cooking 
of foods for about five hospitals on that university campus which is 


located on the periphery of Indianapolis, Ind., at the University of 
Indiana. That type of operation is not an uncommon one in hospital 
activities, or big university activities in the country. The food service 
building in Indiana is a building in which will be housed the basic 
cooking; for instance, the preparation of salmon croquettes will be 
done in the food service building, and then the salmon eee ttes will 
be put on trays and transported to the Carter Hospital, or the James 
Whitcomb Riley Hospital, to their kitchens, and it will a be neces- 
sary that the kitchens of those hospitals in this large medical centet 
have the facilities for making salmon croquettes. Such activities as 
preparing the potatoes will be done on a bulk basis, and the potato 
pots filled and sent as the requisitions from these other hospitals 
require. 

It is a form of food service, a form of food preparation which is 
acceptable and which is carried on in a number of places. That is the 
food-service program in the University of Indiana. 

Mr. Bussey. Are there any other hospitals or facilities that will 
participate in this food-service program in addition to the University 
of Indiana? 

Dr. Cronin. About five hospitals will participate in it. 

Mr. Bussey. Was that the original plan submitted for the building? 

Dr. Cronin. Yes. 


COST OF BUILDING 


Mr. Bussey. What is that building going to cost? 

Dr. Cronin. The estimate that we have is that the building totally 
would cost $4,202,054. The approved Federal share would be 
$1,452,235. 
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AREA OF BUILDING 


Mr. Busspny. What percentage of the square-foot area of this build- 
ing will be used for food preparation? 

Dr. Crontn. I would have to furnjsh that for the record because | 
do not have it at my fingertips. 

Mr. Bussey. I may ask some more technical questions, so if you 
do not know, please put them in the record. 

Dr. Cronin. All right. 

Mr. Bussey. Do you happen to know the total square feet in that 
building? 

Dr. Cronin. We will have to furnish that information. 

Mr. Bussery. Will you furnish the number of square feet being used 
for food preparation in the building and the square feet used in the 
cafeteria, the gift shop, the lounge, the lobby and other nonhospital 
facilities, excluding, of course, the corridors? 

Dr. Cronin. Mr. Chairman, I might venture to state that a gift 
shop is not classified as a nonhospital facility. We feel that a con- 
ventional hospital today will have a gift shop, and it will be as much 
a part of that hospital as the other parts of the hospital that one 
normally has in the past associated with a hospital. 

Many hospitals throughout the country have a total unit built in 
as a gift shop. In fact, the hospitals in Washington nearly all have 
cift shops. ‘They serve a very useful purpose. Their purpose is even 
therapeutic in many instances to the patients. The patients who are 
ambulatory in the hospital can go to an area of the hospital where a 
concession has been given for the gift shop, and very frequently would 
benefit greatly. 

Mr. Bussey. You have raised another question. How many 
patients are you going to have in the food center building? 

Dr. Cronin. This food center building is on the campus, not more 
than 50 yards from 1 hospital and 85 to 100 yards from another 
hospital, and many of the patients in those hospitals will be ambula- 
tory, and since it is in a university setting they will be able to come 
to this centralized gift shop to get little trinkets and favors that they 
may want to give to another patient, and to get little personal things 
that they may want themselves. 

Mr. Bussey. Be sure in making up the tables to deduct the square 
feet that are contained in the corridors. . 

(The information referred to is as follows:) 
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Indiana Medical School food service building 


st of entire building $4, 202, 054 
Cost of present Federal project__- thd 2, 904, 471 
ederal share present project - , : y . 1,452, 235 
Esti nated cost of adjusted Federal project ; ‘ ; 2, 004, 085 
leral share of adjusted project 1, 002, 041 
Square-foot area of entire building 162, 460 
Square-foot 
area partici- 
pated in by 
Federal proj- 
ect after pro- 
posed adjust- 
ment 


Square-foot 

area of Fed- 

eral project 
4t present 


Storage for all hospitals ‘ ate cet pe 4, 330 
Preparation of food and related storage ; | 9, § 15, 920 
Corridors, service areas, and miscellaneous > ‘ 5, 545 27,014 
( Mfeteria basement) and related areas j , 135 12,337 
Gift shop aiatine . 5, 7 4, 056 
Lounge and lobby-.. _. 5, li 513 
Conference room, printing, barber shop, ne shop, and two apart- 

ments on mezzanine floor , 75s None 


Total ‘ ‘ = 3, 55k 64, 170 





HISTORY OF PROJECT 


Mr. Bussey. Did your office always look with favor on this project? 
Dr. Cronin. This project, Mr. Chairman, was approved by the 
State of Indiana as an eligible project under the Hill-Burton program 
act. It was approved by the regional office in Chicago. We have had 
extensive correspondence about the scope of this project. We cur- 


rently have this project under consideration, and there is a meeting 
to be held in Indianapolis on the 31st of this month, at which time 
will be represented the State agency, the sponsors of the project, 
which is the University of Indiana, and our regional people from 
Chicago, and representatives from our office headquarters, to discuss 
the Public Health Service’s opinion concerning the scope of this 
project. 

I might advise you that we have questioned the extensiveness of 
the project as approved, and we have taken the necessary steps to 
peel down, in the vernacular, this project to a position where we think 
it is justifiable. I should say that we do feel that everything which 
we have permitted to remain in the scope of this project is entirely 
justifiable unde r the administration of the Hill-Burton Act. 

Mr. Bussey. Was it considered at the time this project was first 
proposed that ‘it would serve as a food center exclusively for the 
",aRue-Carter Hospital at the University of Indiana Medical Center? 

Dr. Cronin. No; I do not think so. I think the thinking all the 
way along has been this project would be a food service center not 
only for the LaRue-Carter Hospital, but for the other hospitals such 
as the James Whitcomb Riley Hospital and so on at that campus. 

Mr. Bussey. Then as the project has developed and stands at 
the present time, it is the same as it was originally planned? 

Dr. Cronin. I cannot answer that question. There has been so 
much discussion and activity relating to that project over the past 
several years—revisions of the project which is accordance with 
law—the project can be revised—that I could not tell you at this 


















time without having the file here withfme. We can supply to yo 
sir, if you wish, a comple te rundown narrative on that project. 

Mr. Bussey. I do not think that is necessary. I was just a littl 
curious about it. 


Dr. Cronin. I think that we have the situation well under contro! 





CARRYOVER 





OF APPROPRIATIONS 

Mr. Bussbry. Your request for this year is for $75 million? 

Dr. Cronin. That is correct. 

Mr. BusBey. How much of that will carry over into future years 

Dr. Cronin. We have a 2-year period in which this money can by 
spent under the provisions of the act. We do not provide for any 
amount of money to be carried over. We could not answer that 
question until a specific date in relation to what the States have don 
up to that time. 

Mr. BusBry. In your justifications you mentioned the 2-year period 
but the language of the appropriation bill says: 


For payments for hospital construction under part C, title 6, of the act, 


as 
amended, to remain available until expended. 


Dr. Cronin. It is a 2-year period for obligation. It is an open-end 
smuactee as far as final expenditures are concerned, under the 
act. In other words, we make the allotment to the State. 

Mr. Bussey. Then, would not this $75 million be considered a 
eerense until expended? 

Dr. Cronin. Yes; in that light it is considered a carryover until 
expe ea but each State has a period of 2 years in which to make the 
allotment we give them covered by projects. At the end of that 
time, if they have not covered that allotment given to them at the 
beginning of the 2-year period, the money is not available to them for 
future years and would revert to the Treasury of the United States 

Mr. Hartow. I think that I can clear up the point that you have 
in mind. On page 189 of the committee print, in the table there that 
shows the amounts available for obligation, you will see that the 
1954 estimate contemplates a total availability of $95 million, made up 
of two items, the $75 million that is proposed in our budget and a 
$20 million prior-year balance, which would be the amount that 
would carry over from 1953 into 1954, which has not yet lapsed; and 
that of the $75 million appropriated in 1954, $20 million will carry over 
into 1955, but still not be lapsed, so that our net obligations incurred 
during the 1954 fiscal year will be $75 million. 

Mr. Bussey. I think that is the answer I was trying to get, Mr 
Harlow. 

Dr. Cronin. I would like to add to Mr. Harlow’s statement that a 
considerable portion of that $20 million is covered by part 1, that the 
States have allotted the funds to the communities but the planning and 
the development of the project have not reached a stage where the 
part 4 of the contract document is signed, so it is not really a free 
balance of $20 million available for utilization at all. It is committed 
money. 


Mr. Bussey. It really would be a liquidation of contract authoriza- 
tion, then, would it not? 
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Dr. Cronin. No. It is just money that has not vet been covered 
n final form by way of a firm contract as distinguished from mone y 
that has been covered by way of a firm contract. 

Mr. Hartow. I think perhaps a better answer to that question 
would be that, as far as the Federal Government is concerned, we have 
been committed to the States, but that the States have not vet reached 
the construction stage and we do not put an obligation on the books 
until the project is ready to go under construction. 

Mr. StepHens. Our vernacular on this has been that that $20 
million is committed but not encumbered. We have told them 
‘Here it is,’ and they began to make their plans and get ready to use 
it. Until they complete the plans and get ready, the money is not 
actually obligated, or encumbered on the books. 


UNLIQUIDATED OBLIGATIONS 


Mr. Bussey. What is the total unliquidated obligation? 

Mr. STEPHENS. $19,700,000. 

Mr. Bussey. I mean overall, for the whole program. 

Mr. Hartow. If the amount that we are requesting to be appro- 
priated for liquidating cash for 1954 is allowed— 

Dr. Cronin. $122,200,000 cash will carry over into 1955. 

Mr. Bussey. Then, adding the $20 million to that, there would be 
about $132 million of total unliquidated obligations. Am I right? 

Dr. Cronin. That is very close. 


STATUS OF AUTHORIZATIONS AND APPROPRIATIONS 


Mr. Bussey. In view of the confusion on financing which results 
from there having been three types of appropriations in this program 
contract authority, obligational cash, and liquidating cash—it might 
be well to have the table on page 68 of the justifications put into the 
record at this point. 

It would be well to insert before that table the statement on liquida- 
tion of contract authorizations. 

(The table and statement referred to are as follows: ) 


Mr. Chairman and members of the committee, in the past 6 years the Congress 
has authorized in the form of contract authorizations or cash authorization the sum 
of $542,500,000 for the construction phase of the Hill-Burton program. This is 
illustrated in chart A. To date, the Congress has appropriated $522,200,000 
This represents a difference of $20,300,000. However, in a few instances, the 
States have not utilized every dollar allocated to them, and in completing final 
auditing of projects small sums of money are saved on behalf of the Government 
The printed budget request indicates that $19,804,000 is required for the liquida- 
tion of obligations incurred under the contractual authorizations for previous 
years. We have carefully reviewed the request and are convinced that the request 
can be reduced by $104,000. The adjusted request is $19,700,000. With the 
appropriation of this amount, the program would be put on a complete cash basis 
and there would be no future fund requests under this particular appropriation 
title. 


80853—53—pt. 2 
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Summary of projects, allocations and payments by fiscal years 


Number of 
projects given 
final approval 


Appropria- 
tions for Fed- 
eral payments 


Allocations 
to States 


Federal pa 
ment 


5, 000, 000 | 2 $15, 000, 000 $392, 183 

, 000, 000 | 2 40, 000, 000 | 9, 293, 145 

160 000, 000 | 2 40, 000, 000 57, 828, 930 
491 * 85, 000, 000 | * 110, 000, 000 | 108, 330, 090 
258 , 500, 000 | § 182, 500,000 | = 121, 622, 467 
? 250 6 76, 000, 000 | * 134, 700, 000 119, 533, 185 
7 200 5, 000,000 | ° 94, 804, 000 | 87, 804, 000 


edition ‘ 2, 160 617, 500, 000 617, 004, 000 504, 804, 000 


t authority 
iqu ing cast 
75,000,000 contract authority and $10,000,000 obligational cash, 
¥),000,000 liquidating cash and $10,000,000 obligationa] cash, 
bligational cast 
6 $100,000,000 liquidating cash and $82,500,000 obligational cash, 
stimated. 
§ $59,700,000 liquidating cash and $75,090,000 obligational cash, 
$19,804,000 liquidating cash and $75,000,000 obligational cash. (The $19,804,000 is budgeted under the 
title ‘‘Grants for hospital construction (liquidation of contract authorization), Public Health Service.’’ 


Source of allocations to States ! 


Contract A ppropria- 
authority tions 


75, 000, 000 0 $75, 000, 000 
150, 000, 000 0 150, 600, 000 
300, 000, 000 0 300, 000, 000 
375. 000, 000 $10, 000, 000 385, 000, 000 
, 000 92, 500, 000 467, 500, 000 

000, 000 167, 500, 000 542, 500, 000 

5, 000, 000 242, 500, 000 617, 500, 000 


Appropriations ! 


For liqui- For obli- 


Piscal year dation gations 


Total 


1948 4 $15, 000, 000 0 $15, 000, 000 
1949 a 55, 000, 000 0 55, , 000 
1950 95, 000, 000 0 95, , 000 
1951 195, 000, 000 000, 000 205, , 000 
1952___. 295, 000, 000 500, 000 387, 500, 000 
1953 ; 354, 700, 000 57, 500, 000 522, 200, 000 
1954 (estimate 374, 504,000 | 242, 500, 000 





1 Amounts accumulated. 


Dr. Cronin. May I suggest also that this chart that I have here 
in my hand might clarify the situation? It diagrammatically indicates 
the period of time when the program was on a contract-authorization 
basis, the area that was on a cash-authorization basis, and shows the 
total authorizations and total appropriations, and I think very clearly 
indicates the relationship between the authorization, the cash appro- 
priated by Congress during the respective years to cover the authori- 
zations, the current situation, where we are today, with the $19,700,000 
differential between the total appropriation and the total authorization. 

Mr. Bussey. Can you reduce that chart to a table? 

Dr. Cronin. That is a reduction of the table to graphic form. 

Mr. Bussgy. We will insert the chart in the record at this point. 

(The chart referred to is as follows:) 
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$00 8074 -@34e81 - ---- 
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ONasares - TAssedeR +96) 


690006 1914 Smet LeTIVON IAN BSED 800000 Git F tueliedieewiay 2aseLee? 


O00 84s Lesh «= SMOLAVZIVENIAY I¥1i8 


SPP SRE ORE eee ee eee ee eee 


WEA DIAKS VIOLNAG -IIFSH 


— 


oon eos ‘489% Meuse 

gee Ope ‘4s sTged 78 MEE ose! 

wee eek tes «| ywErn O48 
“eee ean 
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Mr. SrerpHens. To avoid confusion, if you happen to be working 
with the committee print which shows $19,804,000 for liquidation of 
contract authority, that figure has now been reduced to $19,700,000. 
and that is the actual amount that will be required. 


DISTRIBUTION OF FEDERAL FUNDS TO STATES 


Mr. Bussey. That is in Dr. Cronin’s statement I believe. 

Pages 69 and 70 of the justifications show the Federal allocations 
by States, and without objection the table will be inserted in thy 
record at this point. 

(The table referred to follows: ) 


Distribution of grant-in-aid funds for hospital construction 


1952 allo- 1953 allo- 
cation cation 


1952 allo- 1953 allo 


State or Territory ; 
, cation catior 


State or Territory 


Alabama $3, 014, 588 $2, 674, 162 New Jersey , 694, 722 | 
Arizona 483, 702 463, 728 New Mexico 539, 397 
Arkansas 1, 885, 430 , 685, 566 New York 3, 575, 887 
California 2, 758, 014 2, 565, 659 North Carolina 3, 715, 001 
Colorado 581, 476 539, 688 North Dakota 264, 285 
Connecticut 621, 996 564, 189 Ohio 3, 292, 080 
Delaware 200, 000 200, 000 Oklahoma , 708, 338 
District of Columbia 204, 735 200, 000 Oregon 577, 948 
Florida 1, 893, 140 , 806, 581 Pennsylvania. --_. , 711, 853 
Georgia 3, 068, 889 2, 774, 251 Rhode Island 357, 383 
Idaho 324, O84 291,180 || South Carolina 2, 080, 814 
Illinois , 695, 593 2, 438, § South Dakota 315, 141 
Indiana 2, 034, 798 , 865, 636 Tennessee 2, 954, 710 
lowa , 346, 525 . 205, 2% Texas 5, O11, 244 
Kansas ‘ , OR1, 82% 9R9, 636 Utah 415, 457 
Kentucky 2, 685, 336 2, 379, Vermont 4 259, 609 
Louisiana 2, 251, Of 2, 066, 9% Virginia 2, 446, 564 
Maine 21, 25 541, Of Washington , 020, 065 
Maryland , 0: ; 950, West Virginia , 524, 191 | 
Massachusetts 2, 061, 94: , 859, 15 Wisconsin , 703, 089 
Michigan , 662, § 2, 6 Wyoming 200, 000 
Minnesota , 674, , 502, 368 Alaska... 200, 000 | 
Mississippi 2, , 73: 2, 35 || Hawaii 249, 930 | 
Missouri 2, , 87% , 997, 746 Puerto Rico 2, 487, 331 
Montana 207, 11: 200, Virgin Islands 30, 021 
Nebraska - — 
Nevada 200, Total... ‘ 2, 500, 000 | 
New Hampshire 


DISTRIBUTION OF FEDERAL FUNDS TO STATES, COMMUNITIES, AND 
PROJECTS 


Mr. Bussey. Could State and local figures be furnished on the 
distribution of grant-in-aid funds for hospital construction? Do you 
have it broken down by communities? 

Dr. Crontn. The ones that got the money? 

The 1952 allocation will wind up this June 30, 1953, and on the 
1953 allocation we still have 16 months to go, so we cannot show you 
complete coverage because some of those States have projects that 
are going to come in but they have not completed their fund raising 
yet and cannot get Federal money until they are 25 percent completed 
on construction. We can insert for you the project list to date and 
the communities in the States broken down. 

(The information requested is as follows:) 
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Hospitat Faciuities Division Report, DecemMBER 31, 1952 


nplete listing of hospitals, health centers, and facilities approved for Federa! 

nstruction funds under the Hill-Burton program Federal Security Agency 

ublic Health Service 

is report contains a complete list of hospitals, health centers, and facilities 

proved for Federal construction funds under the Hill-Burton program and 
tables summarizing the status of all projects to date 


EXPLANATORY NOTES 


following defines the codes used in the listing of projects 
tus.—The status of a project is indicated as follows 

|. Approved but not yet under construction 

) 


2. Under construction 
3. Completed and in use 


cation.—The location is the name of the city, town, or village in which the 
ect is physically located or the nearest post-office address which serves to 
tify it Locations are listed alphabetically within a State 
Vame.—The name used is that indicated by the project sponsor in the official 
plication. Where a name has not been indicated in the application, the name 
which the project is referred to in correspondence has been used 
Categories The various categories are indicated as follows: 


reneral 6. Auxiliary Publice-health center 

rB 7. General and Publiec-health center 
Mental 8. State health department laboratory 
Chronic *Adjunct services 

Public-health center 


\n asterisk always appears in conjunction with another category. Thus,1* 
licates that an adjunct service, such as laboratory, nurses’ home, outpatient 
epartment, service facility, or other related facility is being constructed 

Type of construction —The type of construction is indicated as follows: 


New }. Addition and replacement 


Addition . Addition, remodeling, and replace- 
Remodeling ment 

Replacement 8. Remodeling and replacement 
Addition and remodeling 


Beds added.—Includes all additional beds for patients in the cost of which the 
Federal Government participates. 

Estimated total cost—Includes the estimated cost of constructing and equipping 
the total facility. 

\pproved Federal share.—Includes the amount of Federal participation. 
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Consolidated summary showing status of projects approved under the 


-ublic Health Service Act (title VI) as amended, by fiscal year, Dec, 31, 1952 


Status of projects 


tal, all projects 


In operation. . 


Under;construction 


Initially approved 


Estimated cost 


Number 
of projects 
lotal cost 


039 


TOR 
S69 
OSS 
016 
564 
704 


000 


3, 994 
» 475 
54. 546 


48, 980, 218 
», 774, 474 


R 


k iscal 
year 
Federal share 


$547, 414, 688 


74, 773, 435 
74, 926, 110 
149, 900, 043 
84, 814, 654 
78, 190, O88 
50, 130, 635 

, 929, 198 


750, 525 


1948 
1949 
1950 


209, 900, 838 


, 766, 361 
7, 596, 680 


776, 484 


668, 123 


Additions 


Hospital 
beds 


He 


, 428 
504 
ORS 
, 324 
, 181 
321 


, 920 


alth 


centers 


314 
51 
45 
85 
5() 
61 
lv 





7, 034, 397 
, 138, 572 
7, 665, 306 

048, 293 
, 145, 099 
, 161, 514 

346, 231 
, 128, 711 
5 845, 727 


oO, iad 


9, 448, 309 
22, 192, 637 
10, 582, 967 
4,621, 814 


otal of 314 for all projects does not include 66 health centers combined with general hospitals, 


NOTE 
ng availability of the allotment. 


30853—53—pt. 2——-19 


-Final approval of Federal funds from the allotment for fiscal years 1954-55 is deferred pend- 
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TABLE 3 Additions of hospital beds and health centers by State and Territo 
status of construction, Dec. 31, 1952 


Hospital beds added Health centers added 
Under 


construc- s 
tion A 


Under 
construc- 
tion 


Total In oper- 


nitial m I r- 
— ially Total In oper 


approved ation 


tal, United 
State and 
rerritories }, 42 , 350 


Alabama 2, 669 
Arizona 246 
Arkansas 5 428 
California ‘ 5 984 
Colorado 454 
Connecticut 3 84 
Delaware 40 
District of Columbia 2 54 
Florida “ 

Georgia 

Idaho 

Illinois 

Indiana 

Iowa 

Kansas 

Kentucky} 

Louisiana 

Maine 

Maryland 

Massachusetts 

Michigan 

Minnesota 

M ississippi 

Missouri 

Montana 

Nebraska 

Nevada 

New Hampshire 

New Jersey 

New Mexico 

New York 

North Carolina 

North Dakota 

Ohio 

Oklahoma 

Oregon... 

Pennsylvania 

Rhode Island 

South Carolina_. 

South Dakota. 

rennessee . 

Texas 

Utah 

Vermont 

Virginia 

Washington 

West Virginia 

Wisconsin 

Wyoming 

Alaska 

Hawaii 

Puerto Rico 

Virgin Islands 


FEDERAL EXPENDITURES FOR COMPLETED PROJECTS 


Mr. Bussey. The entire amount of $542,500,000 for construction 
that has already been appropriated is actually allocated to the States, 
as | understand it. 

Dr. Cronin. That is correct. 

Mr. Bussey. How much of these funds has actually been expended 
in payments for buildings that have been completed? 

Dr. Cronin. We will have to furnish that for the record. 
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Che information referred to is as follows:) 


As of February 28, 1953, $370,486,288 has actually been paid out to project 
ors. 


FEDERAL AND STATE OBLIGATIONS AND EXPENDITURES, 1948-53 


Mr. Bussey. Can you furnish for the record a statement showing, 
by States, the allocation of funds, the total payments to States, the 
amount of funds that have been firmly obligated by the States, the 
amount actually expended for completed construction, the unobli- 
vated balance, and the unexpended balance? 

Dr. Cronin. Yes. 

Mr. Bussey. Without objection, we will include that in the record 
t this point. 

The information requested is as follows:) 


lement showing State allotment, obligations incurred, and corresponding payments 
inder appropriation “Grants for hospital construction, Publie Health Service’’ 
as of Feb. 28, 1953 

FISCAL YEAR 1948 


Federal share 


Obligations} Unobli- |Obligations)  iqyiqa- Unliqui- 
incurred gated incurred “aan - dated 
(pt. IV) balance (pt. IV obligations 


State 
allocation 


$2, 871, 015 $14, 865 | $2, 871,015 2, 871, 015 
442, 935 8, 804 442, , 935 
* 1, 966, 580 2 1, 966, , 582 
lifornia , 956, 16 1, 950, 994 5, 166 1, 950, , 994 
lorado 156, 65% 656, 652 0 656, 65: , 652 
necticut , 52% 421, 523 0 421, 52: , 523 
elaware . 100, 000 0 100, 000 , 000 
istrict of Columbia 298, 298, 110 0 298, 110 , 110 
1 , 459, 419 841 5 , 419 : , 417 
, 974, 241 987 2, 974, 241 i , 241 
293, 162 0 293, 162 , 162 
768, 690 0 a , 690 , 690 
, 722, 935 3, 420 , 935 , 936 
low 339, 5 945 , 339, 501 4 , 662 
Kansas 2, it 930, 33% , 886 5 , 332 
Kentucky 2, < 5 , 584, 72% 2, 373 2, o , , 503 
Louisiana 2, 154, 88 , 151, 3, 043 4 , 341 
Maine 54, 4 452, 492 1, 946 52, , 492 
laryland 9, 66% 869, 662 0 be |, 663 
Massachusetts 1, 593, 798 , 588, 3: 5, 459 J 3: 538, 783 
Michigan 19, 996 2, 169, Of 0 : i , 996 
Minnesota , 656, 926 , 646, 982 }, 044 ] , 982 
Mississippi 2, , 45 2, 399, 637 ,, , , O68 
M issouri 21% 2, 188, 51+ 699 , 5 ‘ , 903 
lontana 31, 5 231, 52% l , 52 , 530 
Nebraska A, 36 670, 51 3, 877 517 5 
vada 
w Hampshire 342, 12: 342, 12: 0 
New Jersey a 5 312, 55 0 
w Mexico 457, 06% 157, 06: —1 
ew York 2, 941, 66: 2, 940, & 
) Carolina é : 3, 428. 
1 Dakota 308, 1! 303, 
|, 686, 
Oklahoma 3s 632. 
Oregon ‘ 460, 
Pennsylvania 
Rhode Island 
South Carolina * . 
South Dakota j 359, ‘ 355, 44! : 355, 445 355 
lennessee 2, 671, ; f 7 671 
iexas , 836, 567 828, 22° 345 4 . , 82%, 
Utah 364, 84 « . 363, 
Vermont 214, f . 51 ) 214, 51 
Virginia 2, 208, 15¢ 2, , 15 , 158 208, 
Washington 511, 15 3, 48% , 15% 508, 
West Virginia l . ; . 231 ) 5A, 1, 053, 354 
Wisconsin 621 | 1, 621, 161 










































































































































































































































































FISCAL YEAR 1948—Continued 
Federal share 


lobligations 


FISCAL 


Statement showing State allotment, obligations incurred, and corresponding paymen 


Unobli- 


0 222, 758 
0 2, 460, 083 
9 


30, 665 2, 100 


251, 363 | 74, 748, 637 


YEAR 1949 








State 
| State 
| allocation 
Wyoming $144, 856 
Alaska 100, 000 
Hawaii 222, 758 
Puerto Rico 2, 460, 083 
Virgin Islands_. 32, 765 
ete. nncnnss , 75, 000, 000 
Alabama $2, 690, 543 
Arizona 443, 109 
Arkansas 1, 966, 552 
California 2, 121, 367 
Colorado 635, 878 
Connecticut 22, 222 
Deleware 100, 000 
District of Columbia 275, 268 
Florida 1, 481, 446 
Georgia 2, 791, 307 
Idaho 300, 347 
Illinois 2, 764, 357 
Indiana 1, 754, 093 
lowa 1, 393, 932 
Kansas 972, 758 
Kentucky 2, 560, 957 
Louisiana 2, 
Maine 
Maryland 
Massachusetts l, 
Michigan 2, 
Minnesota l, 
Mississippi § 
M issouri 2, 4 
Montana 
Nebraska 
Nevada 100, 000 
New Hampshire 367, 648 
New Jersey 1, 328, 053 
New Mexico 457, 632 
New York 3, 029, 743 
North Carolina 3, 413, 486 
North Dakota 287, 845 
Ohio 2, 715, 846 
Oklahoma 1, 730, 437 
Oregon 534, 815 
Pennsylvania 4, 692, 355 
Rhode Island 267, 856 
South Carolina 1,§ 





South Dakota 
Tennessee 





055 

Texas 
Utah 023 
Vermont 131 
Virginia 928 
Washington $79 
West Virginia 058 
Wisconsin 133 
Wyoming 879 
Alaska 000 
Hawaii e 868 
Puerto Rico | 387 
Virgin Islands 271 
lotal...................] 75, 000, 000 











, 289 
2, 304 
0 ° , D2 
, 554 2, , 813 
0 635, 878 
0 22, 222 
0 100, 000 
0 275, 268 


0 1, 481, 446 
253 2, 791, 054 





0 , 347 
, 578 779 
966 3, 127 
0 3, 932 
262 496 


5, 945 2, 554, 012 


1 | 2,099, 506 















2, 236 464, 903 
l 827, 300 
206 BHD 
0 | 368 
, 840 2, 282 
569 , 474 
—1 | 3, 925 
0 , 137 
662 , 781 
0 100, 000 
0 , 648 
0 , 053 
0 , 632 
362 29, 381 
2 3, 484 
663 }, 182 
747 5, 099 
|] , 438 
123 692 
0 
0 
0 
0 
0 
308 
0 
0 
, 966 
l 
—1 l , 059 
961 1 72 
0 5, 879 
899 | 9, 101 
64 | , 304 
0 2, , 387 
507 , 764 


80, 766 | 74, 919, 234 


Obligations 
gated incurred 
(pt. IV) | balance (pt. IV) 


; 
0| $144,856 $144, 856 
$154 99, 846 | 


















under appropriation “Grants for hospital construction, Public Health Service” 
as of Feb. 28, 1953—Continued 














Liquida- | Unliqu 

tions dated 

obligatior 

99, 846 

222, 758 | ) 
2, 356, 269 | $103, 814 
2, 100 ( 
73, 697, 671 1, 050, 966 
: 

414, 420 7, 8 
100, 000 0 
, 796 80, 472 

446 

, 580 4, 474 
, 347 0 
2, 699, 916 55, 863 
l, 3, 004 
1,< 16, 167 
2, 24, 324 
l, 136, 611 
0 
17, 728 
i, 21, 641 
2 0 
l 20, 314 
2, 8, 192 
2, 53, 811 
0 
52, 29, 422 
100, 000 0 
367, 648 0 
1, 151, 669 176, 384 
147, 531 
33, 204 
7, 242 
120, 581 
l 
232, 662 
0 
S44 
349, 837 4, 036 
2, 576, 093 39, 962 
4, 820, 134 43, 695 
354, 023 0 
227, 131 0 
0 
l 
| 264, 195 
-1 
} 0 
0 
| 0 
| 1, 653, 165 
0 
71, 715, 614 3, 203, 620 
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tement showing State allotment, obligations incurred, and corresponding payments 
nder appropriation “Grants for hospital construction, Public Health Service’ 
of Feb. 28, 19583—Continued 


FISCAL YEAR 1950 


Federal share 


Commit- 
ments Liquida- 
incurred tions 


Obligations} Unobli- 
incurred gated 


Unliqui 


State dated 


allocation 


(pt. IV) balance (pt. Lor IV obligations 


Alabama 5, . 27! $5, 138, 154 $2, 121 | $5, 138,154 | $5, 138 $1 
4 na 52, 5% 852, 521 0 852, 5 852, 5 0 
4rkansas 3, 776, 3% 3, , 392 1 3, 776 3, 776 1 
fornia { 7 5, , 952 , 957 5, 143, 476 
yrado 22, : , 874 1 022, , 008. 
nnecticut ; 5, 28% . , 289 0 , 016, 920 
elaware ‘ , 000 0 200 200, 
trict of Columbia 90, 555 , 555 0 490, 55 490 
rida 2 5, b 128 0 2, 895. 2, 895. 
rgia “oF 356 , , 36 5, 5, 242, 36 5, 163, 
sho 37 ; —} 527, 37 627, 37 
513 
3, 392 
, 860 
O82 
t05, 5 
3, 683 
069 
397 


, 234, 362 


nois 
liana 

Va 

insas 

ntucky 
uisiana 
viaine 
Maryland 
Massachusetts 
Michigan 
Minnesota 

M ississippi 
Missouri 
Montana 
Nebraska 
Nevada 

New Hampshire 
New Jersey 
New Mexico 
New York 
North Carolina 
North Dakota 
Ohio 
Oklahoma 
Oregon 
Pennsylvania 
Rhode Island 
South Carolina 
South Dakota 
rennessee 


Mi 


Bm Be OD ON OO ee ee DO SO 


rexas 

Utah 

Vermont 

Virginia 

Washington 

West Virginia 

Wisconsin 

W yoming 

Alaska 

Hawaii 

Puerto Rico s 
Virgin Islands 57 7, 


Total , , 100, 
"EAR 1951 


Alabama 
Arizona 
Arkansas 
California 
Colorado 
Connecticut - .. 
Delaware 
District of Columbia 
Florida 
Georgia 

Idaho 

Illinois 
Indiana 
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Statement showing State allotment, obligations incurred, and corresponding paym« 


under appropriation ‘“‘Grants for hospital construction, Public Health Serv 
as of Feb. 28, 1958—Continued 







FISCAL YEAR 1951—Continued 


Federal share 



























































































mien =e ‘ j Commit- 
State Obligations Unobli- ments Liquida- | Uniia 
allocation | imeurred gated incurred tions |, dated 
- (pt. IV) balance , , obligati 
(pt. Lor IV) 

lowa $1, 722,468 | $1, 722, 468 0 | $1, 722, 468 $969, 178 5753, 2K 
Kansas 1, 153, 861 1, 153, 861 0 1, 153, 861 519, 065 634, 796 
Kentucky 2, 784, 646 2, 784, 493 $153 2, 784, 493 1, 708, 039 1, 076, 454 
Louisiana 2, 393, 237 2, 39% 0 2, 393, 237 1, 735, 326 657, 91 
Maine 603, 506 3, 506 0 603, 506 603, 506 ( 
Maryland 894, 866 , 866 0 894, 866 | 870, 076 24. 7% 
Massachusetts 1, 869, 754 1, 869, 753 ] 1, 869, 753 1, 050, 408 819, 34° 
Michigan ‘ 2 , 469 2, , 468 1 2, 898, 468 2, 373, 661 524, 807 
Minnesota 1 214 1,§ 213 1 1, 927, 213 969, 799 957, 414 
Mississippi 2, 522, 946 2, 522, 948 —2 , 948 2, 139, ¢ 383, 568 
Missouri 2, 022 2, , 021 1 , 021 830, 1, 619, 678 
Montana , 000 200, 000 0 , 000 189. 10, 94 
Nebraska 772, 170 2,171 | 171 565 206, 891 
Nevada 200, 000 , 407 151, 593 3, 407 20, 718 27, 689 
New Hampshire 359, 048 59, 048 0 , 048 359, 048 ( 
New Jersey 1, 650, 305 1, 650, 304 1 , 304 1, 578, 452 71, 852 
New Mexico 458, 671 58, 671 0 , 671 458, 671 ( 
New York 3, 354, 183 3, 354, 182 1 54, 182 2, 602, 336 751, 84¢ 
North Carolina 3, 620, 615 3, 615 0 , 615 2, 764, 141 856, 474 
North Dakota. 1 57, 022 161, 227 105, 795 
Ohio 0 , 308 2, 294, 204 1, 081, 104 
Oklahoma —} , 486 2, 073, 559 5, 927 
Oregon 1, 395 , 402 699, 598 170, 804 
Pennsylvania 1 , 415 2, 654, 996 2, 561, 419 
Rhode Island 0 , 993 993 0 
South Carolina 4 , 805 1, 802, 546 282, 259 
South Dakota —1 738 , 563 39, 175 
Tennessee l ‘ 1, 391, 065 1, 418, 508 
Texas l ¢ 4, 547, 492 $11,899 
Utah 0 | , 801 5, 801 0 
Vermont 0 , 039 , 039 0 
Virginia 0 3 1, , 800 694, 473 
Washington 586 363, 234 671, 909 
West Virginia l i, 137 546, 102 
Wisconsin 1 1, 439, 206 314, 020 
W yoming 0 000 , 115 19, 885 
Alaska 0 000 0 200, 000 
Hawaii 0 . 740 282, 740 0 
Puerto Rico l 2 700 315, 398 2, 292, 302 
Virgin Island 32, 195 0 0 ( 









Total 


, 91 


. YEAR 1952 

















































Alabama $3, 014, 588 | $3, 007, 459 $7, 129 2, 401, 

Arizona 3, 483, 702 0 67, 26 

Arkansas 1, 885, 430 1, 870, 888 14, 542 , 196, 396 

California 2, 758, 014 2, 754, 973 3, 041 48, 

Colorado 5&1, 476 568, 285 13, 191 9&8, 35 

Connecticut 621, 996 534, 277 87, 719 257, 

Delawart 200, 000 200, 000 0 196, 

District of Columbia 204, 735 2, 750 201, 985 

Florida 1, 893, 140 1, 846, 942 46, 198 , 391, 7 

Georgia 3, O68, RRO y 3 6, 486 , 166, 7 

Idaho 324, 984 79, 685 241, 

I}linois 2, 695, 593 2, y 0 985, 096 

Indiana 2, 034, 798 2, 000, 746 34, 052 , 121, 075 

Iowa 1, 346, 525 1, 312, 245 34, 280 350, 309 

Kansas 1, 081, 829 1 9, 391 149, 050 

Kentucky 2, 685, 339 2,3 314, 126 , 030, 013 

Louisiana 2, 251, 098 2 2, 721 485, 533 

Maine 5 0 621, 

Maryland 1, 020, 72 44, 579 72, 758 
Massachusetts 2, 061, 948 ] 383, 962 , 55 448, 426 

Michigan 2, 662,947 | 2 —131, 419 , 65 279, 409 

Minnesota l 4, 461 ] 25, 755 1,6 278, 572 

Mississippi 2, 404, 732 2, 787 2, 403, 946 408, 565 , 995, 
Missouri 2, 186, 873 2 79, 142 2, 107, 731 0 2, 107, 731 
Montana 207,113 203, 621 3, 502 203, 611 104, 449 99, 162 
Nebraska 668, 669 658, 667 10, 002 408, 666 8, 391 400, 275 
Nevada 200, 000 200, 000 0 49 49 0 
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ement showing State allotment, obligations incurred, and corresponding payments 
Y o 3 , ” 
nder appropriation “Grants for hospital construction, Public Health Service 


s of Feb. 28, 1953—Continued 


FISCAL YEAR 1952—Continned 
Federal share 


Obligations} Unobli- ' — Liquid 
incurred gated a oy 


(pt. IV) balance ee lat Hons 


State 
allocation 


w Hampshire $324, $324, 081 $324, 081 

w Jersey , 686, _ 3 1, 686, 391 
Jew Mexico 53st 539 7 
ew York : 5 

rth Carolina 

rth Dakota 


klahoma 
egon 
nsylvania 
de Island 
ith Carolina 
ith Dakota 
nnessee 
xas 
an 
Vermont 
ginia 
Washington 
West Virginia 
consin 
yoming 
laska 
wall ’ 
1erto Rico 2, 3 2, ; 70, 
gin Islands a0), O% 30, 
Total y 7‘ , >, 2, 55 


2, 556, 92 


YEAR 1953 


bama $2, 67 } 32, 728 $3, 
A na 8, 7% 728 12, 
Arkansas ,6 56 , 650, 000 5 
‘alifornia 2, 565, 6: 2, 260, 565 
lorado 539, 6 451 
nnecticut 564, 18% 835 
elaware ‘ : 000 
District of Columbia 200, 0 
lorida , 806, | 093 
, 190 
i 0 
Illinois 2, 438, 910 2, 430, 250 
Indiana : , 636 , 625, 129 
lowa , 205, 231 ; » 402 
Kansas Y89, 639 06, 307 
entucky 2, 379, 780 
ulsiana , 066, 930 
sine 541, 997 
Maryland 950, 170 
Massachusetts , 859, 157 
Michigan , 4 644 
Minnesota , 502, 360 
Mississippi 2, , 135 
Missouri , 997, 746 
Montana 0, 000 
Nebraska 7, 828 
Nevada 200, 000 
New Hampshire 289, 988 
New Jersey , 557, 402 
New Mexico 21, 666 
New York 3, 237, 309 
North Carolina 3, 379, 249 
North Dakota 230, 635 
Ohio et 2, 985, 375 
Oklahoma. -. ; d . 466 
Oregon 528, 592 
Pennsylvania , 234, 841 
Rhode Island 319, 776 
South Carolina , 865, 785 
South Dakota : 279, 264 


lrennessee , 661, 875 


Unliqui 


dated 


obligatic 


$69, 
251, 
2, 878, 
2, 745, 
96, 

2, 170, 
354, 
279, 

, 196, 
19, 
886, 
43, 

, 893, 
, 042, 


322, 


, 719, 
446, 
, 469. 
, 447, 
172 
78, 
44, 


ms 


808 
151 
872 
972 
563 
331 
872 
920 
165 
SDM 
843 
878 
602 
010 
417 
295 
0 
655 
552 
917 
307 


2, 043 


459 
200 


, 686 


0 
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Statement showing State allotment, obligations incurred, and corresponding payn 


under appropriation ‘Grants for hospital construction, Public Health Servic: 
as of Feb. 28, 1953—Continued 





FISCAL YEAR 1953 


Continued 





Federal share 








| 
. . | Commit- | lon 
. Obligat s ) - | ] 
State bliga — . m™ bit | ments Liquida- & y at 
incurred gated } | _ date 
allocation | / t.1V) | balance | incurred | tions | oblig 
I | _|fpt.Lor1Vv)) 
: 

Texas $4, 640, 780 $710, 000 ! $260, 000 | $450, 
Utah 381, 661 228, 499 246 | 227, 2 
Vermont 229, 146 | 229, 146 219) 420 | 9, 7 
Virginia 2, 230, 318 | 0 0 ( 
Washington 929, 243 89, 000 0 | 89, 00 
West Virginia 1, 355, 066 | 64, 584 0 | 64, 584 
Wisconsin 1, 540, 051 | 640, 930 0! 640, 93 
Wyoming 200, 000 | 200, 000 0 200, 0 
Alaska 200, 000 | 0 0 
Hawaii 222, 220 0 0 
Puerto Rico 2, 228, 307 723, 734 288, 000 0} 288, 00 
Virgin Islands 26, 809 26, 809 0 0 | 




















Total... A 75, 000, 000 | 55, 481,090 | 19, 518,910 | 29, 866, 198 4, 454, 469 25, 411, 726 


Mr. Bussey. Did you indicate in your prepared statement the 
number of additional hospital beds that have resulted from construc- 
tion completed to date under this program? 

Dr. Crontn. Ninety-six thousand five hundred has been the number 
of beds represented by the approved projects under this program 
There are about three hundred and some-odd health centers and some 
other projects such as State health laboratories, and so on. 















UNEXPENDED FUNDS FOR 





HOSPITAL SURVEY 





AND PLANNING 





Mr. BusBrey. How much of the fund for the hospital survey is nov 
allocated to the States but unspent by them? 

Dr. Cronin. There has been $1,800,000 allocated to the States 
They have received in cash $1,455,080.23 leaving a balance to be 
available to be given to the States of $344,919.77. 

Mr. Bussey. Of the funds given to the States, is there a balance 
that is unspent? 

Dr. Cronin. The balances left in the States: 27 States have no 
money left, and 25 States have a balance of $344,919.77. 

Mr. Buspry. Why do these 25 States and Puerto Rico have this 
balance to their credit that they have not spent? 

Dr. Cronrn. Partly because they have not raised their activity of 
surveying to the extent they would spend the money if they got it, 
and partly, they have not asked for the money. Some of these States 
in the 25 group are States that have State agency staffs which are so 
small that they cannot serve the States. 

Mr. Bussey. Do you mean that they are getting more money than 
they can spend? 

Dr. Cronin. No. This is the original allocation which was given 
to the States when the law was first passed, and the States matched 
the allocation 2 to 1. Now, some of the State agencies have not 
taken on a survey activity staff with reference to this program. 


Mr. Bussey. What happens to these funds if they do not take on 
this survey activity? 
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Dr. Cronin. At the present time they remain where they are. 
We requested several years ago that these funds be made available 
for redistribution to other States, but we have been unable to legis- 
latively acquire that privilege. We think that it would be a good 
thing to do. 

Mr. Bussey. Without objection, the table will be inserted in the 
record at this point. 

The table referred to is as follows:) 


Statement showing, by States, balances of survey and planning funds under appro- 


priation 75X0368 “Payments to States for surveys and programs for hospital 
construction, PHS’ as of Feb. 28, 1953 


Total appropriation available - - - --- : $ 00, 000. 00 
fotal payment as of Feb. 28, 1953_-- - ; 1, 455, 080. 23 


Appropriation balance 344, 919. 77 


STATES WITH NO BALANCES | STATES WITH BALANCES 
Amount Amount 
Arizona be " 0 . Alabama $16, 300. 00 
California ra . 0 . Arkansas - - . 4, 182. 00 
Colorado - - : : 0} 3. Connecticut 7, 321. 88 
Florida_-_ ---- : 0|} 4. Delaware j 10, 000. 00 
Georgia ‘ i 0} 5. District of Columbia 11, 220. 00 
6. Idaho Bcaiendh ath sate li 0 ». Illinois_- 24, 703. 50 
Indiana 0 5 eee 801. 00 
8. Kentucky 0} 8. Kansas 168. 16 
9 Louisiana : 0O| 9. Maine LU 3, 730. 00 
0. Maryland 0 . Michigan ’ 23, 382. 00 
Massachusetts 0 . Missouri 36, 103. 05 
Minnesota s 0 . Nebraska 54. 24 
3. Mississippi : 0} 13. New Hampshire 436. 80 
Montana _ - : 0) 14. New Mexico , 209. 99 
Nevada Sheles , : 0 . Ohio ' 30, 194. 04 
16. New Jersey - -- 0} 16. Oklahoma s 856. 21 
7. New York 0 Pennsylvania 98, 875. 02 
18. North Carolina 0} 18. Rhode Island 3, 500. 00 
9. North Dakota__- a 0 . South Dakota 2, 245. 37 
). Oregon _-- ee ‘2 0} 20. Tennessee ‘ , 913. 00 
21. South Carolina 0 . Texas. -_- 36, 382. 31 
2. Utah 0 . Vermont 2. 500. 00 
23. Virginia 0 | 23. Wisconsin 4, 105. 00 
24. Washington 0 . Wyoming , 613. 93 
25. West Virginia ‘ 0 Puerto Rico », 122. 27 
26. Alaska “ 3 0 | 


27. Hawaii 0 | 344 919.7 


L 
) 





ESTIMATED COST OF OVERCOMING NATIONAL HOSPITAL BED DEFICIENCY 


Mr. Bussey. In the paragraph at the top of page 5 of your prepared 
statement, you say: 

Even when one takes into consideration the existence of about 117,000 Federal 
hospital beds serving the civilian population such as those administered by the 
Veterans’ Administration, the Indian Service and the Public Health Service, 
sur national bed deficiency still remains 733,000. 

Taking into consideration the increased annual needs, what do you 
estimate would be the cost of meeting the deficiency? 

Dr. Cronin. I would like to break that down into 2 groupings; 
|, the defiicency created in the country by 2 factors that we cannot 
escape. Those are the factors of annual population increase, and the 
second factor of obsolescent-attrition in our hospital plants. The 
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population increase last year was approximately 2,600,000. I prefe; 
to use 2 million as the annual population increase. If we have 
the annual population increase continue, such as we have had, o| 
2 million per year, and the need in the hospital service area to the 
people of the country is approximately 12 beds per 1,000 people 
we would need 24, 000 beds to be construc ted just because we lived 
through New Year’s Eve. 

Now, No. 2. To that should be added the number of beds which 
would be required to meet the attrition brought about, or the loss 
brought about, by obsolescence. I would like to state that the hospital 
plant of our country is 40 percent currently over 40 years of age. We 
feel that the life expectancy of the hospital is about 50 years. From 
such other factors over which we have no control, a man cannot control 
adequately such things as fire, flood, rain, earthquakes and hurricanes 
and to point that out I might say that last August, due to the earth- 
quake in Kern County, Calif., and Bakersfield, 500 of their 600 
hospital beds were destroy ed. From that sort of factors, and the 
normal factors of obsolescence, it is anticipated that the average loss 
in this country for general hospitals alone, not mental, tuberculosis, 
and chronic, is about $100 million a year. Figuring the beds now cost 
on an average of $16,000 a bed, we then will have $16,000 divided 
into the $100 million, or a little bit more than 6,000 beds a year lost 
through that source. Adding that 6,000 loss to the 24,000 loss brought 
about by population increase, we would be faced, and are faced, with 
a 30,000-bed need on those 2 factors alone. 

In answer to your question, What will we have to have to offset 
that loss? If we use the figure of $16,000 per bed, and multiply the 
30,000 beds, we would need a hospital construction program in the 
country amounting to $480 million this coming year, from all sources, 
Federal or non-Federal aid. 

Now, the Hill-Burton program currently is building one-third of all 
hospital construction in the country. Two-thirds of it is being built 
without Federal aid. It would be proper to assume, then, I think, 
that one-third of the $480 million needed to construct hospitals to 
offset those two factors would be the Hill-Burton area of sharing 
That would be $160 million. 

The Federal share in the Hill-Burton program is currently 47 
percent. The State and local community share is 53 percent. If we 
reduce that for mathematic convenience to a 50-50 program, 50 
percent of the $160 million would be $80 million, which would be the 
amount of money that the Hill-Burton program would expect to 
receive from the Federal appropriation. And currently our request 
is for $75 million, which means that our request, if granted in its total, 
would still be $5 million short, and that would be matched by $5 
million of State and local money, or a total of $10 million short of 
meeting the two factors of population increase and obsolescence rate 
without any reduction whatsoever in the accumulated deficit of over 
850,000 beds. 

Mr. Bussey. The overall program for the 850,000 beds would cost 
how much money, roughly? 

Dr. Cronin. Well, it costs $16,000 a bed to build a hospital, and if 
we multiply $16,000 by 850,000 that will be a figure of $13,600,000,000 
that would be required to build all the beds needed in this country at 
this time. I think that is the reason when we first started this pro- 
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oram, then the bed deficit estimated by the Commission on Hospital 
Care was around 900,000, that the law was set up on the basis that 
Congress would each year appropriate a sum of money. We would 
have been able if circumstances prevailed today that existed in 1947 
when the law was passed—we did not have inflation to the extent we 
have it today; we did not have the Korean incident taking place; we 
were not in the international situation that we are currently in—we 
would have been able to cut down somewhat the accumulated deficit. 


ADEQUACY OF PRESENT PROGRAM 


But at the present time the program is meeting the need only for 
population increase and obsolescence without any reduction in the 
accumulated deficit that has piled up over the last 20 years. 


OCCUPANCY RATIO 


Mr. Bussey. Now on page 5 of the prepared statement you state: 


In terms of percentages, in 1948, 41 percent of our general hospital bed needs 
were unmet. This was reduced to less than 33 percent in 1952. However, two- 
thirds of our national bed deficit is accounted for by the need to provide beds for 
patients with mental and long-term illnesses. As we begin to more nearly satisfy 
the needs for general hospital beds, increasing emphasis must be given to the needs 
in the other bed categories; that is, tuberculosis, mental, and chronic. 

How many of the beds provided under this program are not being 
utilized to help this situation because of the low occupancy ratio? 

Dr. Cronin. That, Mr. Chairman, I would have to look up be- 
cause we do not know. We have not been able to carry on those 
kinds of studies. Furthermore, I think it is only right to point out 
since this law provides under section 635 that the Federal Govern- 
ment shall not in any way have anything to do with the operation 
of these hospitals, or the selection of personnel to staff these hospitals, 
or the administration of the hospitals, that in the administration 
of this program we have been very careful to have the Federal Gov- 
ernment not get into matters that would in any way look like we were 
getting into the operational picture. As a result, such matters as 
beds not occupied, or the occupancy rate, are strictly operational 
matters, and the Federal Government has not attempted to get 
into that situation whatsoever. I think that we could have come 
fairly close to it if we had gotten the money to do the studies relating 
to the research necessary for this program, but that has not been 
granted to us. 

Mr. Bussey. We have been talking about the deficiency of beds. 
Let us look at the other side for just a moment. If the State has 
more beds in one area than the formula provides, is the excess dis- 
regarded in calculating the deficiency? 

Dr. Cronin. Mr. Chairman, the formula that is used by the States 
is a ceiling that is set, beyond which the Hill-Burton program will 
not be made available. If an area in the State has more beds than 
it needs, according to that ceiling, the Hill-Burton money will not be 
available in that particular area. 
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APPROPRIATIONS 





RELATED TO UNMET BED NEEDS 





Mr. Focarry. Dr. Cronin, as I understood one of your last state- 
ments, it was to the effect that because of 2 factors, the increase jn 
population of 2 million a year, and the obsolescence of existing hos- 
pitals from year to year, the existing beds are insufficient and there- 
fore, in order to insure adequacy of facilities, we would have to 
appropriate about $80 million a year under this act. 

Dr. Cronin. That is correct. 

Mr. Foaarty. That would not cut into the existing backlog of 
need for additional beds these surveys indicate. 

Dr. Cronin. We would not reduce that accumulated deficit at all. 

Mr. Focartry. Now, this law was enacted in 1947? 

Dr. Cronin. 1946; August of 1946. 

Mr. Focarty. That was for a 5-year program? 

Dr. Cronin. That is correct. 

Mr. Fogarty. It was extended when? 

Dr. Cronin. October 25, 1949, until June 30, 1955. 
Mr. Focarrty. So this act as of now only runs for 1 additional fiscal 
year? 
Dr. Cronin. That is correct; June 30, 1955. 





PENDING 





LEGISLATION 


Mr. Focarty. I understand that bills have been introduced in the 
Senate and the House to extend this act another 5 years; is that right? 

Dr. Cronin. That is correct; Senator Taft, of Ohio, and Senator 
Hill, of Alabama, have introduced the act in the Senate to extend 
the program until June 30, 1960, and Representative Oren Harris, 
of Arkansas, has introduced an identical bill. 

Mr. Fogarty. They do not contemplate a change in the formula 
or the basic act, do they? They would just extend the date for 
5 years? 

Dr. Cronin. It is a very short bill. In fact, it is a one-word bill 
that replaced the word ‘‘five’’ with the word ‘‘ten.’’ The end result 
is that the program is extended as it is until June 30, 1960, if this bill 
is passed. 


SIZE OF 





AUTHORIZATION AND APPROPRIATION 


Mr. Focarry. That means that it still would carry an authorization 
of $150 million a year? 

Dr. Cronin. It would still carry that authorization. 

Mr. Focarry. The act authorizes the appropriation of $150 million, 
and we have been appropriating only one-half of what Congress 
previously authorized, or $75 million? 

Dr. Cronin. That is correct. 

Mr. Focarry. In other years the Senate has sometimes seen fit to 
raise this appropriation. A couple of years ago it increased the 
amount to something over $80 million, did it not? 

Dr. Cronin. That is correct. It raised it from $75 million, which 
was the House-approved amount, to $82.5 million, and the House 
went along with that and the appropriation came out as $82.5 million. 
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EFFECT OF REDUCTION IN APPROPRIATION 


Mr. Fogarty. What effect would it have on this program if this 
$75 million were reduced, let us say, by 10 percent, or $7% million? 

Dr. Cronin. Well, the net effect in the final analysis would be a 
reduction in the number of beds that were built. However, because of 
the fact that 31 of the States in their operational planning have adopted 


the so-called split technique 








OF FINANCING PROJECTS 





SPLIT TECHNIQUE 
Mr. Fogarty. What is “split technique”? 

Dr. Crontn. That is for a large project requiring, let us say, $3 
million of Federal money. If the Federal percentage were one-third, 
the community would have a large expenditure. If the total project 
cost $9 million, the Federal share would be $3 million, or one-third; 
and the State allotment in any 1 year would be in the neighborhood of 
$1 million. It is obvious that that State could not build that parti- 
cular project in 1 year, so the split-project technique is one that 
permits the State to advise the project sponsors that in 1 fiscal year 
they will give them a certain amount, in the next fiscal year they 
will give them a certain amount, and in the next fiscal year they will 
give them a certain amount. That would be splitting the project over 
a 3-year period. 

In the 2 future years, of course, it is provisional upon Congress 
appropriating the money for that purpose which the sponsor recognizes, 

Basically the States really never know how much money they are 
voing to get because the program is at the $150 million authorization 
level and has been programed all the way from $75 million to $85 
million. Then they are able to proceed in their planning to let these 
bigger projects be split. Some of the smaller ones are split. 

If this program were reduced at all below $75 million, say by $1 
million, I think about 4 States would have problems, because they 
have projects under construction that would have to stop and be 
refinanced with somebody else coming up with the money, rather 
than the Federal Government, which they have coming to them. If 
it went below $1 million, down to 10 percent, or about $7% million, I 
think we would have about 5 or 6 States in trouble. 

Mr. Focarty. What would happen if it were reduced by $15 
million? 

Dr. Cronin. If it went down $15 million we would have approxi- 
mately 7 or 8 States in trouble. 






RHODE ISLAND 





Mr. Focarty. How would it affect my State of Rhode Island? We 
have some split projects in Rhode Island. What would happen if 
there were a reduction in this appropriation? 

Dr. Cronin. There are four projects in the State of Rhode Island 
which would be adversely affected. 

Mr. Focarty. What are they? 

Dr. Cronin. Those projects are located at Pawtucket, the Memorial 
Hospital; at Cranston, the Osteopathic General; at Providence, the 
Miriam Hospital; and at Providence, the Roger Williams General 


Hospital. 
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If this program were reduced, as you asked, by the $15 millioy 
which would be your 20-percent reduction, the 1954 allotment 
Rhode Island, on the basis of $75 million, is $310,923. If the program 
were reduced 20 percent, which is $60 million, Rhode Island would 
only receive $247,602. 

Now, Rhode Island has these 4 projects, indicated money to them 
available in the amount of $319,776, so a reduction down to the $60 
million, which is your question, would mean that Rhode Island would 
be in the hole to the tune of $72,174 on these 4 projects. 

The Memorial Hospital would be cut from $5,000; the Osteopathi: 
General, at Cranston, would be cut from $55,000; the Miriam Hos- 
pital, Providence, from $126,601; and the Roger Williams Genera! 
Providence, from $133,175. 

Those four projects would have to seek those respective cut sums 
of money from sources other than the Federal Government if this 
program is reduced. That is brought about because the formula of 
giving the money to the States is a set thing. Any reduction in th 
program appropriation is going to affect every State. 
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ANTICIPATED 








RATE OF APPLICATIONS FOR PROJECT ASSISTANCE 








Mr. Focartry. Do you know anything about the rate of applications 
from the States? How many projects are there in the country which 
could be approved or could be built with the help of these funds if 
the law were continued? 

Dr. Cronin. In anticipation, Mr. Fogarty, when the bill was intro- 
duced by Senator Taft, Senator Hill, and Mr. Harris, we tried to 
find out what was the anticipated desire of the people of the country 
in the respective States for building hospitals utilizing Hill-Burton 
money. This analysis we felt was an indication, perhaps, of how they 
would feel about a continuation of the program. We were asked for 
that information. 

The summary of the anticipated hospital construction, contingent 
upon extension of the Hill-Burton Act, indicated that there would be a 
total from all the people representing projects who wanted to build 
of $1,253,070,000 worth of hospitals that could go ahead. That would 
require under the existing Hill-Burton Act a Federal share of $467,- 
735,000. 

Now, I think that gives us a fairly good indication that the people 
of the country are interested in building hospitals to the extent that 
they are willing to come up with $800 million some to match the 
$467 million that the Federal Government would put in. 

Mr. Focarry. If this act is not extended, no doubt many of these 
projects will not be built. 

Dr. Crontn. I think there is no question about that, because these 
projects first represent people who are willing to accept Federal aid in 
the construction of hospitals because they cannot get them built any 
other way. Undoubtedly some of them may go ahead, but my guess 
would be that very few of them would go ahead, without assistance. 
They would not be able to. 
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PHYSICIANS IN RURAL AREAS 


Mr. Focarry. There is not any doubt that the hospitals which 
have been planned or built under the Hill-Burton funds are attracting 
»hvsicians into the rural areas; is there? 

Dr. Cronty. Mr. Fogarty, there is no doubt at all in my mind 
We ean take statements—and have from various States— indicating 
‘hat doctors are going into these smaller areas; that if it had not been 
for the Hill-Burton program I am sure they would not have had the 
hospitals built. 

Mr. Fogarty. I remember our discussion a few years ago, when 
some people claimed that there was a shortage of doctors in the 
country, and another group claimed there was no shortage, but that 
the question was trying to get the doctors to go out into the areas 
where there was a shortage. It seems to me that no one had an answer 
to that problem a few years ago, until something like this came along 
Now it is happening, is it not? They are going into these areas w here 
they have the facilities to use in their practice. 

Dr. Cronin. That is correct. And, Mr. Fogarty, in the March 
issue of Hospitals magazine there is an article written by Mr. Foster 
and Mr. Lesparre, employees of the American Hospital Association. 
This association is very much interested and has been in this hospital 
program, since its inception, and has worked very cooperatively with 
the Representatives in the House and the Senators in the Senate, in 
devising what kind of program this should be, back in the early days 
of the Commission on Hospital Care. 

The American Hospital Association has surveyed four States on its 
own, Without any assistance from any Federal authority, or even our 
knowledge, in fact, until after it was done, as objectively as possible, 
to see just what was this Hill-Burton program doing. The article 
indicates that the Hill-Burton hospitals are not having any more 
trouble than any other hospital is having throughout the country 
with regard to staffing of their hospitals w ith various types of health 
personnel; and, furthermore, that there have been attracted to the 
areas that did not have professional services of physicians, and again 
nurses, and other individuals in those health professions to serve the 
people of these communities, because these modern hospitals have 
been developed; and where the doctor could practice medicine as he 
was taught to practice it and not be under the handicap of lack of 
instruments of precision. 

Mr. Fogarty. That was my understanding of that argument, that 
there was a sufficient number of doctors but that there was no way 
anyone could get them to go into a small town or rural area where 
suitable facilities just did not exist. But this program in large degree 
provided such facilities. That, I think, is one of the most important 
things in the whole program. 

Dr. Cronin. That is correct, Mr. Fogarty. 

Mr. Focarty. Spreading the available medical men around the 
country. 

Dr. Cronin. There is one other thing in that regard which I think 
it is worth while pointing out. Again, it was pointed out in the article 
in Hospitals that the Hill-Burton program has acted as a catalyzer 
for the building of hospitals outside of the Hill-Burton program and 
even without Federal aid. A great number of hospitals have been 
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built because, for the first time, due to the Hill-Burton program and 
the thinking that was put into that program, there is an orderly 
system of building hospitals in the country, and people have been, 
you might say, alerted to the fact of the great shortage that they have 
and that there are ways of getting things done. Many of these 
communities have gone ahead without Hill-Burton aid. 

One of the values, so to speak, I think, of the Hill-Burton program, 
which has been demonstrated, is that it does demonstrate to those 
people who can and wish to build a hospital without Federal aid, that 
they can do so; but to those people who financially are so set upon, 
so to speak, that they could not do it without Federal aid, there is the 
opportunity given to do it. 

Mr. Foegarry. That is all, Mr. Chairman. 

Mr. Bussey. The committee will recess until 2 o’clock 


AFTERNOON SESSION 
SPLIT PROJECT TECHNIQUE 


Mr. Bussey. The committee will come to order. 

Dr. Cronin, just before we recessed this morning you and Mr. 
Fogarty, who was chairman of the committee for 4 years, were talking 
about this split project technique in handling grants for hospital 
construction. Now, where a project obligation has been spread out 
over 3 years, say, the sponsors do not have the Federal money coming 
to the . unless the Congress appropriates it; is that right? 

Dr. Cronin. That is correct. 

Mr. Bo spEY. They have been properly cautioned that there is no 
guaranty the Congress will do that, I presume? 

Dr. Cronry. Mr. Chairman, when they sign the application for a 
project, incorporated in the application form is a statement that the 
money for years subsequent to the year in which the project is ap- 
proved, the Federal money coming to them, is provisional upon the 
Federal Government appropriating the money to the State so that it 
can in turn allocate the money to them. 


ADVANTAGES 


Mr. Bussey. What is the advantage to the various States of a split 
payment program? 

Dr. Cronin. Mr. Chairman, the policy establishing the split project 
technique was developed primarily for two reasons. One is in con- 
nection with the approval of a relatively large project, the Federal 
share of which would take up a great deal of the State’s allotment for 
any one year, or would exceed the State’s allotment for a particular fiscal 
year; and the other reason is that it would permit a State agency to 
split the Federal financial participation in particular projects over 
successive fiscal year allotments in order to initiate more construction 
within the State and answer the need for hospital construction more 
broadly, as the need was quite broad in the State. 

Mr. Bussey. In other words, the split payment arrangement per- 
mits them to get more hospitals started than they would under the 
other method? 

Dr. Cronin. That is possible and true. I think the other thing is 
also true: That a big project in a State that receives a relatively small 





859 


ilotment of Federal money makes it possible for that big project to 
vet under way in that State, which it could not do because of the size 
f the State’s allotment under the Hill-Burton program. In fact, 
splitting a project is about the only practical way that a large project 
n terms of size could get built without the State and sponsors waiting 
, number of years. 

The other thing I think we must remember is that the State funds, 
he funds available to the States, are only good for 2 years. Some 

these big university projects, for instance, will take all of that and 
longer to build, because of their size 

Mr. Bussey. Well, the number of large projects throughout 
he United States is comparatively small compared to the number 
/f projects in the rural communities. 

Dr. Cronin. Projects numberswise; yes, sir. Not dollarwise, 
though, in the program. 


LARGE PROJECTS 


Mr. Bussey. Where are these large hospitals built, for the most part? 

Dr. Cronin. They are built in practically every State in the 
Union, on the large projects. Thirty-one States are splitting projects. 
Several examples of this would be the University of Arkansas Medical 
School Hospital, the University of Mississippi Medical School Hospi- 
tal, the University of South Carolina Medical School Hospital, the 
University of Nebraska Medical School Hospital psychiatric unit, 
and the University of Minnesota has a unit under this program. 

Mr. Bussey. Would you furnish for the record, at this point, the 
total amount of money, by States, being allocated to split projects 
for fiscal years 1954 and 1955? 

Dr. Cronin. Yes, sir. 

(The information is as follows:) 


Statement showing amounts of construction applications split over ensuing fiscal 
years under appropriation “Grants for hospital construction, PHS’’ as of Feb 
28, 1953 

FISCAL YEARS 1954-55 


Total 1954 


Alabama $782, 625 $782, 625 

Arizona... ys 275, 877 275, 877 . 
Arkansas 3, 346, 136 1, 646, 136 $1, 700, 000 
California... 

Colorado-..- ‘ ; 126, 286 126, 286 

Connecticut ° 

Delaware 5 400, 000 200, 000 200, 000 
District of Columbia-.-- 

Florida. _. i , 428, 750 1, 293, 750 135, 000 
Georgia . 2, 746, 293 2, 212, 923 533, 370 
Idaho... . 

Dlinois_... , 164, 390 1, 164, 390 

Indiana , 087, 551 1, 087, 551 

Iowa 

Kansas 249, 765 249, 765 

Kentucky -. 2, 527, 869 2, 066, 514 461, 355 
Louisiana... 469, 1: 364, 120 105, 000 
Maine-_. : 

Maryland 

Massachusetts. - . ..-.-. ; . 380, 491 380, 491 

Michigan. ‘ , 

Minnesota... ---- . ; : 437, 456 437, 456 

Mississippi pne — iinpepoantinn ' 2, 349, 067 | 1, 461, 067 888, 000 
Missouri_. 


Montana..-_--- Fi a ata dil 215, 389 | 185, 000 30,389 
Nebraska. .-.- ‘ 


Nevada... ; 53, 843 53, 843 
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Statement showing amounts of construction applications split over ensuing fisca 
years under appropriation ‘“‘Grants for hospital construction, PHS’ as of Feb 
28, 1953—Continued 


‘AL YEARS 1954-55—Continued 
Total 


New Hampshire 

New Jersey $2, 600, 946 
New Mexico 657, 483 
New York 3, 699, 907 
North Carolina 

North Dakota 

Ohio 3, 975, 901 
Oklahoma , 106 
Oregon 

Pennsylvania 171 
Rhode Island 324, 526 
South Carolina 481 
South Dakota ; 
rennessec 179, 823 
lexas 4, 220, 000 
Utah ° . 
Vermont 758 
Virginia 2, 835, 602 
Washington 415 
West Virginia 

Wisconsin 

Wyoming 

Alaska 

Hawaii 

Puerto Rico 

Virgin Islands. --.- 


Total no seanonaccoes ; 735 > , 12, 941, 184 


STATE OF ILLINOIS 


Mr. Bussey. I notice that under the split project program my 
home State of Illinois carries $1,164,390 in 1954, but nothing in 1955. 
Why? 

Dr. Cronin. It may be that the State of Illinois did not have any 
projects that were split out into that year. Thisis all at the discretion 
of the State. The Illinois State agency may have decided: ‘“‘We do 
not want to split anything into 1955.’’ Although some States have, 
Mr. Chairman, split all the way to the legislative termination date of 
the current program, which is June 30, 1955. The State of New 
Mexico is one of those States. In Illinois the total splitting chargeable 
to fiscal year 1954 is $1,164,390. That is for 1954. 

Mr. Bussey. There must have been a figure for 1953, then. 

Dr. Cronin. No, it is the correct figure. In 1953, on the basis of a 
$75 million total appropriation, the State of Illinois receives $2,385,007. 
If the appropriation this year were $75 million the State of Illinois 
would receive $2,385,007, of which $1,164,390 represents the money 
that would go into the split projects. 


RHODE ISLAND 


Mr. Bussey. Referring to Rhode Island, which was discussed by 
Mr. Fogarty, I see by the table that it has a total of $324,529 split 
mostly in 1954, but there will also be a carryover to 1955 of $4,750. 

Dr. Cronin. That is correct. 

Mr. Bussey. How does this relate to your remark about splitting 
the money over 3 years in these States? 
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Dr. Cronin. There is an example here in Rhode Island. They 
split it over 2 years, sir. That is all they can split at the present time, 
due to legislative authority ending June 30, 1955. The project that 
gets under way on July 2, coming up this year, could be split this year 
and next year under the program, but a project that got under way a 
year ago could be split over 3 years. 

* Mr. Harztow. Could it be, Dr. Cronin, that the table does not 
show how much of the 1953 allotment can be for split projects? 

Dr. Cronin. It does not. 

Mr. Bussey. There is nothing in this table that shows such infor- 
mation for 1953. 

Dr. Cronin. That is correct. 

Mr. Hartow. That is probably the trouble, Mr. Chairman. The 
table you have does not show how much of the 1953 money is going 
into split projects. 

Dr. Cronin. That is correct. 

Mr. Bussey. Well, it may be that the States are not taking too 
much of a risk, but at the same time, technically speaking, they are 
taking something of a risk on the funds being appropriated when they 
go into split projects. 

Dr. Cronin. I would say that the State’s risk, that they are taking, 
is definitely a calculated one, because each project sponsor has a full 
knowledge of it. When the State agency and a project sponsor sign 
the applic ation for funds they are fully cognizant of the situation that 
funds in succeeding or subsequent fiscal years are contingent upon 
the Congress approving those funds. 

[ think that part of the reason for this situation is that the authoriza- 
tion under the law is for $150 million, whereas the appropriation each 
year by Congress has run from $75 million to some years $85 million; 
one year, $150 million; another vear, $82.5 million; and last vear, 
$75 million. 


APPROPRIATIONS COMPARED TO AUTHORIZATION 


Mr. Bussey. This authorization of $150 million a year is in effect 
a ceiling above which the Congress is not permitted to appropriate. 

Dr. Cronin. That is correct. 

Mr. Bussey. Although except for 1 vear, Congress has never 
reached that authorization. 

Dr. Cronin. Yes, sir. In 1950 they did appropriate $150 million 

In fact, Mr. Chairman, in 1951 the Congress appropriated $150 
million, but under the Omnibus Appropriation Act in section 1214 
they advised the President to find $550 million in savings, and the 
reduction in the program took place when the President put in reserve 
$75 million of the $150 million that the Congress appropriated. 


VARIATIONS IN COSTS PER BED 


Mr. Bussey. I notice at the top of page 6 of your prepared state- 
ment that vou say: 


It is pertinent to indicate the extent to which an appropriation in fiscal vear 
1954 can assist the Nation. The average cost per hospital bed today is $16,000. 

What are the extremes? In other words, what is the minimum cost 
and what is the maximum cost per hospital bed? 
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Dr. Cronin. Well, it will vary, Mr. Chairman, with the labor 
market in any one respective State or area, and then with the mate- 
rial costs in those areas. We operate on the basis of compiling figures, 
when we make this statement, that cover the lowest bid cost in the 
Nation as against the highest bid cost in the Nation under the Hill- 
Burton program. That cost is influenced, of course, by various fac- 
tors such as the cost of building a hospital with a diagnostic X-ray 
unit in it, and the cost of building a hospital with a therapeutic X-ray 
unit and a diagnostic unit in it. That will vary the bed cost. 

Mr. Bussey. In what State have you had the lowest cost? 

Dr. Cronin. We can find that out for you, sir. My guess would 
be that it is one of the Southern States, maybe North Carolina. 

Mr. Bussey. If you will, please furnish that for the record. 

(The information is as follows:) 


ARKANSAS 


The sum of $6,633 per bed represents the lowest national cost for complete 
general hospital projects. This extremely low cost is an isolated instance. More 
typical of project cost, however, is the middle two-thirds of any range of project 
costs. The middle two-thirds range from $10,500 to $17,000 per bed. 

Mr. Bussey. In what State have you had the highest cost? 

Dr. Crontn. I would have to look that up. I do not know offhand. 
Are you referring to the cost per project? 

Mr. Bussey. Per bed. 

Dr. Crontx. The cost per project or the average cost in the State? 

Mr. Bussey. I am talking about individual projects. 

Dr. Cronrn. Individual projects. 

Mr. Bussey. Which projects have cost the most money per bed? 

Dr. Crontn. Would you have reference, Mr. Chairman, to a com- 
plete project, a new project, or an addition to an existing hospital? 
The cost is more to add to an existing hospital, per bed, than it would 
cost you to build a completely new hospital, because on the additions, 
if you have a 100-bed hospital and you add 50 beds as an addition, 
the cost per bed of the 50-bed addition will encompass the cost of 
going into the old hospital and adding several boilers for heating in 
the new unit, or it may even require the tearing out of the wiring in 
the older part of the hospital, so that you can get in the heavier-gage 
wire, because you will have the load going through that wire to take 
care of the new unit. 

(The information is as follows: 


CALIFORNIA 


The sum of $38,842 per bed represents the highest national cost for complete 
general hospital projects. This extremely high cost is an isolated instance. 
However, Federal participation was limited to necessary cost of construction, 
adjusting per bed cost to $28,374. 


COMPARISON OF COSTS OF NEW CONSTRUCTION AND OF ADDING TO 
EXISTING FACILITIES 


Mr. Bussey. What is the advantage, then, in adding to an old 
hospital, in preference to building a new hospital? 

Dr. Cronin. Well, it is not a question of the advantage so much as 
it is a question of what can the community do and what do they want 
to do? Many communities can raise sufficient money to build 14 or 
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» beds, which they can add onto an existing structure of 50 beds, 
rather than to build a completely new 50- bed hospital, because that 
would: be beyond their resources. 

By and large in the program if circumstances are such we feel it is 
better to build a new unit then it is to add onto old units. When 
you get to the older parts of the country—for example, the New 
England area—where the hospitals have been in existence for many, 
many years, most of our projects are not new hospitals but are addi- 
tions to older existing hospitals. 


AGE OF HOSPITALS 


Mr. Bussey. In your testimony this morning you used an age 
firure of 40 years. Was that for a certain group of hospitals? 

Dr. Cronin. Yes; 40 percent of all the hospitals in the country 
are over 40 years of age. 

Mr. Buspey. And the estimated life expectancy is 50 years? 

Dr. Cronin. We anticipate that under normal building with today’s 
materials and so on we could expect a life expectancy of about 50 
years. 

Mr. Bussey. Some of these older hospitals still look to me as if they 
are in pretty good condition. 

Dr. Cronin. Some of those older hospitals are excellent hospitals 
in terms of building construction. However, many have wooden 
floor joists and wooden floors. As we learn more about fire prevention 
and that type of thing, those hospitals more and more are being 
replaced with metal, which is more fire resistive than wood, and those 
hospitals are more and more being subjected to scrutiny as hazardous 
places in which to put people than had been true in the past. 

Mr. Bussey. It seems to me that it would be worth while to 
consider leaving these old hospitals as overflow or emergency hos- 
pitals and to build a new unit in the community. I imagine that the 
hospitals in New England you referred to have a great number of 
years behind them. 

Dr. Cronin. Mr. Chairman, that decision does not rest with the 
Federal Government but rests with the State agency administering 
the program in the State. The State agency decides on what they 
want to do with the help of their advisory council in the State, in 

regard to the program in the State to be carried out. 


FEDERAL JURISDICTION OVER PROJECT APPROVAL 


Mr. Bussry. Do you not have any jurisdiction over a proposal of 
the State if, in your judgment, it does not seem economically sound? 

Dr. Cronin. If the project sponsors in a particular area of the 
State meet in their proposal the minimum requirements set forth in 
the law, then the Federal Government is in the position of approving 
that project. Now, the minimum requirements in the law are of 
such a character that they would enable each of these projects to be 
a project worthy of getting assistance. They are not maximum 
requirements; they are minimum. 

Mr. Bussry. Even if a State wanted to build a hospital that will 
cost, say, $75,000 a bed, it could go ahead and build it with Hill- 
Burton funds? 
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Dr. Cronin. No; we would definitely advise the State that w 
thought the costs per bed were exorbitant and we would not approy: 
that project. 

Mr. Bussey. Then you do have some authority over the projects 
to which Federal money is allocated? 

Dr. Cronin. We have the authority to scrutinize and advise the 
States and to not participate. On the other hand, the responsibility 
for coming up with the project is not the Federal Government’s 
responsibility; it is that of the State and the local community. 

Mr. Bussey. Let us say, for instance, that the State wants to 
build a $75,000 cost-per-bed hospital, you advise the State against it 
and its officials say: ‘‘Well, we are going ahead and build it anyway.’ 

Dr. Cronin. We would say: ‘You will have to do it without Hill- 
Burton money.’ We would not approve the project. 











REMODELING 





OF 





BUTLER COUNTY MEMORIAL HOSPITAL 





Mr. Bussey. The other day a situation was called to my attention 
by the chairman of our full committee, Mr. Taber, regarding the 
project in Butler County, Pa. He asked me to explore that situation 
today. 

What happened with respect to the remodeling of that hospital? 
Give us the early history of it. Let us follow it through from the 
beginning. 

Dr. Cronin. Mr. Chairman, I will confine my remarks to the Butler 
County Memorial Hospital. 

The original Pennsylvania State plan in 1948 delineated very large, 
unrealistic hospital-service areas. Thus, Butler County was included 
with Armstrong County in one area, designated as R-2, with a bed 
need shown as 425, based on 2% beds per thousand population, which 
is really used for a rural area. It was also unrealistic to designate an 
area of 164,570 population as “rural.’’ Priority for this area was 
established as C. 

Between 1948 and 1950 the State plan was completely revised and 
the large areas were broken up into more realistic hospital-service 
areas. Thus, Butler County was designated as a single area, I-7, 
with a population of 94,483. On the basis of 4 beds per thousand, the 
ratio applicable to intermediate areas, as differentiated from the rural 
areas, the need was shown to be 378 beds, and the area rated a B 
priority. It met all of the criteria for an intermediate area—at least 
25,000 population and a hospital of 100 beds or more. The Butler 
County Hospital had 166 beds. Thus the Butler County area had a 
B priority and the Butler County Hospital was shown in the State 
plans to have run an occupancy rate from 88 to 96 percent annually. 
This is substantially higher than the optimum for a hospital of 
this size. 

Under the Hill-Burton program the Federal authorities do not 
dictate to communities relative to the hospital that should be built. 
In this case the community desired to remodel the existing hospital 
and construct 96 new beds and a nurses’ home. Possibly an entirely 
new hospital of 100 beds and a nurses’ home would have been cheaper ; 
still the fact remains that this is a Federal, State, and local program 
and much of its success lies in the fact that the wishes of the local 
people are recognized and carried out insofar as it is practicable to do so 
and under the provisions of the law. 
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In addition, if it is thought that it might have been better to con- 
struct a new facility, we can only speculate on whether the State 
could have interested another project sponsor in the area. Also 
ointed out is the fact that the larger facility is more conducive to 
better patient care and a wider range of services than two small 
facilities. 

Part 1 of this project, of October 4, 1950, showed that the Federal 
share was to be $840,000 and the sponsor’s share was to be $1,260, 000, 
for a total of $2,100,000. 

Part 2 of the project, which is the financial-status aspect, showed 
the sponsor’s share to be $1,260,193.48. These are estimated shares. 
We cannot quite get to the exact figure until the project is really 
inder way or completed. The estimated sponsor’s share was 
$1,260,193.48. 

On June 5, 1951, the part 2 was revised and the sponsor’s share 
was shown as $2,076,775.40. This indicated a revision of the total 
cost estimate to the $3 million range, and the Federal share was 40 
percent and the local share was 60 percent. 

Now, on February 21, 1951, part 3 was signed, which was a state- 
ment that they had clear title to the property, that the substrata 
geologically was of such an order that it would stand the weight of 
the hospital. 

Part 4 was signed shortly after that, June 5, 1951, and the bids 

-é 


were in, showing the Federal share was $1,383,533.75. The sponsor’s 


share was $2,075,330.63. That is a total cost of $3,458 ,884.38. 

The change orders have decreased this project. As a project gets 
inder construction and as they build, it is common practice that 
from the estimate of the project in the beginning there will be changes, 


and as this project went ahead there were change orders which took 
place. 

In November of 1951 a change order occurred, and part 4 was re- 
vised which showed that the Federal share was reduced, it then being 
$1,319,555.75. The sponsor’s share was also reduced and is $1,979,- 
30.63. That is a total of $3,298,884.38. 


COST OF BEDS ADDED 


This project in total was for the extensive remodeling of the exist- 
ng facility, including surgical facilities, obstetrical facilities, and kit- 
chen facilities. There was the addition of 96 beds and a nurses’ 
home of 62 beds. The total cost was $3.3 million. 

The estimated cost of the nurses’ home was $600,000, leaving the 
project at $2.7 million. The minimum estimate concerning the re- 
modeling, that our engineers and architects can supply me, was 
$900,000, so that the project then showed $1.8 million as the cost 
represented in regard to the 96-bed addition. 

In other words, out of this total project of $3.3 million, $600,000 
went for the building of the nurses’ home and $900,000 went for the 
remodeling of the institution, and $1.8 million went to build a 96-bed 
addition. This would be a cost of less than $19,000 per bed, when 
one analyzes this to find out what the beds cost. 

Since there has been a loss of 36 beds in the existing building as a 
result of the remodeling, the net gain in beds was 60. 
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Mr. Bussey. Did not the Public Health Service make a survey of 
this hospital in 1949 and find that only 35 of the existing 265 beds 
were unacceptable? 

Dr. Cronin. No, sir; not that I know of. 

Mr. Bussey. Were all of the beds in the hospital acceptable as it 
originally stood? 

Dr. Cronin. Yes; the 166 beds, according to the report from the 
State agency to us. 

Mr. Bussey. There were how many beds in the original hospital? 

Dr. Cronin. One hundred and sixty-six. 

Mr. Bussey. You added how many beds to the hospital? 

Dr. Cronin. Ninety-six. 

Vir. Bussey. Making a total of 262 beds? 

Dr. Cronin. Mr. Chairman, when they remodeled the old hospital 
to get new delivery rooms for obstetrical cases and to get additional 
surgical facilities to be utilized by the addition of 96 beds, the space 
that these new facilities were placed in previously had part of the 
166 beds in it, so that there was a loss of 36 beds. 

Mr. Bussey. Operating rooms and other equipment items are 
taken into consideration in determining the overall cost per bed in 
the construction of new hospitals, are they not? 

Dr. Cronin. They are taken into consideration in the cost per bed, 
but if the facility is a structure to which an addition is being added, 
the total facility in the final analysis cannot be regarded as ‘the cost 
per bed or as reflecting the cost per bed when you are adding additional 
surgical facilities and additional obstetrical facilities needed to supply 
services to an existing 166 beds. 


The net result on this hospital, Mr. Chairman, was a gain of 60 beds, 
so that the hospital finally came down to 226 beds in the final analysis. 

Mr. Bussey. What did you say was the total amount of money 
spent by Federal, State, and local interests, excluding the 60-bed 
nurses’ home? 

Dr. Cronin. $2 


million. 
REMODELING VERSUS NEW CONSTRUCTION 


Mr. Bussey. Therefore, for $2.7 million, at an average cost of 
$16,000 per bed, you could have built a new, completely modern 170- 
bed hospital. 

Dr. Cronin. You could, Mr. Chairman, if that were what the 
project was outlined to do. However, this project includes more 
than that. This project included not only the building of additional 
beds but it included the furnishing of surgical and obstetrical facilities 
to service the existing beds that were there in a more usable fashion 
than the ones they had. It included modernization of their ob- 
stetrical and surgical facilities. That is why I said that $900,000 is 
the estimate of the cost of remodeling the building in order to make 
these other beds more readily usable. 

Mr. Bussey. I just cannot conceive of spending all of this money 
on an old hospital when you could have accomplished so much more, 
it seems to me, if you had disregarded the old structure entirely and 
built a new hospital. Outside of the new addition you still have an 
old hospital in some respects. 
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Dr. Cronin. I think, Mr. Chairman, we can’t speculate as to 
whether the State could have interested another project sponsor in 
the area. The Butler County Hospital people were willing to go 
ahead and build onto their hospital; and to build onto their hospital 
the program was outlined as it was carried through. If that had not 
taken place and somebody else in the area had wanted to build 
hospital they could have built for $2.7 million a 170-bed hospital. 
However, the Butler County Hospital was there. This hospital is 
part of the community, sir, and it is a tradition in their town. The 
people supporting that hospital wanted to add onto that hospital, 
and that is what they did; and in our opinion they came out with a 
bed cost of about $19,000 a bed, when one takes into consideration 
that it does cost money to remodel these older hospitals to make them 
acceptable and modern under present-day conventional hospital 
standards. 

Mr. Bussey. Well, that is one way to look at it. But it doesn’t 
look quite that way to me. 

Dr. Cronin. All I can say, Mr. Chairman, as administrator of this 
program, is that we have very carefully not dictated to the States or 
communities. It is their responsibility and their hospital. 

Mr. Bussey. What did your agency do to call their attention to 
what could have been done with respect to building a new hospital? 

Dr. Cronin. They were advised through the State agency, which 
has the first contact with them and the only contact, because the Fed- 
eral Government does not contact sponsors. 

Mr. Bussey. What did your agency do to point this out to the 
State agency? 


Dr. Cronin. It was pointed out to the State agency that this type 
of project could be complied with. However, our advice was that 
communities of this kind would be better off building brand new hos- 
pitals. The State agencies told us in return that they did not want 
to build a brand new hospital, they wanted to remodel what they had. 
They wanted to know: “Is it eligible under the law?” And the 
answer is: ‘‘Yes, it is eligible.”’ 


EXTENSION OF LEGISLATION AND OTHER AMENDMENTS 


Mr. Bussey. There was some mention of a bill introduced in the 
House by Congressman Harris, of Arkansas, and in the Senate by 
Senator Hill and Senator Taft, to extend this law for 5 years. Have 
you been called on to make any suggestions as to appropriate changes 
in the law, based upon your expe rience in administering it since 1946? 

Dr. Crontn. Mr. Chairman, Senator Taft and Senator Hill intro- 
duced the Senate bill, which is Senate 967, and Representative Oren 
Harris of Arkansas introduced the identical bill in the House, H. R. 
3171, and as we have pointed out, the bills as presented did not call 
for any change in the law whatsoever, but an extension of the program 
for the 5-year period to June 30, 1960. We have not been contacted 
by anybody in Congress at the present time for our opinion in terms 
of should the prese nt law be amended. 

However, as you know, when the bill that is introduced is referred 
to the committee, the committee chairman refers the bill down to 
the Federal agency, which in this instance would be the Federal 
Security Agency Administrator, for her opinion concerning the bill 
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that has been introduced. That answer is in the process of being 
sent back to the chairman of the two committees in the House and 
Senate. We have not been asked for any amendments by anybody 
in the Congress as yet. 

Mr. Bussey. Did you make any suggestions to the Administrato: 
as to what might be put into the law if it is extended to improve it? 

Dr. Cronrn. We confined our remarks, Mr. Chairman, to the bill 
as written. 

Mr. BusBry. Does the Agency ever initiate suggestions on proposed 
legislation? 

Dr. Cronrin. I am not in that position in the Agency to answer, 
Mr. Chairman. 

Mr. Bussey. You do not need to answer this if you do not wish 
but what is the use of sending you a bill for comment if suggestions 
are not made with respect to amendments which will improve the 
legislation? 

Let me ask you another question instead. Do you not think that 
this law could be amended so that it would be improved in the 
direction of affording greater protection to the taxpayers? Surely you 
have seen Federal money go into projects which you would not have 
approved if you bad had the final determination? 

Dr. Crontn. Mr. Chairman, I would like to make one comment 
there. I would hate to think that we had a program where I had the 
final say on these projects because I think that I do not know enough 
about the needs of projects and local areas to be in that position. | 
think undoubtedly the Hill-Burton Act or any other act passed by 
Congress in years past may be improved upon in some instances. | 
think, however, before I would be willing to commit myself on 
whether the Hill-Burton Act could be improved upon I would want 
to have a whole lot more study given to the particular item that I 
would present for improvement than I currently know about. 

I also feel that we would all probably be better off if the program 
were extended and the refinements made of it at a subsequent time 
rather than trying to amend the act and extend it all at the same 
time, because I feel that that might lead to definite misunderstand- 
ings or lack of understanding about the program, which might result 
in confusion and nonextension, which I think is important in this 
program. 

Mr. BusBry. Why would it lead to confusion anymore at that 
time than at the time the legislation was first considered, when the 
law was first being written? 

Of course, so far as the amendments are concerned, everybody knows 
that no legislation which Congress passes is perfect. Legislation in 
the final analysis is what? It is a compromise, a meeting of the minds. 
If we did not compromise we would never have any legislation. 

I would have to take issue with you on the opinion that when a law 
is being extended, amendments ought not be considered. I think that 
that is the most appropriate time to consider amendments, because, 
if you do not, you can rest assured that no amendments will be made 
later. This law, for example, has stood on the books all these years 
without any amendment. 

Dr. Deartna. May I add a point in regard to what I understand is 
the position of the Federal Security Administrator at the moment? 
On an invitation of the House Interstate and Foreign Commerce 
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Committee, which handles the basic legislation, sometime about a 
month ago the Federal Security Administrator did appear to tell 
about the program and plans as she could forecast them. She stated 
at that time she was not prepared to make a recommendation on 
legislation, and that consideration in connection with the Harris bill 
ias been, so far, in line with general executive department policy, to 
recommend the extension, and that, I believe, has not vet been de- 
cided upon. They have not gotten to the question yet of what 
1mendments to propose, or whether to propose any. It is in that 
stage now. Perhaps Mr. Stephens would care to add a word on that. 
That is my understanding of where the Federal Security Agency is at 
the present moment. 

Mr. StepuHens. That is the way I understand it. The new Admin- 
istrator was not sufficiently familiar with the operations under the old 
law, and was only faced with a bill adding 5 years to its life, and 
obviously she was not so naive as to say, “I want to do it this way or 
that way.’ Ido not believe she knew the administration policy with 
reference to it. After the report is prepared for the committee, the 
written report, it will go to the Bureau of the Budget, where ostensibly 
the Director and the President will discuss its connection with the 
overall administrative policy and then will say, it is okay to send this 
report, or do not send it. If you do send it, and our report is negative, 
tell the Congress what we said about it. 

Mr. Bussry. Were letters sent from both committees, the Senate 
and the House? 

Mr. SrepHens. I believe so; yes. 

Mr. Bussny. The response has not come back to the Congress yet? 

Mr. STEPHENS. No, sir. 


SOURCES OF NURSING STAFF 


Mr. Bussey. Dr. Cronin, do you know of a report that appeared in 
the American Hospital Association journal of April 1952, regarding 
the taking of nurses from existing hospitals? 

Dr. Cronin. No, sir. 

Mr. Bussey. I have a notation in my notes that 62 percent of the 
nurses for new hospitals were taken from existing hospitals. Could 
that apply to hospitals built under the Hill-Burton Act? 

Dr. Cronin. I could not venture a guess on that, I have never made 
a study about where these nurses basically came from. We have not 
had the facilities or the personnel to do so. 1 could not answer your 
question. 


POSSIBILITY OF CANCELING CURRENT OBLIGATIONS 


Mr. Bussey. How much have you obligated on this construction 
program that could be canceled? 

Dr. Cronin. I do not quite understand your question. 

Mr. Bussey. For instance, there are certain obligations you have 
assumed with respect to hospitals which have not yet been started. 
Is there any ironclad rule of law that prohibits cancellation of such 
obligations? 

Dr. Cronin. Mr. Chairman, all part [V’s which are contract 
documents in this program, represent projects which, within a 2-week 





period, the construction will start on. In other words, the bids are in, 
the contracts are in, and they are ready to be let within 2 weeks. 
Mr. Bussey. Then your opinion is there are no obligations that 
could be canceled? 
Dr. Cronin. I think that is correct. There may be some smal] 
moneys, minute portions, that could be dropped out, but I do not 
think that otherwise it would hold true. 


AUDITING OF COMPLETED PROJECTS 


Mr. Busspey.How many projects were not audited within 6 months 
after they were completed? 

Dr. Crontn. Mr. Chairman, you could help me and advise me by 
telling me what you mean by “completion.” 

Mr. Bussey. When a hospital is completed and ready to open and 
to take patients, I would say it is completed. How many projects 
were not audited within 6 months of the completion of construction. 
Naturally, that includes equipping. 

Dr. Cronin. Mr. Chairman, by completion, I would like to point 
that many projects are occupied and patients admitted before that 
project is formally completed. The need for beds in the area is fre- 
quently such that the patients occupy the beds, the hospital gets 
under way, but there are still items of construction that have not yet 
been finished up, and because of their location within the project site, 
do not interfere with patient care. 

Now, we have an analysis of eight States that we can give you with 
reference to the time that those projects were audited. We have that 
material on eight States which we were requested to get up. That 
refers to the day opened rather than the date of project completion, 
because we have hospitals opened, but the project may be several 
months before it is formally completed. 

Mr. Bussey. Have there not been instances where there has been 
a great deal of delay between the time the project opened and an 
audit of the project was made? 

Dr. Cronin. I would say “No.’”’ Running down this list we have a 
project that was opened in May of 1951 and the audit was done in 
October. Here is a project that was opened in April of 1950, and 
the audit was started in June of 1950. Here is one that opened on 
July 1951 and the project was started to be audited in September of 
1951. 

Mr. Bussey. Why are these audits not started sooner? 

Dr. Crontn. I would like to point out in that instance the audits 
on these projects are not controlled by the Public Health Service. 
The audit on these projects is not done by the Public Health Service 
in the first instance, they are done by the Federal Security Agency 
auditors, and in the second instance, the Federal Security Agency 
auditors start the audit when the State advises the Federal Govern- 
ment that the project is ready for audit. 

Mr. Bussey. In other words, a hospital project could be com- 
pleted, opened let us say, on January 1 of 1951, and the State, if it 
wanted to do so, could wait a period of 2 years before it would advise 
that it was ready for an audit? 

Dr. Cronin. I think that would be a very unusual situation. 

Mr. Bussey. Even so, is there anything that would prevent a 
State from doing that? 
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Dr. Cronin. From a practical point of view, the money would be 
needed by the sponsors to pay the contractors, and I am sure that 
u ey would not let the State wait that long. The project is eligible 

r Federal audit when it is 95 percent complete. 

"he Bussey. That is right. 

Dr. Cronin. And when a project reaches 95 percent completion, 
our experience is that the sponsors want that audit as soon as they 
can get it so that they can get the money. 

Mr. Bussry. They have already received 95 percent. 

Dr. Crontn. But to some of these communities that other 5 percent 
is pretty important. 

Mr. SrerHens. May I contribute this from my knowledge of the 
auditors? They have all the grant-in-aid programs, but I know that 
there are standing instructions to all the field auditors in the audit 
division that there are two kinds of audits that must be done promptly 
on call. One is this hospital construction, because the contractors 
are waiting for the final payment. ‘The other is the school construc- 
tion program where the last 10 percent is withheld until the final 
audit. The standing instructions to all the auditors are to forego 
public assistance, vocational rehabilitation, and so forth, in order to 
complete these two types of audits. 

Mr. Bussey. But the auditors from the Federal Security Agency 
cannot make an audit until they get notice from the State agency 
that it is ready for the audit. 

Mr. SrepHens. That is right, sir. 

Mr. Bussey. It seems ridiculous to me that a State should be 
able to wait a year and a half from the time a hospital is opened before 
it signifies that it is ready for an audit. It also seems to me that the 
delay in these audits would tempt some of the project sponsors to 
install additional equipment and other items in the hospital after 
it has opened in order to include them in the audit. An immediate 
audit would preclude the inclusion of such items in the project. 

Mr. StrepHens. The audits are against the contract, not something 
that might be added after the contract. They would immediately 
take an exception to that. If a school or a hospital had a contract 
that would call for certain items of construction in building and 
equipment, invoices would have to be in, and anything over and 
above the inclusion in the specifications, or the contract, would be 
excepted immediately by the auditors. They would not approve an 
item of that nature. 

Mr. Bussey. So you do not think there is any opportunity for them 
to include any articles that were not in the original specifications? 

Mr. Srepuens. I do not believe so. They might not be technically 
aware of a substitution, or a thing of that nature, but they audit 
against a written document with specifications as to what is included 
to be paid for with the total money. 

Dr. Cronin. And that includes the equipment, Mr. Chairman. 
As a rule, they do not wait long. 

Mr. Bussey. Restating the question in a different way, Dr. 
Cronin, by delaying the audit, do or could the sponosrs get Federal 
funds that they otherwise would not get? 

Dr. Crontn. The answer is emphatically no. 
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UNLIQUIDATED 1948-53 





OBLIGATIONS, 








Mr. Bussgy. Did I ask for a table of the unliquidated obligatio: 
for each fiscal year from 1948 to date? 
Dr. Cronin. Not yet, sir. 
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Mr. Bussey. Will you supply such a table for the record? A 
Dr. Crontn. We will. 
The table referred to is as follows:) 
Unliquidated obligations by fiscal years 
Fiscal year: Amount | Fiscal year—Continued Amount 
1948_ i $1, 050, 968 1951_ [ _. $25, 579, 686 
1949_ .. 8, 203, 038 | 1952 ----------- 46, 637, 034 
1950 13, 775, 406 cated _.. 25, 411, 729 To 
FEDERAL CONTROL OF STATE PLANS AND PROJECTS ” 
Mr. Bussey. You stated that you do not exercise any control over 7 
State pli ins with regard to selection of projects; is that right? 
Dr. Cronrn. We have no control over the selection of communities 
on a specific basis, but under the provisions of the law, the selection 
of the communities is predicated upon the need for the hospitals in i 
those areas as reflected in the State plans which we approve. 
Mr. Bussey. Under the Public Service Act, section 262 (e), you 
are responsible for the general standards of construction and equip- 
ment of hospitals at different prices and at different types of location . 
When I say ‘‘you”’ I refer to the Surgeon General, technically. 04 
Now, your agency has been at this work since the law was enacted r 
in 1946; is that. right? ’ 






Dr. Cronin. That is correct, 

Mr. Bussny. Have you not eat able in great degree to formulate 
your pers standards for construction and equipment? 

Dr. Cronin. Mr. Chairman, we have in compliance with this sec- 
tion that you referred to of the act, promulgated the regulations which 
are, as regulations should be, in a state of flux, and are changed as new 
problems come up and solutions are arrived at. I might indicate to 
you that these regulations cannot be promulgated and put into effect 
until they have been approved by the Federal Hospital Council. The 
Surgeon General does not have the authority to promulgate regulations 
unless they are approved by the Federal Hospital Authority, and that 
is in the act. 











SALARIES AND Expenses, Hosprrat CONSTRUCTION SERVICES 
WITNESSES 
DR. JOHN W. CRONIN, CHIEF, DIVISION OF HOSPITAL FACILITIES 
DR. JOAN McGIBONY, CHIEF, DIVISION OF HOSPITAL FACILITIES 


Amounts available for obligation 












1952 actual | 1953 estimate | 1954 estimate 
| 









Appropriation or estimate... .........................-.-.- J weer 115 | $1, 200, 000 $1, 200, 000 
Reimbursements from non-Federal sources 


















Total available for obligation... .......................- 1, 232, 086 | 
Unobligated balance, estimated savings 








SU I i a 225, 653 | 1, 200, 000 | 1, 200, 000 


} 
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Sf. 
Obligations by activities 


Description 1952 actual 1953 estimate 1954 estimate 


Operations and technical services activities ; $1, 117, 244 $1, 090, 440 $1, 090, 440 
Administration 108, 409 109, 560 109, 560 


Obligations incurred ‘ ‘ 1, 225, 653 1, 200, 000 1, 200, 000 


Obligations by objects 


Object classification actual | 1953 estimate | 1954 estim 


number of permanent positions 185 
i!]-time equivalent of all other positions 1 
Average number of all employees 


rage salaries and grades 
General schedule grades 
A verage salary ; 
Average grade 5 is S-8.4 
Crafts, protective, and custodial grades 
Average salary 2, 715 $: $2. 765 
Average grade *PC-% ‘PC "PC-3.0 


Personal services 
Permanent positions 432 
Part-time and temporary positions 3, 72 
Regular pay in excess of 52-week base 3, 346 3, 3, 468 
Total personal services 900 
rravel 7,905 5, 000 
Transportation of things 110 3, 3, 500 
Communication services , 909 ; 3, 000 
Rents and utility services 16 
Printing and reproduction 21, 576 000 
Other contractual services 3, 071 , , 700 
Supplies and materials 776 000 
Equipment , 489 9, VOU 
l'axes and assessments R80 900 


Obligations incurred , 225, 653 000 


Analysis of expenditures 


1952 actual 1953 estin 


Unliquidated obligations, start of year $158, 63 $108, 911 
Obligations incurred during the year 1, 225, 653 1, 200, 000 


1, 384, 286 1, 308, 911 
Deduct 
Reimbursable obligations l, 
Adjustment in obligations of prior years 48, 525 
Unliquidated obligations, end of year 108, 911 128, 911 


Total expenditures 1, 224, 882 180, 000 


Expenditures are distributed as follows 
Out of current authorizations 1, 120, 192 , 072, 000 000 
Out of prior authorizations 104, 690 108, 000 , 000 


GENERAL STATEMENT 


Dr. Cronin. This request for $1,200,000 is to continue the program 
in 1954 at the same level of appropriation as in fiscal year 1953 
Periodic and longevity increases would be absorbed in 1954. 

These funds are utilized to pay for a central office and field staffs 
who are, essentially, specialists in the programing, planning, design, 
construction, and equipment of hospitals, health centers, and related 
facilities. Orderly development of a hospital program is essential. 
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With continuance of the construction phase of the program, mandato: 
functions must be carried on, such as approval of annual State pla 
revisions, review and approval of construction plans, specifications 
contract documents, surveillance of bid and award procedures, project 
inspections, and approvals of requests for Federal payment. A mini- 
mum amount of resource and guide material development is essentia 
to insure the continuance of a quality program in tune with rapid|; 
changing concepts of medical and hospital care. 

In my opinion the salaries and expenses appropriation for this pro- 
gram are now at the minimum level necessary to carry out mandatory 
functions and furnish some fundamental leadership and guidance to 
the States. Minimum standards and established procedures must. bi 
adhered to by the States and project sponsors. Any reduction below 
the amount currently available to administer our activities would im- 
peril the safeguards which the Public Health Service is required to 
exercise in protecting the Government’s investment in these projects 
and insure complianc e with the basic provisions of the law. 

Mr. Bussey. In your organizational chart I notice that you hav: 
23 positions in your Technical Services Branch, and it looks as though 
all but six of those positions are grade 12 and above. Why is it 
necessary to have such a large Technical Services Branch? What 
do these people do? 


TECHNICAL SERVICES BRANCH, DIVISION OF HOSPITAL FACILITIES 


Dr. Cronin. Those 23 positions are those positions occupied by a 
group of highly trained technical people, and by that I refer to such 
men as have competence in the area of hospital architecture, electrical 
engineering specialist, hospital architects in the area of mental hospital! 
architecture, tubercular hospital architecture, chronic disease hospital! 
architecture, and so forth. These people are of high caliber because 
of their ae and experience background. In my opinion, we 
are lucky to have people of that character and competence in grade 
12, and it is a marvel to me that they stay with us at that figure. 

Mr. Bussey. I do not doubt that at all. The only thing I am 
attempting to ascertain is what their duties and responsibilities are. 
Do they work here in Washington, or in the field? 

Dr. Cronry. Those 23 people, Mr. Chairman, although based her 
in Washington, work both in Washington and in the field. Fo: 

xample, I have one electrical engineer on this whole program to 
cover all the research work, the administrative work, and the field 
work necessary and the electrical engineering for the whole country 
When I think that we have a program that now encompasses 2,000 
projects, every one of which has electrical features, and that one 
electrical engineer is servicing that whole area, it is remarkable. 

The same thing can be said of the structural engineer. 

Mr Bi srEy. I do not see how he can do all that and do a good job 

Dr. Cronin, All that you can do in our role is consultation, guid- 
ance on principles. 

Mr. Busrey. Do they have any control, through delegated author- 
itv, over State plans and projects? 

Dr. Cronin. They have no authority whatsoever. Their work is 
entirely on the basis of educational activities, but they can carry on 
at the request of the State agencies, and at the request of my regional 
construction engineer and architect when he has a problem. 
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| would like to cite an instance: There has been a considerable 

oblem in the area of operating room floors being nonconductive of 
electrical potentials. Our electrical engineer, Mr. Griffin, has been 
working with the Bureau of Standards, and is one of the group that 
devised the placing of carbon black into the terrazzo floors to make 
them nonconductive so we can in some small way make our contribu- 
tion to offset operating room explosions. We have other men on our 
staff who are recognized, and who have received national awards for 
such services. 


HEADQUARTERS AND FIELD ORGANIZATIONAL UNITS 


Mr. Bussey. How many different branches do you have in the 
headquarters and in the field? 

Dr. Cronin. In headquarters we have the Office of the Chief, 
which is my office, and is an administrative operation. We have the 
Technical Services Branch, which we have just discussed. We have 
an Evaluation and Reports Branch, which is our statistical section. 
We have a Program Operations Branch and the Equipment Branch. 

Under the program also is the professioanl services group, which is 
loc ve ‘d in the Division of Hospital and Medical Resources. 

In the field we have 10 regional offices of the Federal Security 
Ageney, but only 9 of those are we staffing with hospital facilities, 
Hill-Burton people. In those areas where we have people there is 
one program director who is a physician trained in the field of public 
health and hospital administration, and with a working knowledge of 
hospital construction and community planning, and so forth; one 
hospital program representative who is a person trained in medical 
economic social aspect of planning and helping communities, and so 
on; one hospital architect; one hospital construction engineer; and 
one hospital mechanical engineer. 

I would like to point out that in regard to the mechanical engineer, 
because of the shortage of money, we do not have 9, we have only 6 at 
the present time, and some of those men are covering such large areas 
as the Kansas City region and Dallas region together, which encom- 
passes all the State between the Mississippi River and the Rocky 
Mountains, running north and south. 

Mr. Bussey. Dr. Cronin, would you prepare a table for the record 
at this point showing the number of positions in these different 
branches, and showing at the bottom the total number of positions. 

Dr. Cronin. Yes. 

Mr. Bussey. It would be helpful if you made a notation of the 
number of positions that are grade 9 and above. 

(The information requested is as follows:) 
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Table of positions by branch under appropriation 


construction services”’ 


DIVISION OF HOSPITAL FACILITIES DEPARTMENTAL 


Office of the Chief: 
Chief of Division, director grade 
Assistant Chief of Division, senior grade 
Executive assistant, GS—13 
Clerical assistants, GS—4 to GS—6 
Messengers, CPC-3 


Total, Office of the Chief 


Technical Services Branch: 
Chief, director grade 
Assistant Chief, GS—14 
Chief, architect, GS-13 
Hospital architect, GS-13 
Hospital architects, GS-12 (building type specialists) 
Hospital construction engineer, GS-13 
Architectural engineer, GS-13 
Structural engineer, Gi 
Mechanical engineer, 
Electrical engineer, GS 
Cost engineer, GS—12 
Architectural exhibit designer, GS-@ 
Clerical assistants, GS-3 to GS—5 


Total, Technical Services Branch 


Program Operations Branch: 
Chief, GS—14 
Chief, Field Liaison Section, GS-13 
Chief, Program Analysis Section, GS-13 
Hospital program analyst, GS-12 
Hospital program analyst, senior assistant grade- 


Clerical assistants, GS—4 and GS—5 
Total, Program Operations Branch 


Evaluation and Reports Branch: 
Chief, senior grade 
Assistant Chief, GS-13 ; 
Clerical assistants, GS-3 to GS-8_- 


Total, Evaluation and Reports Branch- 


Hospital Equipment Branch: 
Chief, senior grade . 
Hospital consultant, senior grade 
Hospital equipment specialist, GS-12 oles ani 
Hospital equipment specialist, senior assistant grade 
Clerical assistant, GS-5 


Total, Hospital Equipment Branch 


Total, departmental, Division of Hospital Facilities 





‘Salaries and expenses, hospita 
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Table of positions by branch under appropriation ‘Salaries and expenses, 


hospital 
construction services’’—Continued 


FIELD 


spital program directors, 4 director grades, 5 senior grades, 1 GS-14. 


Hospital architects, 9 GS-13 and 3 GS-12 <aonuaes 
Hospital construction engineers, 8 GS-13 and 1 GS-12 
Hospital mechanical engineers, 4 GS-13 and 4 GS-12 

Hospital program representatives, 1 GS 


S-13 and 9 GS-12 
Clerical assistants, GS-3 to GS-7 


Total, field, Division of Hospital Facilities_ 


Total, departmental and field, Division of Hospital Facilities 


DIVISION OF MEDICAL AND HOSPITAL RESOURCES—DEPARTMENTAL 


Office of the Chief: 
Chief, director grade 
Program coordinator, senior grade 
Clerical assistants, GS—5 and GS-6 


Total, Office of the Chief 


Clinical Services Branch: 
Chief, senior grade 
Nurse consultant, senior grade 
Nurse consultant, full grade 
Laboratory consultant, senior grade 
Public health research analyst, GS-9 
Clerical assistants, GS-3 and GS-5 


Total, Clinical Services Branch 


Medical, Hospital Administration Branch: 
Chief, senior grade 
Hospital administrative consultant, full grade 
Hospital administrative consultant, senior assistant grade 
Hospital accounting consultant, GS-11 
Clerical assistant, GS—4 


Total, Medical, Hospital Administration Branch 


Medical, Economies Branch: 
Chief, GS-13 
Health economist, 
Health economist, 
Health economist, 
Clerical assistant, GS 


Total, Medical Economies Branch 
Professional Reference Section: 


Public health program specialist, GS-12 
Clerical assistants, GS-2 to GS-7 


Total, Professional Reference Section 
Program Operations Branch: 


Chief, senior grade 
Clerical assistant, GS—4 


Total, Program Operations Branch 
£ } 


Total, Medical and Hospital Resources 
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inch under appropriation “Salaries and expenses, hospit 
construction services Continued 


ITIES DIVISION OF HOSPITAI FACILITIES AND DIVI- 
I AND HOSPITAL RESOURCES 


rative activities 


Bureau of Medical Services 
\ssociate Bureau Chief, Assistant Surge 
Bureau information officer, GS-13 
(rtist-illustrator, GS-11 
Financial operations officer, GS-11 
Financial operations officer, GS—9 
Clerical assistants, GS-4 to GS-7 
Messenger, ( P( 3 


Total, Bureau of Medical Services 


Bureau of State Services: 
Statistician, GS—9 


Clerical assistants, GS—3 and GS—4 
Total, Bureau of State Services 


Grand total, number of positions 


Dr. Crontn. I think that you will find that we have a considerable 
number of grade 9 and above because our staff is a professional staff 
requiring engineers, or degrees in medicine or architecture, and so 
forth. 

Mr. Bussey. I am trying to understand why it is necessary to have 
so many positions, when under the law you are charged only with 
developing general standards. Inasmuch as you do not have any 
control over the State agencies, it seems to me that you have a great 
number of personnel for that function. 

Dr. Cronry. Mr. Chairman, I would like to comment on that. 
We have approximately half of our staff in headquarters and half in 
the field. I would like to point out it is a definite responsibility of 
the staff in the field to review each project application after it has 
passed through the State level to ascertain whether or not that project 
is designed architecturally sound and conforms to the minimum 
standards set forth by the law and regulations promulgated pertaining 
to that law. The authority of the technical people in the regional 
offices is very definitely one of major concern for the simple reason if 
those people do not think that these projects are architecturally sound, 
or conform to the minimum standrads set forth in the law, we have 
the right to disapprove the project and that requires, Mr. Chairman 
competent engineers and architects to review those projects in the 
field. 

Mr. Bussey. You are asking for $1,200,000 for salaries and 
expenses for the hospital construction services. 

Dr. Cronrn. That is correct. That is exactly the same as we had 
this vear. 

FUNDS REQUESTED OF BUDGET BUREAU 


Mr. Bussey. And what did you ask the Bureau of the Budget for? 
Dr. Crontn. $1,250,000. 
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FIELD STAFF OF DIVISION OF HOSPITAL FACILITIES 


r. Bussey. In addition to your Technical Services Branch, I 

‘tice you have 80 positions in the regional staff. 

Dr. Cronin. We have 80 positions in the field, and the Technical 
Services Branch is one of the 4 branches at the headquarters level. 
In the Technical Services Branch there are only 23 positions at head- 
quarters. The other branches have other people. 

Mr. Bussey. That is what I say, in the regional staffs you have 80 
positions listed. 

Dr. Cronin. That is correct. 

Mr. Bussry. Do they do some of the same work that the people in 
the Technical Services Branch do, or just what is their function? 

Dr. Cronin. The field people, Mr. Chairman, are the people who 
have to review each one of the projects in this program. They are 
located in nine regional offices, and are the people that have com- 
petence in the field of architectural e ngineering, construction engineer- 
ing, mechanical engineering, and the program director is trained in the 
field of hospital administration and public health and construction 
activities in general. These people are charged with the responsi- 
bility, because under this program we have delegated to our field 
operations the responsibility for approving the projects after they 
have been checked by the State agencies. 


DIVISION OF HOSPITAL AND MEDICAL RESOURCES 


Mr. Bussey. You mentioned something about the Division of 
Hospital and Medical Resources. What does that Division do? 

Dr. Cronin. That Division is a twin division, or sister division of 
the Division of Hospital Facilities and has in it the professionally 
competent people in the area of medicine, nursing, and pharmacy, 
and the professional aspects of a hospital as distinguished from the 
technical aspects of a hospital needed for construction. 

Those individuals in that Division assist our architects and engi- 
neers in developing guidelines and the prototype plans which have 
been developed under this program that the architects of the country 
have followed very closely and are begging for in the whole field of 
hospital architecture. 

We feel in the planning of a hospital the first thing that is necessary, 
of course, is a written plan of the program, what that hospital will do; 
secondly, that in that planning you cannot design a hospital ade- 
quately unless you have advice and ounadit ation from the people who 
are going to use that hospital. Those people include the surgeon who 
will operate in the operating room, the nurses who will assist at the 
operation, the nurse who will give bedside nursing care, the dietitian 
who will serve the meals, the stationary engineer who will fire the boilers 
and keep the plant going. 

That type of competences is necessary for architects to be able to 
design a hospital, and those kinds of persons and their competency 
are located in the Division of Hospital and Medical Resources to give 
aid and assistance to the architectural staff that I have in the design 
of prototype plans such as this book that I have in my hand, the 
Elements of General Hospitals. I would like to read a minute, if 
you will permit me, from the introduction of these elements. This 
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statement is written by Mr. George Bugbee, who is the executive 
director of the American Hospital Association: 

The elements of the general hospital that appear in these pages represent the 
last work in this pooling of ideas and experience. They have been brought com- 
pletely up to date and include all additions and revisions that have been mad; 
since they first appeared in 1946. 

These elements represent the work of many organizations and individuals 
But in the final analysis the credit goes, without question, to the Public Healt! 
Service of the Federal Security Agency. The Public Health Service, throug! 
the Division of Hospital Facilities, has contributed immeasurably to the improve- 
ment of hospital design in the United States and indirectly throughout the world 
The Public Health Service, the Surgeons General who have supported this work, 
and the skilled individuals who thought out and worked out the complex details 
deserve much credit for the improvements in hospital design which they have 
made 

Certainly the Elements of General Hospitals are an excellent example of 
cooperative activity between the Public Health Service and the hospital field 
They have made and will continue to make a significant contribution to the 
improvement of hospital design and, through better planning, to the improvement 
of patient care in this country and throughout the world. 


The only thing, Mr. Chairman, I think that could have been 
added to that statement was the approval perhaps of the Congress, 
which had made the money available for this purpose. 

Mr. Bussey. How much of the $1,200,000 is allotted to this 
Division? 

Dr. Cronin. $160,800. 


COOPERATION WITH DIVISION OF HOSPITAL FACILITIES 


Mr. Bussey. Do the people in this Division cooperate with the 
other division in looking over hospital plans, and do they take into 
consideration the problems of maintenance of a hospital after it 
is built? 

Dr. Cronin. Dr. John McGibony, who is the Chief of that Division, 
is here, and I think that that question should be directed to him. 
I am not refusing to answer that question but I think he, as Chief of 
that Division, can be more informative than I can. 

Mr. Bussey. The policy in the committee is to let anyone answer 
who has the information. 

Dr. Cronin. I think it is important that he answer, for this reason, 
because he is in direct charge of that Division, and they do cooperate 
with my Division and do assist my people. But I think he, because 
he is closer to that operation than I, is in a better position to tell you 
and answer your question about their activities. 

Dr. McGisony. The responsibility that the Public Health Service 
has under the Hill-Burton program includes providing assistance to 
the States and communities, and seeing that they get their dollar’s 
worth in the facilities that are planned and built. Our job primarily 
is to work very closely with Dr. Cronin’s technical group, keeping in 
mind at all times the patient and the care that he gets in the facility; 
to see to it that the facility is so planned that it will be efficiently and 
economically operated and can be so maintained. -That approach is 
purely through the development of guide materials. 

As an example, we have one person who spends a great deal of time, 
or has in the past months, in developing guide material on blood banks, 
which is in a rapidly increasing status in hospitals. An architect, in 
order to design a proper blood bank, has to know what goes in there, 
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what equipment is required, what demands are made on it, what the 
staffing and equipment layout is, in order for the hospital to operate 
efficie ntly and render adequate standard of care to the patient. That 
is an example of the type of activity that we carry on. 


ADVICE CONCERNING HOSPITAL MAINTENANCE PROBLEMS 


Mr. Bussey. Does your Division admonish the promoters of these 
hospital projects as to what their problems will be in maintaining the 
hospital after it is completed? 

Dr. McGrpony. Only through the development of guide material. 

As an example, we have Elements of Hospital Operations, which 
was developed after much study with individual hospitals already in 
existence and with various specialists in the field, in which we attempt, 
for guide purposes, to set down for new hospitals the 3,000 things that 
one must think about before a patient is taken into a completed 
building. 

Mr. Bussey. I was wondering how many of these communities 
start a hospital project without giving thought to how they are going 
to maintain the hospital after it is comple ‘ted. I do not know of any 
particular instance, but I am under the impression that some of the 
communities find that maintenance and operating costs are much 
greater than they had anticipated. Does your Division give them 
counsel on the operations end of the project? 

Dr. McGrsony. We do. We have a person who spends most of 
his time following the trends in hospital operating costs so that we 
can pass along, as information to a community, that if they plan a 
hospital or open a hospital, what the expected costs will be. Guide 
material along that line is made available for their use. 

Mr. Bussey. What is your relationship to hospitals after they are 
opened? 

Dr. McGirnony. We have no direct relationship. All of our activ- 
ities are purely in an advisory capacity with Dr. Cronin’s group 
through the State agencies. We get a great deal of material returned 
to us from the operating hospitals, purely voluntarily on their part, 
so We can pass it on to other new hospitals to help solve their problems. 

Mr. Bussey. Do you administer any program for the training of 
hospital personnel in the techniques of operating a hospital? 

Dr. McGinony. We do not have in our Division a staff to do that 
type of thing. That is accomplished largely through what we hope 
is a stimulus to the State agencies, the ‘State hospital associations, 
working in cooperation with the American Hospital Association, and 
having ‘them put on institutes or conferences on various subjects. 


PROVISIONS OF HILL~BURTON ACT 


Mr. Bussey. I was just wondering if the functions that are being 
carried out by the Division of Hospital and Medical Resources were 
contemplated in the original Hill-Burton Act. 

Dr. McGrrony. Yes. This activity was started when the original 
staffing pattern was set up, and people now with the staff have been 
with the program since the initial act was passed. We anticipated, 
from the number of requests that came in from the States and com- 
munities for assistance, that there would be an enlargement of the 
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activity, and the Congress authorized such an activity in the amend- 
ment to the act at the time that it was increased to $150,000,000. 
This set forth a specific study and demonstration program to which 
Dr. Cronin referred this morning; but, since additional funds were 
not made available for this new activity, we have continued to 
operate on exactly the same basis as the original act authorized. 


ADMINISTRATIVE SERVICES 


Mr. Bussey. Are the administrative costs taken care of by this 
$160,800 you referred to for this Division, or are they taken care of 
by the Administrator’s Office? 

Dr. McGisony. All the administrative activities for both Divisions 
are handled by the one staff. There is no duplication of activities 
in that area. 

Mr. Bussey. Dr. Cronin, does your Division come under the same 
obligation that the other Division comes under in having to contribute 
a part of its appropriation for general administrative services? 

Dr. Cronin. We do give part of the appropriation for administra- 
tive services at the administrative level above us, in return for which 
they give us services in the area of personnel and recruiting and 
general administrative services incidental to the total activities of 
the program, such as budget work, and so on. 

Mr. Bussey. What does that amount to per year, approximately? 

Dr. Cronin. Approximately $53,000. 

Mr. Bussey. Mr. Stephens, one of the many rumors that has come 
to me is to the effect that the appropriation request for the Admin- 
istrator’s Office is going to be increased. Assuming that to be the 
fact, will it be necessary to continue this $53,000 appropriation for 
central administrative services, or does that appropriation have 
anything to do with the Administrator’s Office at all? 

Dr. Cronin. No, sir; that is a service that we receive from the 
Bureau of Medical Services itself. In the organizational setup of the 
Public Health Service, we the Division of Hospital Facilities and the 
Mivision of Hospital and Medical Resources, are organizationally 
placed under the Bureau of Medical Services, and in the Bureau of 
Medical Services there is a Division of Administrative Management, 
and it is into that Division of Administrative Management that part 
of this $53,000 goes. The other part of it goes to ‘the Office of the 
Chief of the Bureau of Medical Services to support his assistants or 
associate chief, and their secretaries, and those positions are all neces- 
sary in the overall administration of the Bureau activities, and we 
pay our share of that overall supervision and administratioa. 


BUDGET ESTIMATE RELATED TO GRANT APPROPRIATION 


Mr. Bussey. About how much of this request of $1,200,000 for 
salaries and expenses is for work that will be done in connection with 
the additional $75 million in grant money you have requested for 
1954, and how much is for work in connection with grant funds 
already appropriated? 

Dr. Cronin. I really do not understand how that can be separated. 
The $1,200,000 we receive for the conduct of the Hill-Burton program 
is entirely spent in the operation of the conduct of the Hill-Burton 
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rogram, and we are required to come before the Congress and the 
Bi idget Bureau, and so forth, in support of whatever amount the 
President includes in his appropriation budget, and that is a part of 
our routine activity, regardless of whether it is $75 million or what it 
may be in any one year. That is part of the operational activity of 
any division or any program in the United States Government. 

Mr. Bussey. Surely if none of the $75 million were appropriated 
by the Congress, you would not need as much staff to handle this 
work, pu you? 

Dr. Cronin. I think, Mr. Chairman, we would need exactly the 
staff we have and more, if we could get them, for the very simple 

eason I do not think we will ever be able to do the job that should be 
done in regard to Hill-Burton hospital construction in this country. 
I think it is only right to point out that there are 750 projects under 
construction at this time, and these 750 projects require such activities 
out of the Federal Government as review of the projects in the begin- 
ning, assistance to the States whenever the change orders occur on 
the project, and to the local sponsoring groups technical help when 
they get into trouble, for instance, the electrical field, and in the 
general support of these projects I do not see how it can be done with 
much less staff than we have. 

Mr. Fernanpez. | know better than to try to predict what the 
committee will do, but I will predict that Congress will not cut out 
the $75 million for hospital construction. It just cannot afford to do 
that. So 1 think that we need not worry about how much we can 
cut the administrative expenses if the other amount is eliminated. 

Mr. SrerHens. | might add this to what Dr. Cronin said about 
needing all his staff. I can conceive if you do not appropriate a 
nickel he would need all of his staff for at least another year. Of 
course, eventually they would all disappear. 

Mr. Frernanpez. | think that is wholly academic. We cannot 
afford a do otherwise than appropriate funds for construction. 

Dr. Cronin. If there were a reduction in our staff to administer 
this tees we would be faced with a very real problem in the total 
economics, and that problem is the remaining staff. If it were reduced 
much below what it is now, they would not stay with us for the simple 
reason that these people—and | would like to give credit to them—are 
highly trained professional personnel that [ can assure you are not 
wanting for jobs. With industry in the country the way it is there is 
not one on my staff who could not go out today and get a much better 
paying job than he now has. When I think that we have electrical 
engineers, architectural engineers, and construction engineers on the 
staff at grade 12 and 13 levels, as I said before, in my opinion there is 
only one thing that holds them there, and that is service to their 
country and the fact that they know they are working on a program 
which is accepted and is good and worthwhile, and to them I would 
like to give the credit for ‘the operation of this program. 

Mr. Bussry. I do not think that you can confine that remark 
necessarily just to your own agency. I think that is true to a great 
extent throughout government. e 4 

Dr. Crontn. I think you are right, Mr. Chairman, but it is my 
responsibility to administer this particular program with the people 
that I have, and I have a great deal of respect for them, and their 
position, and what they are doing, because I, myself, am in the same 
boat, and I know how I feel about it. 
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RATE 





OF PERSONNEL TURNOVER 





Mr. Bussey. I take it that most of these positions have been filled 
by the same people for some years. You do not have a large turnover, 
do you? 

Dr. Cronin. We have practically no turnover, and I think it is 
regrettable that in the last 3 years we have had to reduce our staff 
because of shortages in appropriations, and if we reduce our staff 
it is not good moralewise because the men feel—what is coming 
next and what is going to happen—and we have bired no new people 
at all in this program for over 2 years. We have lost a number of 
people to the Army and the Navy who are off on military furloughs. 
We hope that those people can come back. If this appropriation 
is reduced emphasis on the program will have to be changed, and | 
think we would be in a deplorable situation 





PRO? Ef 





‘T PRIORITIES 








Mr. Fernanpez. [ think that you have covered the field very well 
and thoroughly, Mr. Chairman. 

You were speaking about priorities this morning, and it was stated 
that the fact that priority A areas may be shown in a State as receiv- 
ing less money than priority B, C, or D, does not necessarily reflect 
that the need for priority A had not been taken care of. Did I under- 
stand a to be the case? 

Dr. Cronin. Mr. Fernandez, the implication of that is that in some 
areas, ‘A priority, they are unable to be taken care of becatise they 
themselves, cannot come up with the money due to their economic 
status. 

Mr. Fernanpez. What I had in mind, though, is priority A areas 
may have less money, yet the fact may very well be that their needs, 
so far as funds are concerned, are not as great as the needs of priority 
BorC 

Dr. Cronin. That could happen. 

Mr. Fernanpez. And, also, the State in this program has a very 
great responsibility, which I think the States have been carrying out 
very well, with respect to determining just where those hospitals ‘shall 
be built, and it may occur on occasions that priority B may be taken 
care of by hospitals built in priority C after the State has made its 
survey and has decided that that is the best place to build the hospital. 

Dr. Cronin. That is a possibility but by and large the State surveys 
indicate the areas of higher priority and the construction schedules to 
a great extent follow those priority areas provided, of course, the 
communities have money to come up with it. 

Mr. Fernanpez. But it may turn out on many occasions that they 
do not have the money. By perhaps giving a little more to priority C 
it will be possible to take care of some of the problems in priority A 
areas. 

Dr. Cronin. That happens, sometimes. 
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FUNCTION OF AUDITS 


Mr. FerNanpez. The same thing is true with respect to audits. | 
believe the chairman will be very well pleased with this program, or 
shaer. Pt because here the State has not only a very large responsi- 
bility in foeting two-thirds of the bill but also in running all of the 
ame with the least interference on the part of the Federal Govern- 
ment. Since they are running their own business and footing two- 
thirds of the bill, the States are very careful about the funds e xpended 
in the construction of these buildings. So the audit is not quite as 
important, is it, except to see that it does comply with the Federal 
program? 

Dr. Cronin. That is correct. The auditor, Mr. Fernandez, audits 
against what was approved, and does not audit against philosophy 
or principle or anything else. They have to audit against what that 
community, its State, and the Federal Government signed their 
names to as the project. 


DEGREE OF FEDERAL CONTROL 


Mr. Fernanpez. Dr. Cronin, this morning in answer to a question 
from the chairman I understood you to say that the Hill-Burton 
program is one of the best safeguards against socialization of medical 
service. Did I understand vou correc tly? 

Dr. Cronry. That is how I feel; ves, sir. 

Mr. Frernanpez. And you pointed to the fact that the medical 
association and the medical world feel the same way about it 
a which the chairman agreed, | thought—and that the lay leaders 

1 both parties also feel the same way about it. Proof of that is, 
is it not, that the bill was passed with the cooperation of such men 
as Senator Taft and Senator Hill on both sides of the aisle, and has 
been in successful operation for all these vears. 

Dr. Cronrn. I think that is correct, Mr. Fernandez. In addition 
to that, from my reading of the newspapers, this program was men- 
tioned by both political candidates for the Presidency in their cam- 
paign speeches and is also a part of the American Medical Association’s 
10-point platform for their stand. 

Mr. Fernanpez. I have a clipping here of an editorial which, in 
the light of that question, I think ought to be made a part of the 
record, Mr. Chairman. 

Mr. Bussey. Without objection, we will include it in the record 
at this point. 

Mr. Fernanpez. It is an editorial from the March 1953 Journal 
of the American Hospital Association. 

Thank you, Mr. Chairman. 

(The information is as follows:) 


Hiti-BurRTON AND THE FuTURE 


What future course should the Hill-Burton hospital survey and construction 
program take following the expiration of the act in 1955? This question is of 
paramount importance to the hospital and health field. Should it be continued 
much as it is in its present form? Should it have added Federal financial support? 
Should the association continue to support this program? Has the program served 
its purpose, thus eliminating the need for any further Federal action after 1955? 
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Should an entirely new type of program replace the present Hill-Burton program? 

Before any definite decision can be reached, much detailed and exhaustiv: 
study of the present Hill-Burton program is necessary. Some surveys and evalua- 
tions of the program are already being made by the Public Health Service and 
State agencies as well as by the association. 

To help analyze and evaluate the program a series of four conferences ar 
scheduled for this spring. These conferences, being conducted under the auspice 
of the association, will bring together State hospital association officers, State 
planning agencies, representatives of the Public Health Service, and other groups 
and organizations intimately concerned with the distribution of hospital facilities 

As an aid to bringing before the field factual information about the Hill-Burton 
program as it has operated since its inception in 1946, the association has bee 
conducting surveys and evaluations in some of the States. Details of these ar 
featured in the article, Hill-Burton—Promising Answer to the Nation’s Needs on 
page 49 of this issue of the journal. 

On every count, the Hill-Burton program, from these surveys, and from other 
reports and evaluations conducted by other groups or organizations, appear to 
be meeting a real need in an effective manner. On a statewide planning basis, 
much has been accomplished for the good as a result of Hill-Burton. There is 
now far greater awareness of the desirability of community, State, and regional 
planning for h i 

Hill-Burton hospitals visited report that they are not hampered by a lack of 
medical staff members. In some instances, these hospitals report that additional 
physicians have come into the community as a result of having modern hospital 
facilities available to them 

In regard to professional nurses and technicians, Hill-Burton hospitals do not 
seem to have any more severe problems than confront other hospitals. Some of 
the new hospitals reported that they have been able to attract local residents who 
had retired from the nursing profession to become active on the nursing staff of 
their new hospital. 

The reports reveal that these hospitals are making extensive use of practical 
nurses, with a number of hospitals establishing programs for training practical 
nurses and others cooperating with local high schools and colleges in training 


ul CONSTructio!l 


activities 

Financially, most of the Hill-Burton hospitals, are not in serious difficulty. 
Rural areas where there had been no facilities prior to Hill-Burton find that 
acceptance of the hospital requires time. 

The almost 100.000 beds constructed under Hill-Burton have increased the 
nation’s acceptable beds to 54 percent of the estimated total need. Much is yet 
to be accomplished How this is to be done requires the best thinking and 
leadership of the hospital field and of all other organizations concerned with high 
standards of hospital care 

One vitally important aspect of the Hill-Burton program, which is an out 
standing example of government supplementing voluntary effort, is the fact that 
millions more of our citizens have hospital facilities accessible to them where 
previously, there were none or those that existed were inadequate or obsolete. 


AccENT ON PractTicAL PLANNING 


Problem-Solving Designs, the journal’s special construction section for 1953, 
represents a welcome change of pace. Until now construction issues have featured 
complete plans for each Hill-Burton hospital on display. This issue consists of 
plans for individual departments, which have solved or ameliorated some admini- 
strative problem 

These plans prove that the worth of any design depends on how pleasantly it 
can simplify human activity lranslated to administrator’s terms this means 
more efficient service to the patient at a minimum cost for supplying it to him. 
The construction section, then, focuses on how many steps there are in a corridor, 
how central the nurses’ station can be, how many patients can make use of labora- 
tory services at the same time 

he wise administrator who, like the enterprising architect, plans constantly 
will find almost endless opportunity here And if his studying results in one 
solution more feasible or an entirely new approach to a special problem, he will 
have accomplished exactly what the journal’s contributing architects have hoped 
he would do 
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Mr. Fernanpez. Now, what is socialization? 

Dr. Cronin. You want me to answer that? 

Mr. Fernanpez. You said that you thought it was a safeguard 
against socialization of medical services. I just wondered what 
socialization is. 

Dr. Cronin. Well, I would like to say as I mentioned last year before 
this committee, that there are quite a few different definitions of 
socialization. The thing I think most people in this country fear is 
bureaucratic control at the Federal level to the extent that there 
would be interference between and intervention into the relationships 
of the physician and his patient. I think that is what perhaps most 
people would accept as socialization in the medical field. 

Mr. Frrnanpez. I think that this program was established and is 
being run with as little Federal interference as possible, and so I was 
wondering awhile ago when you were talking about extending the law 
whether or not it is quite wise to attempt to amend the law while 
extending it, because as I intimated awhile ago I feel so strongly that 
the Congress cannot do anything else but extend it. Advocates of a 
little more Federal control might want to put in amendments that we 
might not want. I think amendments should be considered on their 
own merits, when we do not have this pressure on us. 

It reminds me of the Taft-Hartley Act, and the union men wanting 
us to repeal the Taft-Hartley Act and then start anew. That was 
because they were sure then they would not have that pressure and 
it would be much easier to put in their amendments and not have 
them vetoed, whereas if they put the amendments in along with the 
repeal of portions of the Taft-Hartley Act they would run up against 
the possibility of a veto. 

That is a little philosophizing on my part, Mr. Chairman. 

Mr. Bussey. It is your privilege. 


FEDERAL RESPONSIBILITY IN HOSPITAL CONSTRUCTION FIELD 


Mr. FrernNanpez. Now, during the same period that we have 
expe ‘nded about $500 million on this program we have also expended 

$200 million or $250 million, approximately, to stamp out the hoof- 
and- mouth disease in Mexico. We expended many millions of dollars 
in the same program for the States back in the 1920’s. We have 
expended during these years millions of dollars for the eradication of 
hog cholera and other livestock and poultry diseases. 

Separate and apart, Doctor, from the absolute necessity for aid in 
building these hospitals that the country needs, do you not think that 
the Federal Government has some responsibility in the matter of 
ane hospitals for the Nation as a whole? 

Dr. Cronin. I think the Hill-Burton program, Mr. Fernandez, is 
the answer to your question. I think that the Federal Government 
representing the will of the people has the responsibility of assisting 
the people to get adequate health care, of which hospitals are a part. 

also feel definitely that what method that takes is entirely up to 
the people of the country. I do not think I have the answer. I 
think my feelings on it would not be and should not be taken as the 
last word. 

I do not personally feel, if you are asking me the direct question, 
that the Federal Government should operate all the hospitals in the 
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country at this time. I think that decision is something that would 
have to be approached after a great deal of study and something we 
do not know now the rights and wrongs to, at this time. We have 
seen some of these kinds of programs tried in some of the other coun- 
tries in the world. Some of them have been a success and some of 
them have not been. 

There is no other country that has an identical cultural pattern 
to what we have. I do not know of any program in any country 
today that is really offering us in this country any more than e now 
have, with our present cultural pattern. What the answer is I do not 
know. 

Mr. Bussey. Will the gentleman from New Mexico permit me to 
make an observation at this point? 

Mr. Fernanpez. Certainly. 

Mr. Bussey. That, in my opinion, was not only a direct question, 
as Dr. Cronin referred to it, but in the language of the attorneys it was 
a leading quesiion. 

Mr. Fernanpez. Well, I thought I would save time by a few lead- 
ing questions. I have a few more. 

[ would like to know whether in the opinion of the men who are 
charged with this program they consider it one of aid and charity to 
those poorer States like mine, which do not have facilities with which 
to build these large hospitals, or whether they feel that it is also based 
on a recognition of Federal responsibility. I think perhaps vou have 
answered that question 

Dr. Cronrn. Well, since vou have refined your question I will 
refine my answer a little bit. I think there is not any question but 
that the Hill-Burton Act is enabling communities that have not, to 
have. There is not any question in my mind that in the overall 
defense of our Nation against disease and to assist our Nation to 
combat the forces from without, that health is an essential and im- 
perative thing. It is the basis of our economy. Anything we can 
do that does not go contrary to the basic will of the majority of the 
people—which, after all, is what controls in a democracy—is per- 
fectly all right to do. I think there are responsibilities of those who 
have for those who have not. 

I do not basically feel, however, that those who have not should be 
parasitical on those who have, and make no contribution. I would 
make no inference that anybody has done so. I think we all have a 
little bit of this boat to pull, and I think we are all trying to get each 
one in a position to pull this boat. 

Mr. Fernanpez. Would you say, Doctor, that the Hill-Burton 
program is leading toward the operation of the hospitals by the 
Federal Government? 

Dr. Cronin. I do not think so. 


ADVISABILITY OF EXTENDING LEGISLATION 


Mr. Fernanpez. I mentioned awhile ago the millions of dollars we 
were expending on the health of our livestock for the benefit of our 
economy; and in years gone by we gave millions and millions of acres 
of land to the railroad companies to develop the West. Now that it 
has been developed, | was wondering if the Federal responsibility, 
if such it was in those days of conservatism, has ceased and we should 
not continue the construction program that was started under the 





889 


Hill-Burton Act and that is necessary for the national welfare in the 
rg era. 

Dr. Cronin. Mr. Fernandez, if you are asking me if I as an indi- 
vidual think the Hill-Burton Act should be extended and continued 
| can only base my opinion on what I think are the accomplishments 
of this act; and I would be emphatically in favor of the extension of the 
act because I think it is doing a great deal of good. 

Mr. Fernanpez. Is it not also absolutely necessary? To do other- 
wise, with this increasing population in the years to come, would be to 
vo right back to where we were before the Hill-Burton Act, with a 
tremendous deficiency in the hospitals of the country. And that 
would Just lead to a big drive for socialization of medical services. 

Dr. Cronry. I think, Mr. Fernandez, the answer to your question 
lies in the fact that there have been 2,000 projects approved and they 
are approved in every State in the Union, and every State in the 
Union has accepted this program and is participating in it. None of 
them have withdrawn from the program or refused to participate in it. 
Every State in the Union, to the best of my knowledge, is in favor of 
continuing its participation in this program. 

Mr. Fernanpez. I do not know whether you are familiar with this 
from your experience in dealing with the States or not, but I would 
like to know about it. My observation in my home State has been 
that because of this handling of the responsibility by the States the ‘Vv 
are much more satisfied and, amazingly enough, the Advisory Council 
has done such a good job that, notwithstanding the fact that there 
was considerable rivalry as to whose needs should be taken care of 
first, there has been no complaint as to how they have been taken care 
of in oa final determination. 

Dr. Cronin. That is correct. 

Mr. ‘: ERNANDEZ. Is that your experience in the other States, also? 

Dr. Cronin. That is our experience. 

Mr. Fernanpez. That is all, Mr. Chairman. 

Mr. Bussey. I do not think we should conclude the hearings this 
afternoon until I get in the record a few words of appreciation for the 
gentleman from New Mexico, because I must say that he is always on 
his toes and does a very good job of re presenting his State. 

Mr. Fernanpez. Thank you, Mr. Chairman. I try to. 

Mr. Bussey. But I think rather than let you express my pleasure 
over the program, it would be best to wait until the report is issued 
and take advantage of that method of expressing my pleasure. 

Mr. Fernanpez. Well, I hope it will be done and I am sure it will 
be. 

Mr. Bussey. Is there anything else? 

Mr. Fernanpez. That is all, Mr. Chairman 

Mr. Bussey. The committee will stand adjourned 
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Monpbay, Marcu 30, 1953. 


Hospirats AND Mepicat CARE 
WITNESSES 


DR. G. HALSEY HUNT, ASSISTANT SURGEON GENERAL, ASSOCIATE 
CHIEF, BUREAU OF MEDICAL SERVICES 

DR. JAMES R. SHAW, CHIEF, DIVISION OF HOSPITALS 

RICHARD R. RANNEY, DIVISION OF HOSPITALS 

DR. VANE M. HOGE, ACTING CHIEF, BUREAU OF MEDICAL SERVICES 


SALARIES AND EXPENSES 


jmounts available for obligation 


timate | 1954 estimate 


3, 688, 000 $35, 224, OO 


5, 000 


rt Institute, 


> Law 375 0, 000 


000 35, 224, 000 
500 5, 000 


575. 100 , 330, 000 


100 40, 299, 000 
600 40, 299, 000 


5, 000 
000 


39, 684, 375 


sources above are for medical services provided to foreign 
care and out-patient visits (42 U. 8, C, 221); and from the 
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Obligations by activities 
Description 


Direct Obligations 


ppropriated funds 
1. Operation of hospitals $26, 7 166 $27, 329, 520 
Operation of out-patient clinics and ofl 3, 501, 77 , 376, 000 
Operation of health units 9, 321 9, 580 
Coast Guard medical services 36, 2 994, 500 
velopment and coordination of 1 nt pure 92, 136 90, 000 
ents to Hawaii 00, O00 
Administration AY, U7 683, 400 


lotal appropriated funds $1, 947, 613 183, 000 
Federal sou 
out-patient clinies and 


eimbursements from non-Federal source 


From Other 


Obligations by objects 


salary 


re prade 


service obligatior 
nent positior $29, 096, 
time and temporary positior 1, O81 

pay in excess of 52-week ba 137 


above basic ra 


mal servi 


lra 
1 


ransportation of things 5 00 
Communication service 4 120, 900 
Rents and utility services DF 478, 800 
Printing and reproduction , 25 71, 680 
Other contractual services 5 360, 350 

Services performed by other agencies 12, 200 

08 Supplies and material 912 "60. 660 

09 Equipment 520, 9 974, 500 

11 Grants, subsidies, and contribution 7, O75 1k ROO 

13 Refunds, awards, and indemni 3, 87 2, 800 


ind assessments 


Subtotal ‘ } 834 
Deduct charges for quarters and subsistence 73 610, 580 


Total obligations payable out of appropriated funds 1.94 3 ; ) 5 994 000 
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Obligations by objects—Continued 


Object classification 1952 actual 1953 estimate | 1954 estim 


nbursements from non-Federa ] ; 
01 Personal service $493, 402 980 
02 Travel 4, 197 , 870 
03 Transportation of things 3, 190 
04 Communication services 2, 025 
05 Rerts and utility services 9, 926 
06 = =6Printing and reproductiot 1, 458 
07 Other contractual services 8, 461 
Supplies and materials 100, 786 
Equipment 14, 980 
laxes and assessments 849 


Subtot 


luct charges for quarters and subsistence 5 15, 625 


lotal obligations payable out of reimbursements from 
non-Federal sources 623, 649 


lirect obligations - 32, 571, 262 


yahle Out of Reimbur ts From Other Accounts 


Personal services 5, 868, 474 3, 580 
Travel 44, O86 24, 800 
Transportation of thing 33, 411 , 000 
Communication services 20, 387 , 960 
Rents and utility service 96, 587 55, 060 
Printing and reproduction 14, 762 , 780 
Other contractual services 84, 141 040 
Supplies and materials QRS, O69 630 
Equipment 110, 712 020 
Taxes and assessments 8, 730 5, 730 


-— 269, 359 5A, 600 
s for quarters and subsistence 156, 246 80, 500 


lotal obligations payable out of reimbursements from 
other accounts , 1138, 113 . 575, 100 4, 330, 000 


otal obligations ‘ s 39, 684, 375 39, 289, 600 40, 299, 000 


(nalysis of expenditures 
1952 actual stimate | 1954 estimate 


Unliquidated obligations, start of vear $3, 840, 266 $3, 068, 000 55, 097, 000 
Obligations incurred during the year-. 89, 254, 136 38, 994, 600 , 299, 000 


3, 094, 402 2, 062, 600 5, 396, 000 
juct 
Reimbursements received 7, 5904, 568 5, 306, 600 5, G75, 000 
Adjustment in obligations of prior years 1, 111, 090 
nliquidated obligations, end of year 3, 068, 000 5, 097, 000 5, 238, 000 
)bligated balance carried to certified claims account 2, 851 43 


, 803 31, 659, 000 35, 083, 000 


| 
( 


lotal expenditures 1, 317 


penditures are distributed as follows 
Out of current authorizations 28, 876, 811 28, 591, 000 29, 986, 000 
Out of prior authorizations 441, O82, 3, 068, 000 5, 097, 000 


Mr. Bussey. The committee will come to order. 

This merning we have under consideration the requested appropria- 
tion for fiscal year 1954 for “Hospitals and medical care” of the Public 
Health Service. Dr. Hunt, we would be happy to hear from you at 
this time. 

GENERAL STATEMENT 


Dr. Hunt. Thank you, sir. 

Mr. Chairman and members of the committee, the Public Health 
Service is well known to the American people as the governmental 
agency which helps to protect them from epidemics at home and from. 
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the importation of exotic diseases from abroad. What is less well 
known is that the Public Health Service has a sizable program of di- 
rect patient care, for various groups of people whom the Congress 
has from time to time declared to be eligible for medical care by the 
Federal Government. As Dr. Scheele pointed out in his testimony 
before your committee, the Public Health Service of today is a lineal 
descendant of the Marine Hospital Service which was set up under 
President John Adams in 1798 to take care of American seamen. 
Phat function has continued without interruption and American sea- 
men are still our largest single beneficiary group. The other principal 
groups for whom we provide medical care are officers and men of the 
United States Coast Guard, officers of the Coast and Geodetic Survey, 
officers of the Public Health Service, Federal employees hurt at work 
who become beneficiaries of the Bureau of Employees’ Compensation, 
patients with leprosy, and persons who are addicted to narcotic drugs. 

As you can well imagine, there are some special problems in the 
treatment of these last two groups of patients. At Carville, La., we 
operate the National Leprosarium which is the only hospital in the 
United States designed especially for the care of patients with leprosy. 
\t Carville we have not only a medical problem but more strikingly a 
social problem, because in many quarters the patients are looked upon 
as outcasts rather than simply as patients with a disease which, though 
unpleasant, is rather hard to transmit and which therefore is not 
particularly dangerous to other people. Leprosy in itself is not a 
killer, but our patients in Carville develop diabetes, heart disease, 
kidney ailments, mental and nervous disorders, just as do people in 
the general popul: ation. Our job is therefore complicated because we 
must provide the specialized skills and facilities to treat the disease 
itself and at the same time have available the manifold services of 
a general hospital. The treatment of leprosy, incidentally, is much 
more promising today than it was a decade ago, thanks to the intro- 
duction of the sulfone drugs which were first tried at Carville. These 
drugs are not a specific cure but they do hold the disease in check in the 
great majority of early cases and most patients nowadays are able to 
leave the hospital after a period of treatment. 

Another set of problems is found in the two neuropsychiatric hos- 
pitals at Lexington, Ky., and Fort Worth, Tex., which were designed 
ae arily for the treatment of persons addicted to narcotic drugs. 
Here again there is a long and specialized course of treatment. 
We must first remove the individual’s physical dependence on the ad- 
dicting drug and then try to liberate him from the psychological 
need, an effort which may require work therapy or vocational train- 
ing or active treatment by a psychiatrist or a combination of two or 
more of these techniques. Here again we must provide general med- 
ical and surgical services since the patients cannot be referred else- 
vb te for the treatment of intercurrent illness. 

The appropriation for “Hospitals and medical care, Public Health 
Service,” which you are considering today provides for the support 
of the hospitals and outpatient clinics of the Public Health Service 
and for a number of other activities which are closely related to pa- 
tient care. This is a complex budget and I believe that it will be 
most clearly presented if we first take up each activity separately, 
before considering the total figures shown on page 78. 
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OPERATION OF HOSPITALS 


This activity supports the 18 hospitals of the Public Health Service, 
exclusive of the clinical center in Bethesda, which is primarily a 
research unit of the National Institutes of Health rather than a hos- 
pital. There are 13 general hospitals, 2 tuberculosis hospitals, 2 
neuropsychiatric hospitals (Lexington and Fort Worth), and the 
leprosarium at Carville. In order to get a clear picture of the budget 
request for fiscal year 1954, it is necessary to review what has hap- 
pened in fiscal year 1953 when we have had to make some drastic 
changes in our hospital operation. The budget for fiscal year 1953 
assumed that we would receive reimbursement from the Veterans’ 
Administration for care of their patients on the basis of an average 
daily load of 650 in the general and tuberculosis hospitals. After the 
fiseal year had begun, at the end of July 1952, the Veterans’ Adminis- 
tration found that it could not support this figure and we were told 
that the number of veterans would be reduced to an average of 375. 
This involved a reduction of available funds for the operation of our 
hospitals by over $1 million. As a result, in order to live within the 
amount of money available in this fiscal year, it was necessary to con- 
vert four hospitals to outpatient clinics in September 1952 and to 
make savings in every other area of operation to the maximum de- 
gree. ‘This was done by reducing staff in the 18 hospitals that remain 
open to a level that would be unsafe for permanent operation, by re- 
ducing inventory to an uneconomical level, and by postponing the 
purchase of necessary equipment to future years. In making com- 
parison between fiscal year 1953 and fiscal year 1954, therefore, we 
should keep in mind the emergency situation existing in fiscal year 
1953. The request for 1954 totals $3 ,768,300 or $443,700 more than 
1953, 

Funds for this project include the comparative transfer of $195,000 
from the appropriation, “Salaries, expenses and grants, National 
Cancer Institute, Public Health Service.” This relates to the opera- 
tion of a special tumor service at the Public Health Service Hospital 
at Baltimore. The tumor service was established by the National 
Cancer Institute as a pilot demonstration program in 1938, the purpose 
being to show the value of having a specialized tumor service operat- 
ing in conjunction with a general hospital. This point has now been 
well proven and it is proposed to take over the operation of this 
service as part of the normal function of the Baltimore hospital. The 
funds which have been supporting it are therefore transferred along 
with the function. 

The bulk of the increase in the activity, “Operation of hospitals,” 
$298,600, is for equipment and represents a return to approximately 
our average annual expenditure for this purpose during the last sev- 
eral years. It leaves untouched, incidentally, the backlog of nearly 
$3 million worth of equipment needed by our hospitals for maximum 
ofc iency in operation, a figure deve loped by a survey by department 
in each of our hospitals. The position structure in our hospitals has 
been reduced by 318 positions, which have been vacant for most of 
fiscal year 1953, to take account of the closure of 4 hospitals and 
their conversion to outpatient clinics. Because of lack of funds in 
fiscal year 1953, we have had to leave many additional positions va- 
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ant this year and the requested increase of $124,400 for personal 
services would permit us to refill a number of these positions It 
would also provide 25 additional man-years for the followup program 
to obtain basic knowledge concerning the long-range effectiveness of 
the therapy being given to narcotic drug addicts and to provide a 
start toward an effective rehabilitation program to restore seamen, 
coastguardsmen, and Federal employees to productive work. A 
provision of the Supplemental Appropriation Act, 1953, gives all 
Federal officers and employees the right to live outside of Govern- 
ment stations and reservations if they so desire. It is anticipated that 
under this provision fewer employees will elect to take quarters and 
subsistence, now furnished in kind with corresponding salary deduc- 
tions, and that cash expenditures will therefore increase by $80,000. 
Other minor changes in the various objects of expense produce the 
net inerease in the activity, “Operation of hospitals,” of $443,700. 


OPERATION OF OUTPATIENT CLINICS AND OFFICES 


This activity supports 22 full-time outpatient clinics where Public 
Health Service beneficiaries can be treated and provides for more 
than 100 contracts with practicing physicians to take care of our 
beneficiaries in areas where the load is so small that it would not be 
economical to have full-time clinics of our own. It also provides for 
emergency hospitalization of our beneficiaries in contract hospitals. 
The request for this activity is for a total of $4,275,300, a reduction 
of $100,700 below the 1953 estimate. The bulk of the reduction will 
be in contract hospitalization. There is an increase of $34,400 in 


personal services to provide fuller utilization of existing positions 
because of an expected increase of 34,750 patient visits. 


OPERATION OF HEALTH UNITS 


This activity provides for the operation of Federal employee health 
programs in the several Government agencies as authorized by Public 
Law 658, 79th Congress. The total estimate is $340,400, an increase 
of $400 over fiscal year 1953. Of this total, only $9,580 is a direct 
appropriation, representing the cost of the health units in the Federal 
Security Buildings, North and South, in Washington The remainder 
is received on a reimbursable basis for services provided to other 
Federal agencies. The Federal employee health program is literally 
a health program rather than a medical care program. It does prov ide 
some care for minor on-the-job illness but its primary function is to 
maintain health of Federal workers so that they will not lose time 
from their jobs because of illness. 


COAST GUARD MEDICAL SERVICES 


As the medical arm of the Coast Guard, the Public Health Service 
is called upon not only to provide medical care for Coast Guard officers 
and men at our own facilities but also to provide medical services for 
Coast Guard personnel aboard Coast Guard vessels and at the Coast 
Guard Academy and other large shore inst eres The request is 
for $979,400, a decrease of $15,100 below fiscal year 1953. 
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DEVELOPMENT AND COORDINATION OF NURSING RESOURCES 


This activity is directed toward the expansion of the Nation’s man- 
power resources in the critically short field of nursing personnel. The 
Division of Nursing Resources aims to develop and to make available 
methods which can be used within or outside the service to help bal 
ance the nurse supply against the needs of patients for all types of 
care. It has assisted nursing and allied groups in 33 States to locate 
their most acute needs for nursing service and then to initiate remedial] 
programs. Follow ing such consultation, States have established new 
practical nurse courses, have passed practical nurse licensure Jaws, and 
have provided State scholarship aid for professional nurses. The 
Division has developed methods which individual hospitals can use 
in determining how to make the best use of the nursing personnel they 
have. It is also the unit within the service which compiles, ani alyzes, 
and interprets statistical data and trends of nursing for the guidance 
of the Surgeon General and makes the information available to pro 
fessional groups and other Federal agencies. The request for 1954 is 
90,000, the same amount that was available in fiscal vear 1953, and 
represents the bulk of the second comparative transfer of $100,000. 


PERSONNEL DETAILED TO OTHER AGENCIES 


This activity provides for medical personnel who are detailed 
other Federal agencies on a reimbursable basis. There is no expendi 
ture under this activity of funds appropriated to the Public Health 
Service. The largest item here is for medical officers detailed to the 
Bureau of Indian Affairs to assist in the operation of their hospitals 
and medical care program. The total request for 1954 is $1,017,100, 
an increase of $36,000 over fiscal year 1953. This represents an in- 
crease in services performed by Public Health Service officers for 
which reimbursement will be due. 


PAYMENTS TO HAWATI 


Public Law 411, 82d Congress, approved June 25, 1952, provided 
for payment to the Territory of Hawaii for care and treatment of per- 
sons afflicted with leprosy. The amount requested in the budget for 
fiscal year 1954 is $1,182,300, an increase of $682,300 over 1953. The 
need for an increase of this magnitude is made apparent by the fact 
that the $500,000 allowed for fiscal year 1953 does not even cover the 
cost of operation of the first 6 months. 


ADMINISTRATION 


This activity provides for the professional and administrative di- 
rection of the programs financed under this appropriation. The 
amount requested in fiscal vear 1954 is $646,200, a reduction of $37,200 
to be accomplished primarily by delaying the filling of positions that 
become vacant. 


RECAPITULATION 


If we now recapitulate these 8 activities as tabulated on the lower 
half of page 78, we find that it takes $40,299,000 to finance them in 
1954, an increase over 1953 of $1,009,400. This total requirement of 
$40,299,000 is derived from 2 sources, $35,224,000. from direct appro- 
priation and $5,075,000 from reimbursements. 
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[am glad to be able to tell you that on the basis of further informa- 
tion received from the Territory of Hawaii after the present budget 
had been submitted, the total requirement for 1954 will be $1,082,000 
instead of $1,182,300 as shown under activity 7 in the printed budget. 
With this change in our request, the total increase in appropriation 
which you see on page 78 should be reduced from $1,009,400 to 
$909,100. 

If you have any questions, Mr. Chairman, we shall be glad to try 
to answer them. 

SEAMEN’S MEDICAL CARE 


Mr. Busnry. On page 1 of your prepared statement, Dr. Hunt, you 
referred to the American seamen as still the largest single beneficiary 
group. Do they get full medical care / 

Dr. Hunt. If the *y come to our hospitals or clinics they are entitled 
to receive any service that we have. If they are not at our own hos- 
pitals or ¢ ‘linies they ms Ly receive a certain amount of care in emergen- 
cies, but we do not undertake to provide complete medical service for 
a seaman no matter where he may be in the country. If he cannot get 
to one of our own hospitals the best we can do for him is to give him 

care in real medical emergencies. 

Mr. Bussey. If a seaman comes to one of your hospitals, say the 
one at Chicago, what admittance determination is made as to whether 
he needs medical care or not 4 

Dr. Hunt. He is first determined to be eligible. That may be by 
his presentation of a master’s certificate, a certificate signed by the 
master of a vessel certifying that he has served on board ship as a 
seaman. It may be that he will not have a master’s certificate and will 
present his continuous discharge book, which shows when he has 
served on board ship. Or, if he has neither document, we are en- 
titled under the regulations to accept his own statement. That is not 
a sworn statement, necessarily, but it is a statement under penalty. 
We may accept his statement that he has had the requisite sea service, 

If he is found to be eligible at the admitting desk he is then sent. to 
one of the doctors in the outpatient department. If it is after hours 
he is sent to the officer of the day, or the officer of the day is called for 
a medical determination as to whether he is sick enough to require 
hospital treatment. If so, he is admitted to the hospital. 

If he is found to have a minor illness which requires treatment but 
not necessarily hospitalization he would probably be given an ap- 
pointment to come back. If it is during the day he would be sent to 
the outpatient clinic. At night he would be given emergency treat- 
ment and told to come back to the outpatient clinic the next day. 


RELEASE OF PATIENTS 


Mr. Bussey. If a man is admitted to the hospital in Chicago under 
the determination that he does need medical care, is there any at- 
tempt made on the part of those responsible for the administration 
of the hospital to see that he is released from the hospital at the 
earliest possible date after his condition has been remedied ¢ 

Dr. Hunr. Attempts are made; yes. Each chief of service is re- 
sponsible for the patients on his service; the medical service, surgical 
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service, and soon. The medical officer in charge has the duty to keep 
in front of the chiefs of services the fact that the patients should be 
discharged when they no longer need hospitalization. 

It is not a foolproof system. Occasionally patients are not dis 
charged at the moment when they have reached the full benefit of 
hospitalization. 1 think the great majority of them are. 

Mr. Bussey. What is the reason that they are not discharged whe 
they reach the point where they no longer require hospitalization ? 

Dr. Hunr. There are various reasons. 1 think the most commo) 
one is that they still need care of some sort. 

In my own experience in the hospitals, we have sometimes found 
it rather hard to discharge a man from the hospital who had no place 
to go and who might not have any established State residence so that 
he could receive domiciliary care from a State. I think most of these 
people who are kept in the hospital longer than is absolutely neces 
sary for strict medical care are kept because they need care of some 
sort and there is no good place outside where they can receive it. 

To be sure, that is not the primary function of the hospital, but it 
is done from a humanitarian point of view. 

Mr. Bussey. In effect, that means that the hospital is turned into a 
rest home for some of these people. 

Dr. Hunt. To the extent that people require only domiciliary care, 
yes. The percentage numbers are, I think, very small. A few cases 
certainly can be found in a number of our hospitals. We try all of 
the time to minimize it. 

Mr. Bussey. If I am a patient in the hospital and the medical 
officer thinks I am able to leave the hospital, but I protest and argue 
that I should stay, what is done to get me out of the hospital ? 

Dr. Hunr. A great variety of techniques are used. Where we have 
social-service workers—which, unfortunately, is not true at all of our 
hospitals—they are a great help in this function, because they are 
able, in many instances, to make arrangements with State or local 
agencies to take over the responsibility. I am thinking now of the 
person who needs continuing care of some sort, even though he does 
not need active medical care in a hospital. 

If the hospital, to follow that just a moment, has no social-service 
worker, the medical officer in charge, the chief of the Medical Service, 
Yr possibly other people, will try to perform a similar function of find- 
ing some way to make arrangements for the care of this person 
somewhere else. 

The medical officer in charge of our Cleveland hospital 3 or 4 years 
ago was able to make arrangements to get 4 or 5 such patients out of 
the hospital who had been in the hospital for some time. At least 
two of them were blind. One or two were completely crippled. They 
needed almost complete domiciliary care. It took a great deal of cor- 
respondence. I think one of them was the responsibility of Alaska, 
and the hospital had a great deal of difficulty making an arrangement 
to get him out. But they finally succeeded. 

Now, if a person does not need further care and just would like 
to stay around to get free board, he gets very short shrift. I have, 
myself, conducted a number of such people to the front door, told 
them they had to leave the hospital, that there was no reason for 
them to be in there, they had a place to go, and it was up to them to go 
out and take care of themselves. 
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So, I think the answer to your question is that it all depends on 
circumstances. With some we are pretty tough. With others we try to 
make some arrangement which will provide for the proper continuing 

are of the individual. 


LENGTH OF HOSPITAL STAY 


Mr. Bussey. What would you say the average stay of the patients 
in the marine hospitals would be compared to the national average 
in all hospitals? 

Dr. Hunt. Our average length of stay overall, in 1953, in the gen- 
eral hospitals, is about 24 days—24.2 days. ‘That includes, even 
though these are general hospitals, a certain number of patients with 
tuberculosis, who, of course, stay a long time. Eighty percent of the 
patients in the general hospite als stay less than 30 days. Of that 
group, the average stay is 12 days. The median stay of the whole 
group in the general hospitals is 12 days. That is somewhat higher 
than the average in civilian general hospitals, but the reason for that 
is that civilian general hospits als normally have a large eye, ear, nose, 
and throat department. The average length of stay in that depart- 
ment, on the outside, and in our hospit: als, too, is shorter. It runs on 
the outside something over 4 days, I believe. 

Mr. Bussey. But the fact that the outside general hospitals have 
eye, ear, nose, and throat departments would not account for all the 
differential between the Public Health Service general hospitals and 
the outside general hospitals. 

Dr. Hunr. The other main difference is that outside hospitals 
usually have a large obstetrical service and on that service, also, there 
isa length of stay of about 4 or 5 days. 

On the medical and surgical services, our length of stay is about 
the same as that of the outside hospitals. There was a study done 
by the New York Hospital Council, which was published within the 
last month. Of the principal New York City hospitals, the length of 
stay on the medical service was somewhere in the neighborhood of 
15 days, and on the surgical service I think it was around 13 days, 
with which we compare favorably. 


PAYMENTS FOR CARE 


Mr. Bussey. Do any of these patients pay anything for their medi- 
cal care ? 

Dr. Hunt. We have a number of pay patients. The foreign seamen 
are under obligation to pay. Most of that is carried either by their 
shipping companies or the consul of the country they come from. 

Mr. Bussey. I had reference to our nationals. 

Dr. Hunt. I beg your pardon. The American seamen do not pay; 
no, sir. That is specified in the law: that American seamen are en- 
titled to medical care and hospitalization without charge at hospitals 
and facilities of the Public Health Service. 

Mr. Bussey. Are there any special taxes levied on them or their 
employees to cover any part of this cost? 

Dr. Hunr. Not directly. Until 1884 seamen paid directly into 
a fund for their hospital care. From 1884 to the early 1900’s—I believe 
it was 1906—there was a tonnage tax which was earmarked for the 
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support of the hospitals. Since that time, although the tonnage tax 
has been continued, it has been divorced from the support of the 
hospitals. 

Mr. Bussey. For what is that tax used ? 

Dr. Hunt. I do not know, sir. I believe it goes into general receipts, 
but we do not have direct information on that. 


JUSTIFICATION OF SERVICE 


Mr. Bussey. In your opinion, Dr. Hunt, are these seamen any more 
entitled to special care such as they receive in the marine hospitals 
than, let us say, the men working on a railroad ? 

Dr. Hunr. They are a migratory group. A seaman whose home is 
in New York ranges all over the world, and he is just. as likely to be 
sick in New Orleans and San Francisco as in New York. 

The origin of the special care for seamen in 1798 took account of the 
fact that no State was very happy to provide medical care for a 
seaman coming into it as a transient from another State. 

There is one other factor, and that is that this right of seamen to 
have medical care in the Public Health Service hospitals has been, I 
am. sure, in the background of all wage negotiations, so that I think 
the pattern of wage negotiations would have been different if they 
had not had this service. How much different it would have been, 
of course, one does not know. But both the shipping companies and 
the seamen’s unions are keenly conscious of the value of this service 
to the seafaring groups. 

Mr. Hartow. Mr. Chairman ? 

Mr. Bussey. Mr. Harlow. 

Mr. Hartow. I was going to say that the merchant marine, also, in 
time of war becomes a very vit: al part of our armed services. It is 
essential, if we are going to have them in time of war, that we also have 
them in peacetime. 

Mr. Bussey. I think we all are agreed that conditions in the United 
States of America have changed considerably since 1798. 

Dr. Hunt. Without question. 

Mr. Bussey. You made some reference to these seamen being migra- 
tory. What about our migratory farmworkers’ Are they not in the 
same position / 

Dr. Hunt. That is another very serious problem, Mr. Chairman. 
During the war attempts were made to provide medical service for 
them. Since the war, that has been discontinued. But they remain 
a serious social and health problem. 


SOCIALIZED MEDICINE 


Mr. Bussey. What is your opinion with respect to the question of 
whether the special treatment the seamen receive is a form of socialized 
medicine? 

Dr. Hunt. I suppose one would have difficulty saying that it was 
not.a form of socialized medicine. It is provided by the Government 
is a condition or part of their employment. 

I can really speak only from the medical point of view. I think 
that from that point of view the seamen are getting excellent care 
for less money than the service would cost under any other system. 
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It is up to somebody else to determine whether or not it should be 
the policy of the Government to continue that activity. From the 
purely medical point of view, I think that we can keep our heads up. 

Mr. Bussey. Why should not some formula be worked out where 
the seamen and employers would pay so much money into a fund ¢ 

Dr. Hunr. That could be done, Mr. Chairman. I again do not feel 
competent to speak to the fiscal and social and political and economic 
factors involved. 

Mr. Bussey. To your knowledge, has anything ever been done to 
bring this issue to the attention of the proper legislative committee of 
Congress ¢ 

Dr. Hunt. I do not know, sir. 


OTHER BENEFICIARIES 


Mr. Bussey. What about these officers and men of the United 
States Coast Guard, officers of the Coast and Geodetic Survey, and 
officers of the Public Health Service? 

Dr. Hunr. All three of those groups are members of the uniformed 
services and, therefore, come under the Career Compensation Act of 
1949 so far as compensation is concerned. It is true in all of the uni- 
formed services that medical care of the officers and men is furnished. 
We are simply in the same position as the others in that respect. 


CARVILLE HOSPITAL 


Mr. Bessey. How many people do you have at Carville who are 
no longer under treatment and could be released if they had some 
place else to go? 

Dr. Hunt. In the neighborhood of 50. 

Mr. Bussey. Out of how many ? 

Dr. Hunt. 374 as of January 14. 

Mr. Bussey. What steps do you take to have the families or the 
States care for them or pay you for caring for them? 

Dr. Hun. We have made frequent efforts to get families to as- 
sume responsibility. Occasionally in a number of cases we have tried 
to get the State to assume responsibility. In the case of those who 
are still there, that effort has, of course, been unsuccessful, because 
they are still there. 

We do from time to time get people out who have been there a long 
time and who are no longer. in need of active treatment, but who up 
to that point have had no pl: ice to go. 

Mr. Bussey. What is done to encourage their families or States to 
assume responsibility for caring for these 50 patients ¢ 

Dr. Hunt. Many of them are blind. Many of them have consider- 
able crippling deformity of their hands and feet. Some of them still 
have ulcerations which have to be dressed. Most of them literally 
have had no place to go. 

The States, in most cases, have no places which are suitable for 
these patients, largely because we cannot assure them that the patients 
are no longer any risk at all. Now, they are a pretty minor risk, 
but when a person has had leprosy and has a crippling deformity 
other people who are not familiar with the disease find it very hi urd 





902 


to imagine that the person still is not dangerous, and there is a terrific 
psychic block against getting them into any normal welfare situation 
or old folks’ home or anything of that sort. 


NEUROPSYCHIATRIC HOSPITALS 


Mr. Bussey. Do the States send any patients to the two ) neuropsy 
chiatric | ospit als at Lexington, Ky., and Fort Worth, Tex. 

Dr. Hunr. We have no authority to receive cuddenitted patients. 
States may send patients. If they do they simply come to us as volun- 
tary patients. So far as we are concerned, they are voluntary patients 
and they are not official patients of an y State. 

Mr. Bussey. And, because of that, T assume that the States do not 
reimburse the Public Health Service for their care ? 

Dr. Hunt. That is correct. 

Mr. Busrry. Do you have legal authority to keep a patient until 
he is cured at these two hospitals? 

Dr. Hunt. No, sir. You are speaking, I assume, of the voluntary 
patients. The prisoner patients obviously are in a different category. 

Mr. Bussey. Tee sir. 

Dr. Hunr. The voluntary patients sign a statement that they will 
stay until discharged, but within a year or two after the opening of 
Lexington in 1935 a patient decided to change his mind and submitted 
an appeal to the United States judge in that district and was released 
on a writ of habeas corpus. In = words, the judge told us that 
such a sti ipeme nt could be revoked by the patient at any time. We, 
therefore, have no authority within our own organization or under our 
own act to keep voluntary patients to the end of their treatment. 

Mr. Busrry. In your opinion, would such authority be desirable? 

Dr. Hunt. Highly. 

Mr. Hartow. Mr. Chairman, may I interrupt to say that our act 
does contain that authority but it was declared unconstitutional by 
this judge to whom Dr. Hunt referred. The act itself says: 

No such addict shall be admitted unless he agrees to submit to treatment for 


the maximum amount of time estimated by the Surgeon General to be necessary 
to effect a cure 


PENDING LEGISLATION 


Mr. Bussey. What would be necessary to give you the authority 
you feel is needed ? 

Dr. Hunr. There is a bill now before the Congress which would 
provide that the Public Healt h Service could accept, under certain cir- 
cumstances, patients who were committed by the mental-health author- 
ities of their State, and that the Public Health Service in receiving 
those committed patients could act in effect for the State and keep 
them until they were thought ready to return to outside life. That, 
of course, is on the basis of mental-hygiene laws and not criminal 
laws. 

Mr. Bussey. If that bill were inacted by Congress, do you think it 
would overcome this difficulty and give you proper constitutional 
authority ¢ 

Dr. Hunt. We believe so; yes, sir. 
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DETERMINATION OF WHEN PATIENT IS CURED 


Mr. Bussey. How do you know when a patient is cured at these two 
hospitals ¢ 

Dr. Hunt. There is no absolute criterion. 

Let us take morphine as the addicting drug. We know that with 
drawal from morphine will take 1 to 2 weeks. During that period 
th > person is physic: ally sick if he is not getting his drug. At the 

id of that time the body set rom and the person 1s able to vel Sane 
without gross physical illness if he does not get the drug. Howeve 
physiological tests show some oe in a former drug@ addict for 
at least 3 months. In other words, it takes at least 3 months for the 
physical change in the body to return to normal. We feel that a cure 
takes at least that long. We must get all the physiological changes 
taken care of. Then, from that point on, it is largely a matter of 
judement in an individual ease. 

We have set 414 months as the normal, minimum length of time for 
treatment in the hospital. That is based on rather intangible judg- 
mental factors. It does appear that the longer you keep them the 
better chance you have of keeping them off drugs. 1 


RETURN TO ADDICTION 


Mr. Bussry. Do you have any check on the percentage of patients 
who are dismissed from these two hospitals as cured who return to 
the hahit ¢ 

Dr. Hunt. We have vood figures on the number who come back to 
the re al. We started last year a small-scale spot check in New 
York City to try to determine first whether we could actually follow 
these patients, since they tend to come from pretty bad surroundings 
economically. They tend to have had at least borderline trouble 
with the law, if not more than that, because of their addiction, and 
for various reasons they are not easy to follow. 

One of the problems i is that under the law we cannot disclose th« 
fact that a person is a drug addict or that he is in the hospital for 
treatment as a voluntary patient, so that we cannot get the help of 
local welfare agencies to do very much of that. 

First, can we follow them? Second, if we can follow them, can we 
be sure as to whether they still are off drugs or whether they have 
gone back onto drugs? 

We did, as I say, establish a small study in New York last year 
which is still going on. So far we have been able to follow about 
600 patients. 

One of the items in this budget was a request for money to expand 
that study, because it seems to us so very important to find out exactly 
the answer to your question. At the moment we have only indirect 
information and partial information as to the number of people who 
go back onto drugs after a course at Lexington or Fort Worth. 


TREND IN USE OF NARCOTICS 


Mr. Bussey. From what knowledge you have of the situation, 
would you say that the use of narcotics is more prevalent or less so at 
present than two or three years ago / 
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Dr. Huwnr. As far as we can tell it is diminishing somewhat. It is 
not the acute problem it was when we were before you 2 years ago. 

Mr. Busser. To what do you attribute that ? 

Dr. Hunt. I do not know. We do not know what the factors are. 
Chere may be just as many drug addicts in the country as there were 
2 years ago. They are not coming to us in such numbers. But we 
know we take care of only a fraction of the total number in the coun 
try. Unfortunately, we cannot answer your question because we 
simply do not know. 


CONVERSION OF HOSPITALS TO OUTPATIENT CLINICS 


Mr. Bussey. You stated that you have converted four hospitals 
to outpatient clinics. Are these hospitals now being used for anything 


else ? 

Dr. Hunt. At the moment they are not. We are trying to get other 
quarters for the outpatie nt clinics in three of those cities. If that is 
successful we would then cease to operate outpatient clinics at the 
present hospital buildings and declare those buildings surplus so that 
some other governmental or nonprofit agency could use them as hos- 
pitals. 

Mr. Bussey. We just concluded hearings on the hospital construc 
tion program under the Hill-Burton Act, and the testimony was that 
there is a tremendous need for hospitals. I am wondering if these 
hospitals might not be put to use to help relieve this shortage, instead 
of their just standing idle. 

Dr. Hunt. Just as soon as possible we will make arrangements for 
their use as hospitals by turning them over to someone who can use 
them in that way. 

Mr. Bussey. That is contemplated ? 

Dr. Hunt. Yes, sir. 

Mr. Srepuens. Mr. Chairman, in that connection I think the doctor 
might tell you about what happened at our Louisville, Ky., hospital. 
I am not sure of the details, but it was one of those cases, I am sure. 
where that hospital is possibly being used now. 

Dr. Hunt. It was turned over to the city of Louisville. It is being 
used now. 


TUMOR CLINIC AT BALTIMORE HOSPITAL 


Mr. Bussey. At the top of page 5 of your prepared statement you 
state: 

It is proposed to take over the operation of this service as part of the normal 
function of the Baltimore Hospital. 

Just what is that service, Doctor ? 

Dr. Hunt. The tumor clinic, as it was originally called, was estab- 
lished at the Baltimore Hospital in 1938 to demonstrate the value 
of a tumor clinie within or in conjunction with a general hospital. 
For the first 10 years or so it was a distinct unit ope1 rated directly by 
the National Institutes of Health, and to all intents and purposes the 
hospital was simply giving it space. About 5 or 6 years ago it became 
obvious that in the 10 years of its existence the euioe clinic had proved 
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extremely valuable in the case of our beneficiaries with various types 
of tumors; cancers, sarcomas, various blood disorders, and so on. 

At that time, specific action was taken to integrate it into the hos- 

pital, to make it a service of the hospital on essentially the same basis 
is the surgical service, the medical service, or any of the other prin- 

pal services. They have 30 or 35 beds and operate now simply as an 
ntegral part of the ‘hospital. 

Mr. Bussey. This won’t cost as much as a part of the normal activ- 
ty of the hospital as it did when it was a pilot demonstration project ; 

ill it? 

Dr. Hunr. All research elements have been taken into considera- 
tion and removed from this figure. This figure represents the con- 
tribution which the Cancer Institute has been making to the opera- 
tion of the hospital. They have been putting in more money than 
this amount, but on a research basis. They are retaining that and will 
ise that money to carry on research in the Clinical Ce nter as part of 
their function there. 


EQUIPMENT FROM CLOSED HOSPITALS 


Mr. Bussey. In the first sentence of the second paragraph on page 5, 
you state: 

The bulk of the increase in the activity, “Operation of hospitals, $298,600,” is 
for equipment and represents a return to approximately our average annual ex- 
penditure for this during the last several years. 


What has happened to the equipment in the four hospitals that 


were closed ? 

Dr. Hunt. That has been utilized almost completely. Some of it 
was in poor shape and was so old that it was literally not worth the 
expense of transportation. Except for that, all of the equipment has 
been moved to other hospitals and is now in continued use. That 
ias made only a very small dent in the overall backlog which, as you 
see in the next sentence, amounts to $3 million. We are that much 
below what would be a good level of equipment for economical 
operation. 

We certainly have used all we could of the equipment in the closed 
hospitals. 


MEDICAL AND VOCATIONAL REHABILITATION 


Mr. Bussey. Farther down on page 5 you refer to an effective re- 
habilitation program to restore seamen, coastguardsmen, and Federal 
employees to productive work. There is a vocational rehabilitation 
program covering this group, is there not 4 

Dr. Hunt. The Office of Vocational Rehabilitation covers the voca- 
tional end of it. They do very little on the medical part of rehabili- 
tation, which involves taking people who have been injured or ill and 
vetting them physically in such shape that they can either go back to 
their old work or go back to some kind of productive work. It is in 
this latter group—those who have to go back to a new kind of work 
that the vocational-rehabilitation people do the most of their work, 
where it is a matter of retraining or developing new skills where old 
skills have had to be given up and so forth. But they do very little 
in the medical-rehabilitation field. 


30853—53—pt. 2 23 
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DEDUCTIONS FOR QUARTERS AND SUBSISTENCE 


Mr. Bussey. At the top of page 6 you say: 

It is anticipated that under this provision fewer employees will elect to take 
quarters and subsistence, now furnished in kind with corresponding salary de 
ductions, and that cash expenditures will therefore increase by $80,000. 

Does this mean that as much of the appropriation will be spent on 
quarters and subsistence, even though these items are not being fu 
nished to employees 4 

Dr. Hunr. No, sir. There are corresponding adjustments in othe: 
parts of the budget. This is the place in the budget where we have to 
show the amount of anticipated reimbursements or deductions, and 
the amount of anticipated reimbursements or deductions for quarters 
and subsistence will be reduced by $80,000. This is not an increase 
in the total requirement, because it has been taken into account in the 
preparation of the parts of the budget dealing with physical plant 
and total subsistence. 


4 VERAGE DAILY PATIENTLOAD AND OUTPATIENT VISITS 


Mr. Bussey. I notice you expect an increase of 34,750 patient visits 
at your outpatient clinics. Why? 

Dr. Hunt. We are making an effort to keep people out of the hos 
pitals, to treat patients as outpatients to the maximum possible extent 
rather than put them into the hospital for the borderline types of ill 
ness. This is an activity which we have been carrying on for several 
years. It is one reason why our average length of sti iy has dropped 


over the past few years. We are taking care of more patients out 
side the hospital wherever possible, doing the physical examination, 
laboratory work, and so forth before admitting them to the hospiti al. 
The result of that has been a buildup in the outpatient activity and 
a reduction in our length of stay in the hospital. 


EFFECT ON NUMBER OF HOSPITAL CASES 


Mr. Bussey. Is a comparable decrease shown in hospital cases? 

Dr. Hunt. Our inpatient load has been diminishing ever since 1947. 
It is hard to separate the various factors that have gone into that. 
All we can be sure of is that during the last 2 or 3 years our inpatient 
load has diminished slightly, while our outpatient load has continued 
to rise. 

Mr. Bussey. At the bottom of page 81 of your justifications you 
have a table entitled “Average Daily Patientload and Outpatient 
Visits,” which shows the estimated average daily patientload for the 
hospitals for 1953 as 6,510 and estimated for 1954 as 6,485. This would 
mean a decrease in the average daily patientload of only 25. 

Dr. Hunt. That is right. 

Mr. Bussey. It is hard for me to understand why you would have 
an increase of 34,750 in outpatient cases and a decrease of only 25 in 
average daily patientload in the hospitals. 

Dr. Hunt. That is because the total amount of work required is 
increasing. That is, the total number of patients. If we treated them 
all as inpatients rather than as outpatients, the estimate would show a 
rise rather than this slight drop. In other words, the problem of the 
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care of seamen is not static. It changes from year to year, and since 
1950 we have been in a period, with the increase in shipping and so 
forth, of an increasing load from our seamen group particularly. So 
that this estimate represents a slight drop in the inpatient load and a 
noticeable increase in the outpatient load. The total load is increas- 
ing. 

INCREASE IN OBLIGATIONS 


Mr. Buspry. In the very last sentence of your statement I note that 
you say 
* * the total increase in appropriation which you see on page 78 should be 
reduced from $1,009,400 to $909,100. 
It appears to me that the increase in the appropriation is $1,241,000, 
even when taking into consideration the comparative transfers. 

Dr. Hunr. Yes. That should have been “obligations” rather than 
“appropriation.” It should read “the total increase in obligations 
should be reduced from $1,009,000 to $909,100.” 


FUNDS REQUESTED OF BUDGET BUREAU 


Mr. Bussey. For how much did you originally request of the Bu- 
reau of the Budget ¢ 

Dr. Hunt. In direct appropriation, $39,886,000. 

Mr. Buspsrey. Was there a B estimate in addition to that ? 

Dr. Hunr. That is included. The A estimate was $36,763,000, and 
the B estimate was $3,123,000. 


NONREIMBURSABLE AND REIMBURSABLE PATIENT LOAD 


Mr. Bussey. At this point in the record, without objection, we will 
insert the table on page 82 of the justifications. 
(The matter referred to is as follows:) 


Average daily patient load by beneficiary group 


Actual, Estimate, Estimate, 
1952 1953 1954 


All beneficiaries 6, 957 6, 510 
Nonreimbursable . 5, 37: 5, 496 


Seamen (American and Government) --. : | 2, 706 
Narcotic addicts “ , 500 | 
Patients with leprosy 412 | 
Coast Guard ‘ 402 
Bureau of Employees’ Compensation Ms 302 
Other 174 


Reimbursable__._. - . , 014 


Veterans » 24: 643 
Foreign seamen ; | 5 122 | 
Armed Forces > 74 
Immigration. : : 3% 33 
Dependents.....-. a 99 | 112 
Other pia ‘ a 25 | 30 | 


1 Includes an average of 2 patients in general hospitals. 
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Con parative statement of reimbursements for 1952, 19538, and 1954 


, one Estimate, Estimate 
Actual, 1952 1953 1954 


Veterans $5, 561, 1 $2, 742, 811 $2, 456, 377 
mer 634, 553 651, 434 
228, 198 233, 126 
171, 641 
71, 540 
, 062 115, 998 
Outpatient visits 30, 183 30, 339 
Total, operation of hospitals 5, 643, 876 3, 995, O80 
Total, operation of health units : 5 330, 420 ; 
Total, personnel detailed to other agenci 780, 19 , 100 , 017, 100 
Receipts from trade-ins . 


Total reimbursements - - 7, 736, 762 5, 306, 000 , 075, 000 


Mr. Busery. I notice that you have done some close estimating for 
1954. On the basis of what facts do you estimate an increase from 
102 to 409 Coast Guard beneficiaries and an increase from 1,500 to 
1,515 in narcotic addicts ? 

Dr. Hunt. Those figures are the result of computations by our sta 
tisticians in cooperation with the statisticians of the Bureau of the 
Budge and represent the best estimate the two groups can make as 
to what these loads will be. 

Mr. Bussey. I was under the impression you mentioned that the 
demand on the two narcotic hospitals was on the decrease. 

Dr. Hunt. It is less now than it was 2 vears ago. The estimate for 
1954 of 15 patients more than in 1953 is a slight increase, but it still 
is far below the experinece of 2 years ago. 


NONREIMBURSABLE SERVICES 


Mr. Bussey. In the item of nonreimbusables shown in the table 
we just put in the record, are you required by law to give frte medical 
care for each of those groups? 

Dr. Hunt. We are required to give service without charge to sea- 
men ; we are required to give service without charge to addicts who are 
Federal prisoners. Addicts who are voluntary patients are required 
to pay a per diem rate if they can do so, and a small number do. 
Patients with leprosy are taken care of without charge under the law. 

In the case of coastguardsmen, there are two types of care. Officers 
are charged a small amount which represents the bulk of their sub- 
sistence pay. They are charged $1 a day for food, which is what it 
costs to provide the raw food for the hospital patients. Enlisted 
personnel are not charged at all for treatment or hospitalization. 
There is no provision in law to charge patients of the Bureau of Em- 
ployees’ Compensation, since they are compensation cases of the Fed- 
eral Government. 

The “other” group represents a variety, many of which are seamen 
under the terms of the law and, of course. there is not provision to 
charge them. Public Health Service and Coast and Geodetic Survey 
officers would come under the same provisions as the Coast Guard. 


PROVISIONS OF LAW 


Mr. Bussey. Could you prepare for the record a brief summary of 
the laws applicable to each group? 
Dr. Hunt. We will be glad to do so. 
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(The information requested is as follows: 


PUBLIC HEALTH SERVICE ACT 
(Public Law 410, 78th Cong. 


Sections AUTHORIZING MeDiIcAL Care FOR DESIGNATED BENEFICIARIES 


Sec. 301. (f) For purposes of study, admit and treat at institutions, hospitals, 
and stations of the Service, persons not otherwise eligible for such treatment. 


CARE AND TREATMENT OF SEAMEN AND CERTAIN OTHER PERSONS 


Sec. 822. (a) The following persons shall be entitled, in accordance with regu- 
lations, to medical, surgical, and dental treatment and hospitalization without 
charge at hospitals and other stations of the Service: 

(1) Seamen employed on vessels of the United States registered, enrolled, 
and licensed under the maritime laws thereof, other than canal boats engaged 
in the coasting trade; 

(2) Seamen employed on United States or foreign-flag vessels as employees of 
the United States through the War Shipping Administration ; 

(3) Seamen not enlisted or commissioned in the military or naval establish- 
ments, who are employed on State school ships or on vessels of the United States 
Government of more than five tons’ burden; 

(4) Cadets at State maritime academies or on State training ships; 

(5) Seamen on vessels of the Mississippi River Commission and, upon applica- 
tion of their commanding officers, officers and crews of vessels of the Fish and 
Wildlife Service; 

(6) Enrollees in the United States Maritime Service on active duty and mem- 
bers of the Merchant Marine Cadet Corps; and 

(7) Employees and noncommissioned officers in the field service of the Public 
Health Service when injured or taken sick in line of duty. 

(b) When suitable accommodations are available, seamen on foreign-flag ves- 
sels may be given medical, surgical, and dental treatment and hospitalization on 
application of the master, owner, or agent of the vessel at hospitals and other 
stations of the Service at rates fixed by regulations. All expenses connected with 
such treatment, including burial in the event of death, shall be paid by such 
master, owner, or agent. No such vessel shall be granted clearance until such 
expenses are paid or their payment appropriately guaranteed to the Collector of 
Customs 

(c) Any person when detained in accordance with quarantine laws, or, at the 
request of the Immigration and Naturalization Service, any person detained by 
that Service, may be treated and cared for by the Public Health Service. 

(d) Persons not entitled to treatment and care at institutions, hospitals, and 
stations of the Service may, in accordance with regulations of the Surgeon Gen- 
eral, be admitted thereto for temporary treatment and care in case of emergency. 

(e) Persons entitled to care and treatment under subsection (a) of this section 
and persons whose care and treatment is authorized by subsection (c) may, 
in accordance with regulations, receive such care and treatment at the expense 
of the Service from public or private medical or hospital facilities other than 
those of the Service, when authorized by the officer in charge of the station at 
which the application is made. 


CARE AND TREATMENT OF FEDERAL PRISONERS 


Sec. 323. The Service shall supervise and furnish medical treatment and other 
necessary medical, psychiatric, and related technical and scientific services, 
authorized by the Act of May 13, 19380, as amended (U.S, C., 1940 edition, title 
18, sees. 751, 752), in penal and correctional institutions of the United States. 


EXAMINATION AND TREATMENT OF FEDERAL EMPLOYEES 


Sec. 324. The Surgeon General is authorized to provide at institutions, hospi- 
tals, and stations of the Service medical, surgical, and hospital services and 
supplies for persons entitled to treatment under the United States Employees’ 
Compensation Act and extensions thereof. The Surgeon General may also 
provide for making medical examinations of— 


° Subsec. (e) was amended by sec. 3 of Public Law 781, 80th Cong. 
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(a) employees of the Alaska Railroad and employees of the Federal Govern 
ment for retirement purposes ; 

(b) employees in the Federal classified service, and applicants for appoint 
ment, as requested by the Civil Service Commission for the purpose of promoting 
health and efficiency ; 

(c) seamen for purposes of qualifying for certificates of service; and 

(d) employees eligible for benefits under the Longshoremen’s and Harbor 
Workers’ Compensation Act, as amended (U.S. C., 1940 edition, title 33, chapter 
18), as requested by any deputy commissioner thereunder. 


SERVICES TO COAST GUARD, COAST AND GEODETIC SURVEY, AND PUBLIC HEALTH SERVICE 


Sec. 326. (a) Subject to regulations of the President 

(1) commissioned officers, chief warrant officers, warrant officers, cadets, and 
enlisted personnel of the Regular Coast Guard, including those on shore duty 
and those on detached duty, whether on active duty or retired; and Regular 
and temporary members of the United States Coast Guard Reserve when on 
active duty or when retired for disability; 

(2) commissioned officers, ships’ officers, and members of the crews of vessels 
of the United States Coast and Geodetic Survey, including those on shore duty 
and those on detached duty, whether on active duty or retired; and 

(3) commissioned officers of the Regular Corps of the Public Health Service 
whether on active duty or retired, and commissioned officers of the Reserve 
Corps when on active duty or when retired for disability; shall be entitled to 
medical, surgical, and dental treatment and hospitalization by the Service. The 
Surgeon General may detail commissioned officers for duty aboard vessels of the 
Coast Guard or the Coast and Geodetic Survey. 

(b) Subject to regulations of the President, the dependent members of families 
(as defined in such regulations) of persons specified in subsection (a), other 
than temporary members of the United States Coast Guard Reserve, shall be 
furnished medical advice and out-patient treatment by the Service at its hospitals 
and relief stations, and they shall also be furnished hospitalization at hospitals 
of the Service, if suitable accommodations are available, at a per diem cost to the 
officer, enlisted person, or member of a crew concerned. Such cost shall be at 
such uniform rate as may be prescribed from time to time by the President for the 
hospitalization of dependents of naval and Marine Corps personnel at any naval 
hospital, pursuant to section 2 of the Act of May 10, 1948 (57 Stat. 80). 

(c) The Service shall provide all services referred to in subsection (a) re- 
auired by the Coast Guard and shall perform all duties prescribed by statute in 
connection with the examinations to determine physical or mental condition for 
purposes of appointment, enlistment, and reenlistment, promotion and retirement, 
and officers of the Service assigned to duty on Coast Guard vessels may extend 
aid to the crews of American vessels engaged in deep-sea fishing. 


INTERDEPARTMENTAL WORK 


Sec. 327. Nothing contained in this part shall affect the authority of the Ser- 
vice to furnish any materials, supplies, or equipment, or perform any work or 
services, requested in accordance with section 7 of the Act of May 21, 1920, as 
amended (U.S. C., 1940 edition, title 31, sec. 686), or the authority of any other 
executive department to furnish any materials, supplies, or equipment, or per- 
form any work or services, requested by the Federal Security Agency for the 
Service in accordance with that section. 


PArt D—PersoNs AFFLICTED WITH LEPROSY 


Sec. 331. The Service shall, in accordance with regulations, receive into any 
hospital of the Service suitable for his accommodation any person afflicted with 
leprosy who presents himself for care, detention, or treatment, or who may be 
apprehended under section 332 or 361 of this Act, and any person afflicted with 
leprosy duly consigned to the care of the Service by the proper health authority 
of any State, Territory, or the District of Columbia. The Surgeon General is 
authorized, upon the request of any health authority, to send for any person 
within the jurisdiction of such authority who is afflicted with leprosy and to con- 
vey such person to the appropriate hospital for detention and treatment. When 
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he transportation of any such person is undertaken for the protection of the 
iblic health the expense of such removal shall be met from funds available 
for the maintenance of hospitals of the Service. Such funds shall also be avail- 
ible, subject to regulations, for transportation of recovered indigent leper 
patients to their homes, including subsistence allowance While traveling. When 
so provided in appropriations available for any fiscal year for the maintenance 
f hospitals of the Service, the Surgeon General is authorized and directed to 
ake payments to the Board of Health of the Territory of Hawaii for the care 
ind treatment in its facilities of persons afflicted with leprosy at a per diem 
rate, determined from time to time by the Surgeon General, which shall, subject 
to the availability of appropriations, be approximately equal to the per diem 
operating cost per patient of such facilities, except that such per diem rate shall 
ot be greater than the comparable per diem operating cost per patient at the 
National Leprosarium, Carville, Louisiana.’ 


Parr E—Narcorics AppIcts 
CARE AND TREATMENT 


Sec. 341. The Surgeon General is authorized to provide for the confinement, 
care, protection, treatment, and discipline of persons addicted to the use of 
habit-forming narcotic drugs who voluntarily submit themselves for treatment 
and addicts who have been or are hereafter convicted of offenses against the 
United States, including persons convicted by general courts martial and con- 
cular courts. Such care and treatment shall be provided at hospitals of the 
Service especially equipped for the accommodation of such patients and shall 
be designed to rehabilitate such persons, to restore them to health, and, where 
necessary, to train them to be self-supporting and self-reliant. 


VOLUNTARY PATIENTS 


Sec. 344. (a) Any addict, whether or not he shall have been convicted of an 
offense against the United States, may apply to the Surgeon General for admis- 
sion to a hospital of the Service especially equipped for the accommodation 
of addicts. 

(b) Any applicant shall be examined by the Surgeon General who shall 
determine whether the applicant is an addict, whether by treatment in a hospital 
of the Service he may probably be cured of his addiction, and the estimated 
length of time necessary to effect his cure. The Surgeon General may, in his 
discretion, admit the applicant to a Service hospital. No such addict shall be 
admitted unless he agrees to submit to treatment for the maximum amount of 
time estimated by the Surgeon General to be necessary to effect a cure, and 
unless suitable accommodations are vailable after all eligible addicts convicted 
of offenses against the United States have been admitted. Any such addict 
may be required to pay for his subsistence, care, and treatment at rates fixed by 
the Surgeon General and amounts so paid shall be covered into the Treasury of 
the United States to the credit of the appropriation from which the expenditure 
for his subsistence, care and treatment was made. Appropriations available 
for the care and treatment of addicts admitted to a hospital of the Service 
under this section shall be available, subject to regulations, for paying the cost 
of transportation to any place within the continental United States, including 
subsistence allowance while traveling, for any indigent addict who is discharged 
as cured. 

(c) Any addict admitted for treatment under this section, including any addict, 
not convicted of an offense, who voluntarily submits himself for treatment, may 
be confined in a hospital of the Service for a period not exceeding the maximum 
amount of time estimated by the Surgeon General as necessary to effect a cure 
of the addiction or until such time as he ceases to be an addict. 

(d) Any addict admitted for treatment under this section shall not thereby 
forfeit or abridge any of his rights as a citizen of the United States; nor shall 
such admission or treatment be used against him in any proceeding in any court: 
and the record of his voluntary commitment shall be confidential and shall not 
be divulged. 


* The last sentence of sec. 331 was added and the previous sentence amended by Publi 
Law 411, 82d Cong 
* The last sentence of subsec. (b) was added by sec. 5 of Public Law 


781, 80th Cong 
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Titte V—MISCELLANEOUS 


Sec. 502. * * * The Immigration and Naturalization Service shall reimburse 
the Surgeon General for the care and treatment of persons detained in hospitals 
of the Public Health Service at the request of the Immigration and Naturaliza 
tion Service unless such persons are entitled to care and treatment under se 
tion 322 (a). 


TEMPORARY PROVISIONS RESPECTING MEDICAL AND HOSPITAL BENEFITS 


Sec. 710. (b) Subject to regulations of the President, lightkeepers, assistant 
lightkeepers, and officers and crews of vessels of the former Lighthouse Service, 
including any such persons who subsequent to June 30, 1939, have involuntarily 
been assigned to other civilian duty in the Coast Guard, who were entitled to 
medical relief at hospitals and other stations of the Public Health Service prior 
to enactment of this Act, and who are now or hereafter on active duty or wh: 
have been or may hereafter be retired under the provisions of section 6 of the 
Act of June 20, 1918, as amended (U.S. C., 1940 edition, title 33, sec. 768), shal 
be entitled to medical, surgical, and dental treatment and hospitalization at 
hospitals and other stations of the Public Health Service: Provided, That such 
persons while on active duty shall also be entitled to care and treatment in 
accordance with the provisions of section 322 (e) of this Act. 


Legal and regulatory authority 


Class of patients 


Public Health 
Public Law ; 
410, 78th ¢ Dini Service regula 
, , tions 


4 Direct beneficiaries of the Public Health Serv 

American seamen 

Seamen 
U.S. Army Engineer Corps 
Water Division, U. 8. Army Transportation Corps (ATS 
lanker Transport Branch, U.S. Navy (civilian 
Mississippi River Commissior 
Fish and Wildlife Service 


a) (5) 


( 
State school ships 2 (a) (3) 
( 


Cadets on State training ships k a) (4) 
Cadets at State maritime academies | ‘2 (a) (4 
Merchant marine cadets } (a) (6) 
Maritime Service enrollees (a) (6 
Coast Guard personnel 
Active: Regular and Reser, 
Retired 
Regular Corps 
Reserve Corps wher 
Coast and Geod<«tic Survey o 
A ctive 
Retired 
ioned officers 


i Reser 


rular Corps 
rve Corps when retired 
f former Lighthouse S« 


Retire 
Dependents ? of Coast Guard 
Active: Regular and Reserve 
Retired 
Regular Corps 
Reserve Corps wher 
Dependents ‘oast ar 





em bers 
Active 
Retired 
Dependents ? of PHS commissioned officers 
Active: Regular and Reserve Corps 
Retired 
Regular Corps 
Reserve Corps when retired for disability 
PHS civilien field employees * injured or token ill in line of duty 322 (¢ | 32.81. 
Federal employee beneficiaries of the Bureau of Employees’ | 324 | 32.6 (c) (4). 
Com pensation. 
Quarantine patients § (communicable diseese | 32.6 (c) (2). 
Persons affiicted with leprosy * (Hansen’s Disease | 32.86 
Narcotic addicts’ | 33.7 


See footnote at end of table. 





Legal and regulatory authority 


Class of patients D ; 
rae Law| Eu 
410, 78th Cong. | ° tones, 


Other patients eligible for care on a reimbursable or full-pay basis 
1, Seamen employed on foreign-flag vessels 
2. Immigration and Naturalization Service patients 
3. Former relief employees of the Works Project Administration 
Civilien Conservation Corps, National Youth Administra- 
tion (beneficiaries of the Bureau of Employees’ Compen- 
sation 
Beneficiaries of the Veterans’ Administration 
Beneficivries of the Department of the Army 
Beneficiaries of the Navy Department (includes Navy and 
Moerine Corps personnel) 
Beneficiaries of the Office of Vocational Rehabilitation 
Beneficisries of the Bureau of Prisons 
Beneficisries of the State Department (Foreign Service 
employees 
U.S. Army Engineer Corps employees (not seamen 
1. Beneficiaries of the National Guard 
12. Beneficiaries of the Department of the Air Force 
18. Beneficiaries of the Meritime Administration (War Risk 
Insurance benefici*ries 
Persons not otherwise eligible for treatment 
Patients admitted for special study purposes 301 (f 
Patients admitted for emergency treatment 322 (d i 12 


Elective medical or surgica] treatment requiring hospitelization will be furnished only at hospitals 
perated by the Public Health Service. Dent»! treatment will be furnished to the extent of facilities actually 
iilable within the physical limits of the station where full-time dental] officers are on duty; at other medical 
ire stations the dental treatment shall be limited to emergency messures necessery to relieve pair 
? Hospitalization is furnished only at PHS hospitals and reimbursement is made to the Service at the rate 
{$1.75 per diem. Dental treatment shall be furnished to the extent of available facilities only at medical 
ire stations where full-time dental officers are on duty 
Dental treatment is limited to that which is necessary for allaying of pain and treatment of acute oral 
pathological conditions. Fillings, dentures, and other related services required as a result of treatment of 
the aforementioned conditions may be furnished within the limits of available facilities at the station, exclu- 
sive of contract services. 
‘ All services must be authorized by the Bureau of Employees’ Compensation; voucherable expenditures 
ire payable by that agency 
6 Services must be authorized by responsible representatives of the Division of Foreign Quarantine of the 
Public Health Service and voucherable expenditures are payable by that Division 
Treatment is furnished only at the Carville, La., Hospital and for temporary periods at any other Service 
iospital which has suitable facilities for the accommodation of such patients. 
’ Treatment is furnished only at the Public Health Service hospitals at Lexington, Ky., and Fort Worth, 
lex. Patients made direct application to those hospitals. Voluntary patients who are financially able, 
are expected to pay $5 per day while hospitalized. 


Mr. Bussey. What would happen if Federal funds were not appro- 
priated for the medical care of these groups ? 

Dr. Hunt. Possibly other people could have a more accurate idea 
of that than we. All we can say is that the seafaring group and ship- 
ping companies have, over a period of 150 years plus, come to feel that 
this is an integral part of their operation. And I think you would 
certainly have a pretty loud protest from those groups. 

You can carry on from there better than I can, I think. 

Mr. Fernanpez. Another result would be that you would have a 
very nice bit of surplus property. 


COST OF FOOD FOR PATIENTS 


Mr. Bussey. How much of the $5,020,800 requested for supplies 
and materials on page 81 of the justifications is for food ? 

Dr. Hunt. $2,689,381. 

Mr. Bussey. Upon what cost per ration or patient-day was that 
figured ? 

Dr. Hunt. In the general hospitals, $1 a day; in the special hos- 
pitals, that is, the 2 tuberculosis hospitals and Carville, $1.15, and at 
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the neuropsychiatric hospitals, $0.88 a day, and at all of the hospitals 
for employees and guests, $1. 

Mr. Bussey. How does that compare with the figures for 1953 
and 1952 ¢ 

Dr. Hunt. The total in 1952 was $2,788,460; in 1953 it was 
S2.750.100. 


Mr. Bussey. Dr. Hunt, could you please prepare that for the record 
in table form showing the breakdown for the 3 years ¢ 

Dr. Hunt. We will ce rtainly be glad to do that. 

(The table referred to follows :) 


Ration costs by type of hospital, including value of station-produced subsistence 


‘rage |S cicte 
Number | Average ub istence 

ration require 

cost ments 


if hosnit Ty of ri 
hospital rations of rations 


Fiscal year 1952 actual 
General hospitals Patients 


Specia il hospitals do 


Neuropsychiatric hospital do 
All hos pitals Employees and guests 
(rross subsistence requireme 
Le 
Farm produced 
Supplies from decommissioned 
hips 


Net subsistence requirement 


Fiseal year 1953 estimate 
General hospitals atients 
Special hospitals do 
Neuropsychiatric hospitals do 
All hospitals "mployees and guests 
Gross subsistence requirements 
Less estimated value of station 
luced goods 
Net subsistence requirements 
Fiscal year 1954 estimate 
General hospitals -atient 


Special hospitals do 


Neuropsychiatric hospitals do 
All hospitals ..-| Employees and guests 


s subsistence requirements 
lari produce 


Net subsistence requirements 


COMPARISON OF MEDICAL AND VOCATIONAL REHABILITATION PROGRAMS 


Mr. Bussey. I notice on page 83 of the justifications you mention 
the rehabilitation program that we discussed in connection with your 
general statement. You say you need $63,500 “to start this program. 
Is this another case of the camel getting its nose under the tent? In 
other words, will it cost 10 times that much in another couple or 3 
years ¢ 

Dr. Hunt. This would certainly be less than the full amount re- 
quired to do the full job in this area for our beneficiaries. I do not 
know how mene less it is. This would be sort of a pilot program 
which would give us better information for the future as to what 
kind of sanaile and how many people you would need at a given 
hospital such as Baltimore or Staten Is land to do a rea isonably com- 
plete job in rehabilitation of seamen, coastguardsmen, and BEC 
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ases, particularly, Those are the three groups we are most concerned 

about at that hospital. Then the results of that pilot effort. would 
give us much better information as to what the total needs of the 
whole system would be. 

Mr. Hartow. It might even possibly be that if they did a good 
rehabilitation job, the total cost of operating the hospitals would be 
less. 

Mr. Bussey. I just noticed the justification for the Office of Vo- 
cational Rehabilitation. It contains a request for fiscal year 1954 
of $3,862,221 under the item of “Hospital and medical care, appli- 
inces and other physical restoration services.” Would your pro 
gram duplicate what the Office of Vocational Rehabilitation is try- 
ing to do with the millions of dollars it is requesting ? 

Dr. Hunt. As far as I know, they work almost entirely with the 
States and use this money for the care of people who have no other 
resources. They have worked with us a little bit at Lexington on the 
special problem of drug addiction, but there is no duplication, and 
what we are asking for here would be for the physical restoration of 
our Own patients in our own hospitals, for which the Office of Voca- 
tional Rehabilitation has never done anything. Whether they could 
do it under their law I do not know, but the fact is they have not done 
it and they are not proposing to do it with the money they are asking 
for 1954. 

Mr. Bussey. I am not passing judgment on the worthiness of this 
proposed pilot rehabilitation program, but as long as we have an 
Office of Vocational Rehabilitation I cannot help thinking of the 
advantages of confining such work to that one agency, especially in 
view of the fact that it is experienced in the rehabilitation field. 

Dr. Hunt. Their work in the medical field is rather limited. They 
have kept pretty well to their title, which is “vocational rehabilita- 
tion,” and while they do assist the States in providing some medical 
care and appliances, that has been very much the least pari of their 
work as far as I know. Certainly they have not been able to give us 
appreciable assistance in the physical restoration of patients, which 
has to be accomplished before one can train them either for a new 
job or retrain them for their old job. 


COOPERATION BETWEEN AGENCIES 


Mr. Bussey. Yes. But they are requesting this money for hospital 
and medical care. Now, with the large amount that they are spending 
for that purpose in the Office of Vocational Rehabilitation, I cannot 
see why that agency cannot be called upon to explore the possibilities 
of this program. 

Dr. Hunr. We have asked them for assistance, and they have given 
it to us with respect to Lexington. 

Mr. Bussey. I have seen so many of these things start. An agency 
is established just for the purpose of exploring the possibilities of a 
program ; it inaugurates a pilot study; the next year it requests a little 
more money; and, almost before one realizes it, he is faced with re- 
quests for large appropriations. In the interest not only of economy 
but also of effective results, it does seem to me that Vocational Reha- 
bilitation ought to be called in on this program. 
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Dr. Hunt. We would certainly call them in for consultation, The 
question of support is somewhat different. I think they have taken 
the point of view that we are responsible for the medical care of 
Public Health Service beneficiaries, and physical restoration nowa- 
days is considered as providing part of the medical care. 

Mr. Bussey. Well, these other hospitals work in the physical res 
toration field, and they are charged with the responsibility of medical 
care, too. 

Dr. Hunt. They have their State agencies which have to provide a 
certain amount of hospitalization and a certain number of appliances 
for the patients in a given State. 

Mr. Bussey. This happens to be a Government agency, and I do not 
see why it cannot assist another Government agency as well 
State agency, if it isa necessary and worthwhile program. 


PHYSICAL RESTORATION 


Dr. Scurete. I would like to break my reluctance to testify, but I 
think this is not very clearly presented. Actually this does not apply 
to the program of the Office of Vocational Rehabilitation that has been 
discussed with Miss Switzer. This is not quite the type of operation 
they would be called upon to do. This is an effort to provide the 
quality of medical care and hospitalization which any patient going to 
a hospital would expect to receive. 

We have not in our own hospitals developed rehabilitation as ade- 
quately as we should. The modern concept of rehabilitation now is 
pulling together the services of surgeons, orthopedic and other sur- 
geons, internists, and others in an effort toward giving integrated 
care to patients. And at the level of funds proposed here, this does 
not provide the full range of rehabilitation: this does not include the 
furnishing of artificial limbs or some of the other things. We do 
have a physical therapy department; we have most of the facilities 
for doing rehabilitation, which is the ordinary care currently pro- 
vided, but this is a matter of organizing along the lines of our 1953 
concept of medical care, and actually there is no conflict here with the 
OUR medical program so that we could not get their assistance in 
this operation. 


STAFF FOR REHABILITATION PROGRAM AND ADDICTION FOLLOWUP PROJECT 


Mr. Fernanpez. Mr. Chairman, if I may interrupt at that point, 
I notice that the 25 additional man-years that are requested for this 
purpose are broken down under two subjects—the one we have been 
discussing and the followup system to obtain basic knowledge con- 
cerning the long-range effect of therapy being given to narcotics ad- 
dicts. 

Is it possible to break down those 25 additional man-years so as to 
tell the committee how many will be used on the first item and how 
many will be used on the second item ? 

Dr. Hunt. 15.6 man-years for the rehabilitation program and 9.4 
man-years for the addiction followup project. 

Mr. Fernanprz. What is the emphasis in the rehabilitation pro- 
gram; is it on seamen, Coastguardsmen, and Federal employees only, 
or does it contemplate rehabilitation of addicts also? 
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Dr. Hunv. No. This would primarily be built around the type of 
rehabilitation that needs physical restoration and, therefore, would 
apply to persons who had been injured or who had prolonged illness 
of other kinds rather than narcotic addicts as such. 

Mr. FernaNnpez. These two items are not interdependent; are they ‘ 
In other words, the one does not depend on the other 

Dr. Hunt. No, sir. 

Mr. Fernanvez. So the committee could leave out one and grant the 
other ¢ 

Dr. Hun. They are quite separate projects. 


NEED FOR OUTPATIENT CLINICS AND OFFICES 


Mr. Bussey. Dr. Hunt, why do you need 22 full time outpatient 
clinies and over 100 outpatient offices, as shown at the bottom of page 
84 of the justifications ¢ 

Dr. Hunt. Those determinations are made almost entirely on the 
basis of the need in a given place for services. We have hospitals in 
the cities where there is the greatest demand, the greatest need for 
our services. In other cities where the volume of beneficiaries coming 
for service is not so great but where it is still a considerable number, 
we have outpatient clinics, even as we have here in Washington. Those 
“outpatient clinics”, in our terminology, are establishments staffed 
entirely by Public Health Service employees, and they are, if you 
wish, adjuncts of the nearest Public Health Service hospital. 

Outpatient offices are simply the offices of private physicians who 
have accepted contracts with us to take care of beneficiaries, and that, 
of course, is done only in places where the number of beneficiaries is 
so small that it would not be economical to have a full-time operation 
of our own. The compensation of each of the private physicians op- 
erating an outpatient office for us is determined largely on the basis 
of the volume of work he does. Most of them are on annual contracts, 
and we negotiate, beginning the 1st of July of each year, a contract 
with each office. The compensation is based primarily on the amount 
of work he has done for us during the current year. 

Mr. Bussey. I have the same question about these outpatient clinics 
as for the hospitals we discussed awhile ago: Why are the present bene- 
ficlaries any more deserving of special treatment than railroad work- 
ers or migratory farm workers? 

Dr. Hunv. If we are going to continue to take care of beneficiaries, 
I think this is an economical way to do it—to have gradations of 
service through outpatient offices and outpatient clinics to hospitals. 


LOCATION OF CLINICS 


Mr. Bussey. Are most of those outpatient clinics located on rivers 
and at seaports? 

Dr. Hunt. The large clinics are on the coast. The four largest 
are in New York City, Philadelphia, Washington, and Los Angeles— 
San Pedro, which is a dual clinic. The others are either on the sea- 
coast or on large rivers or on the Great Lakes. 
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FARM OPERATIONS AT FOUR HOSPITALS 


Mr. Bussey. There are rather extensive farm operations carried on 
at the hospitals at Fort Worth, Lexington, and Fort Stanton, and 
there is also a dairy operated at Carville. Why do you think it is 
necessary to carry on those commercial operations at these locations, 
Dr. Hunt? 


CARVILLE HOSPITAI 


Dr. Hunr. I will first take up the last one you mentioned, because 
we can give you a definitive answer. 

At Carville for many years it was impossible to obtain pasteurized 
grade-A milk commercially. We therefore operated a dairy to assure 
our patients and staff of having good quality pure milk. That situa 
tion has now changed. Commercial milk of good quis ality is available 
from Baton Rouge, and as of this spring we are discontinuing the 
dairy at Carville. 


LEXINGTON AND FORT WORTH 


With respect to the other 3, we have 2 situations. At both Lexing 
ton and Fort Worth, the farm operation is part of the therapy. Tak- 
ing care of the addict patients involves getting them back into some 
sort of useful occupation and particularly getting them to do some- 
thing to occupy their minds and giving them a sense of accomplish- 
ment. In both of those hospitals, therefore, the farm operation is 
primarily therapeutic. Asa byproduct, of course, it does furnish a 
considerable portion of the meat and vegetables used at the hospitals, 


but that is distinctly not its primary function. 


FORT STANTON 


At Fort Stanton, there again, historically, there was a problem in 
getting adequate supplies of first quality meat and milk, and there are 
2 herds, 1 for beef and 1 for milk. The dairy herd and the beef herd 
were developed and are still carried on. It is questionable whether 
that operation should be continued. We do have 25,000 acres of 
land there which Mr. Fernandez can tell you will support a thousand 
head of cattle, approximately. We are grazing approximately 1,000 
cattle on that reservation. 

Mr. Bussry. Let us take Fort Stanton. I might say I am partic 
ularly interested in situations of this kind—so much so that recently 1 
introduced a bill in the House, House Joint Resolution 184, which, 
if enacted, would set up a commission similar to the old Hoover Com- 
mission established to study the operations of Government, but this 
commission would study Government competition with private tax 
paying enterprise. I have already discovered some very amazing 
things on my own. While I had listed approximately 75 agencies of 
the Government that were in direct competition with private tax 
paying enterprise, many other situations have been called to my atten- 
tion by people all over the country—situations that I did not even 
dream existed. And while it might have been true that in the early 
days there was a need for this operation at Fort Stanton, I do not 
believe the need exists today. Does it, Dr. Hunt? 
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Dr. Hunr. I do not believe so; no, sir. And I may say we have 
seriously considered doing the same thing at Fort Stanton that Dr. 
Shaw has done at Carville; namely, doing away with the farm opera- 
tion, the beef and dairy herds. 

Mr. Bussey. Along this line, I might also add to the record that I 
was very happy to see that President Eisenhower and Secretary of 
Commerce Weeks are formulating plans to sell the Inland Waterways 
Corporation. In 1947 and 1948, when I was a member of the Inter- 
state Commerce Committee of the House, I tried to set the wheels 
in motion to sell it but was unsuccessful. The Inland Waterways Cor- 
poration is one of those agencies of Government that were set up 
during World War I with an explicit provision of law that it was to 
be liquidated and the Government removed from the barge business 
at the end of World War 1. And here it is still in existence, and the 
Congress has been requested to appropriate millions upon millions of 
dollars through the years to make up the deficit of this operation, so 
much so that I think the total appropriations would amount to 5 or 6 
times the total assets of the corporation. 

[ am very happy to hear you say that the farm operations at Car 
ville and at Fort Stanton are in the process of being terminated, i 
view of the fact that the original needs no longer exist. 

Mr. Fernanpez. He did not quite say that about Fort Stanton. 


DIFFERENT METHODS OF FINANCING FARM OPERATIONS 


Mr. Bussey. He said that it was contemplated. Perhaps my state- 
ment was based just a little on wishful thinking, but I hope not. 

Why have the farm operations at Carville and Fort Stanton been 
financed from the appropriations, while at Lexington and Fort Worth 
the operations are carried on under a working fund ? 

Dr. Hunr. That is largely historical, I believe. The hospitals at 
Lexington and Fort Worth were under a different division for the first 
14 or 15 years of their existence— the old Division of Mental 
Hygiene—and the farm operations there were set up under a working- 
capital fund, I think chiefly because of the fact they were considered 
as a therapeutic adjunct and should be handled separately. 

Mr. Harlow can give you more of that history than I can, I am sure. 

At Fort Stanton and Carville, the operations have been carried on 
as part of the hospital functions, primarily because they were ad 
juncts to provide food for the hospital patients. 


FINANCIAL OPERATIONS, FISCAL YEAR 1952 


Mr. Bussey. Did these operations make or lose money during the 
1952 fiscal year ? 

Dr. Hunr. The working-capital fund has usually made a profit. 
In 1952 the actual cost of operation did exceed the income by $9,000. 
That was because of the pay raise which took place that year and also 
because of a reorganization which had a temporary adverse effect on 
sales. 

Of course, bookkeeping is a little difficult in these, because they sell 
their produce to the hospital at the going market price, so that the 
profit and loss depends partly on what the market happens to be doing 
atany giventime. By and large, the working-c apital fund has shown 
a considerable increase in the 16 or 17 years since it was established. 
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NUMBER OF ACRES 


Mr. Bussey. How many acres of land are involved in these fou 
operations ¢ 

Dr. Hunt. We can supply that for the record. 

Mr. Bussey. If you will, please. 

(The information referred to is as follows:) 


Number of acres utilized in support of beef and dairy cattle by hospital 


Hospital: Acres 


Carville e seamen eiiaetecbiiien 137 
Fort Stanton__ : eae semeel Sas elalinste 25, 000 
Fort Worth ie od i sais 265 
Lexington 


Total 
rAxX CALCULATIONS 


Mr. Bussey. In figuring your profit-and-loss statement, do you take 
into consideration the taxes that a private individual would pay ? 

Dr. Hunt. Under the working-capital fund ¢ 

Mr. Bussey. Under both forms of financing. 

Dr. Hunr. Not directly. In the working-capital fund, we use the 
going-market figure, which presumably does include the provision 
for taxes and profits, but in the others we simply make an estimate 
at Carville and Fort Stanton of the value of the produce—the meat, 
vegetables, and so forth—that go to the hospital. That is on a rather 
crude overall basis in those two places, because it is all within the same 
fund. 

Mr. Bussey. But you do not have a specific item of taxes included 
in the cost ? 

Dr. Hunt. No, sir. 

Mr. Hartow. We do not figure taxes at all in the cost, Mr. Chairman. 
I think about 5 or 6 years ago we turned back to the Treasury $50,000 
out of this working-capital fund from the surplus that had been built 
up in it. 


BEEF CATTLE 


Mr. Bussey. How many beef cattle do you own? 

Dr. Hunr. We will have to supply that for the record. Would you 
prefer to have an estimate now or let us supply that later? 

Mr. Bussey. You can supply it for the record. 

(The information is as follows:) 


Number of beef cattle at Fort Stanton, Fort Worth, and Lexington 


Hospital: Beef cattle 
Fort Stanton__ er oa = —aeate | * 


Fort Worth_. : . ; hain 66 
Lexington . > oe : 22 


Total hidaasbd 


Mr. Bussey. How much therapeutic value to patients is there in 
the beef-raising operation ¢ 
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Dr. Hun. Quite a good deal. At both Lexington and Fort Worth 
1e farm operation as a whole, which includes beef raising, is of con- 
siderable value to the patients. It is hard to measure, ‘but we are 
perfectly convinced that that type of activity—getting out and having 
to do a regular job every day and, in the case of the farm operation, 
being outdoors and doing a certain amount of physical work is of 
alue. I quite agree that we cannot measure it objectively and say 
has so many units of therapeutic value, but it certainly is of con- 
siderable value. 

Mr. Bussey. Even assuming that the farm operations break even, 
is it not best to let private enterprise do the job, unless there is clear ly 
and definitely a considerable therapeutic value not otherwise avail- 
ible to the patients ¢ 

Dr. Hunt. With that latter proviso, 1 would not disagree with 
your statement at all. 


REIMBURSEMENTS FROM VETERANS’ ADMINISTRATION 


Mr. Fosarry. Doctor, what happened to the reimbursements from 
the Veterans’ Administration in this past year ¢ 

Dr. Hun. We entered the year expecting to have an average daily 
patientload of 650 veterans in our general and tuberculosis hospitals. 
Che action of the Veterans’ Administration late in July, which they 
were forced to take because of their own shortage, reduced the aver- 
age number of veteran patients in our hospitals each day to 375. The 
reimbursement that we get for a patient per year is something over 
$5,000; so that that reduction of 100 patients sent to us. by the Vet- 

rans’ Administration on the aver age means a loss of $500,000 plus a 
year. This was a loss of 275 veterans; so that our anticipated income 
was reduced by that amount. Our anticipated income was reduced 
by well over $1 million. 

Mr. Focarry. What happened to these veterans? 

Dr. Hunt. I am afraid we do not really have the answer to that 
within our own knowledge, Mr. Fogarty. We know we had to close 
a hospital at Mobile which was averaging 45 or 50 veterans and that 
we have had many complaints from the veterans in the Mobile area 
that they were not able to get hospitalization as easily as they had in 
the past. 

I think one can probably say the waiting list for Veterans’ Admin- 
istration hospitals became somewhat longer. 


PATIENTLOAD AND CAPACITY AT FORT WORTH AND LEXINGTON 


Mr. Forcarry. Is Lexington filled at the present time / 

Dr. Hun. As of March 18, there were 1,340 patients in Lexington. 
The constructed capacity of Lexington is 1,400, and they have ¢ rowded 
in an additional 38 beds, so that they have 1,438 beds set up. They 
have, therefore, on March 18 a margin of 60 beds within their con- 
structed capacity or 98 beds within their total number of beds set up. 

Mr. Foearry. What about Fort Worth ¢ 

Dr. Hunt. Forth Worth on the same day had 835 patients with a 
constructed capacity of 762 and set up beds of 976. 


30853—53—pt. 2——24 
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COMPOSITION OF PATIENTLOAD 


Mr. Foearry. Are the patients at Forth Worth and Lexington all 
narcotics / 

Dr. Hunr. They are all neuropsychiatric patients. In Lexington 
the great m: sea ity are addicts, 1,259 out of the 1,340. In Forth Worth 
the addicts account for 344 out of the 835. 

Mr. Focarry. What are the others at Forth Worth / 

Dr. Hunr. At Forth Worth there are 2 other large groups of 
vatients with mental illness, 271 veteran patients sent to us by the 
ote? Administration, and 202 seamen, plus 16 coastguardsmen, 
and a scattering of others. 

Mr. Foearry. We had thought a couple of years ago that by 
strengthening the law in regard to jail sentences for illegal ‘dispe nsing 
of these drugs we could keep a lot of the drugs off the market. As you 
know, we did pass a pretty strict law a couple of years ago, making it 
mandatory to impose jail sentences on first, second, and third of 
fenders. Has that had any effect in reducing the number of cases / 

Dr. Hunr. It is possible that is one of the factors. It is very hard 
to be sure just what the factors are. 

Mr. Focarry. I remember a couple of years ago you had a waiting 
list at Lexington. 

Dr. Hunt. That is correct. 

Mr. Focarry. As I remember, you could not even take care of the 
teen-agers who were being sent to you. 

Dr. Hunt. I think we were able to take care of all first admissions 
at all times. That is my memory. We did have waiting lists for 
women and for repeat admissions of men. The fact is we are getting 
fewer patients by a little bit than we got 2 years ago. Just what are 
all the factors that go into that, it is pretty hard to say. 

Mr. Focarry. And most of those people you are required to take 
care of free of cost under the law ? 

Dr. Hunt. Oh, absolutely. 

Mr. Foearry. So if we refuse to appropriate any money, we, in 
effect, will be repealing the existing law of Congress? 

Dr. Hunt. That is correct. 

Mr. Focarty. The same question might be asked about the Veterans’ 
Administration. If we do not appropriate any money for the hos- 
pitalization of veterans, that is what would happen ¢ 

Dr. Hunt. Yes, sir. 

Mr. Focarry. A coastguardsman is a veteran; is he not? 

Dr. Hunt. He becomes a veteran after he leaves the Service. They 
have full military rights. 


VETERANS’ REHABILITATION PROGRAM OF VETERANS’ ADMINISTRATION 


Mr. Focarry. What about the rehabilitation program of the Vet- 
erans’ Administration? How does that compare with your requests 
for this pilot program ¢ 

Dr. Hunt. I do not have the figures on it. I believe it is many times 
larger. 
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Mr. Foearty. It is doing what you would like to do in rehabilitating 
the patients in these hospitals ? 

Dr. Hunt. Yes. Dr. Howard Rusk, immediately after the war, 
was called in as a consultant to the Veterans’ Administration and 
established a large activity which has done a great deal of work and 
a great deal of good in rehabilitating veterans who have been hos- 
pitalized in their hospitals. 

Mr. Foearty. Did you make a study of that program to determine 
whether or not you should enter the same field ¢ 

Dr. Hunt. We are rather familiar with it; yes, sir. 

Mr. Fogarty. Has it done any good? 

Dr. Hunt. A great deal. 

Mr. Focarry. Has it been beneficial in the way of keeping veterans 
out of hospitals or of getting them out more quickly ¢ 

Dr. Hunt. Dr. Rusk was able to take 1 group of patients—my 
recollection is there were some 60 or 80 in the group, patients who had 
been hospitalized for many years and were considered to be hopeless 
cases—and by the use of modern rehabilitation techniques he was able 
to get all but a few of them so that they could get up out of bed and 
take care of their personal needs. And I believe somewhere around 
half of them were able to leave the hospital—maybe more than half. 
[It was a very dramatic demonstration of what can be done with people 
who are considered hopelessly crippled or ill. 

Mr. Fogarty. Did it save the Veterans’ Administration any money ? 

Dr. Hunv. It saved them the cost of hospitalizing those people 
for another X number of years until they died, because before Dr. 
Rusk started there was no hope of ever getting those people out of the 
hospital. 


COMPARISON OF VETERANS’ ADMINISTRATION AND PUBLIC HEALTH SERVICE 
HOSPITALS 


Mr. Focarry. How do your hospitals compare as to facilities with 
the veterans’ hospitals? 

Dr. Hunt. We have, of course, many fewer hospitals. We do not 
have the same domiciliary situation that the veterans have. They 
operate a certain number of strictly domiciliary institutions and we 
do not have that at all. In our general hospitals we take care of very 
much the same type of patient that they do. 

Mr. Focartry. You give the same type of care? 

Dr. Hun. We think it is at least as good. We are quite proud of 
the care we give our patients. We do it for less money than any of 
the other services, from what information we have been able to get 
concerning the veteran or military hospitals. It is hard to make com- 
parisons, and I am not suggesting any strict comparisons, but that 
statement is true to the best of our know ledge. 


PUBLIC HEALTH SERVICE HOSPITALS 


Mr. Focartry. What was the breakdown of hospitals? There were 
two TB hospitals—— 

Dr. Hunt. Two neuropsychiatric, Carville, and 13 general hos- 
pitals 

Mr. Focarry. Where are the two neuropsychiatric hospitals? 
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Dr. Hunt. Those are hospitals at Lexington and Fort Worth. 
Mr. Fogarty. Why do you call them neuropsychiatric? 
Dr. Hunt. They were established as narcotic farms, primarily to 

give psychiatric care to drug addicts. As time went on, other types 

of psychiatric patients were sent there because they are suitable for 
the care of psychotic patients or other seriously disturbed mental 
patients. 

As I said a few minutes ago, Lexington has only a small fraction 
of such patients. At Fort Worth over half of the patients are other 
than addicts, hospitalized for other kinds of mental illness. 






FACTORS IN SIZI 





OF PATIENTLOAD 


Mr. Focarry. Your patientload is based mainly upon size of Fed- 
eral employment, the potential in the Coast Guard, and the activity of 
the merchant marine? 

Dr. Hunt. Yes, sir. 

Mr. FoGarry. You have no control over that at all, do you? 

Dr. Hunt. That is correct. 

Mr. Focarry. That is controlled essentially by Congress, when it 
determines how many shall be in the Coast Guard and how far we 
are going to go in the merchant marine and maritime field, and how 
many employees are to be hired by the Federal Government? 

Dr. Hunt. Yes, sir. 

Mr. Focarty. So, you have no control over the patientload ? 

Dr. Hunr. No, sir. 


SEAMEN’S HOSPITALS 


Mr. Fernanpez. Doctor, in your statement you say there are 18 
hospitals. You described all but 13 of them. How many of those 
13 are seamen’s hospitals ¢ 

Dr. Hunr. The 13, Mr. Fernandez, are all general hospitals, and all 
of them have a preponderance or at least a proportion of seamen in 
their hospital population. Seamen are eligible for admission to any 
of them. 

Mr. Fernanpez. You mentioned four which have been converted 
into outpatient clinics. Which are they ? 





OUTPATIENT CLINICS 


Dr. Hunt. The former hospitals at Portland, Maine; Kirkwood, 
Mo., just outside of St. Louis: Mobile, Ala.; and San Juan, P. R. 





ADMISSION OF PAY PATIENTS 





Mr. Fernanvez. What is the policy in these general hospitals with 
respect to the pay-admission of persons other than seamen and other 
beneficiaries? Do you take any at all? 

Dr. Hun. We do not take any patients except those who have been 
declared to be beneficiaries by act of Congress. We take care of vet- 
erans, who are not our direct beneficiaries, upon request of the Veter- 
ans’ Administration. We take care of foreign seamen as beneficiaries 
specified by the law on a pay basis, but we do not take care of the aver- 
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age citizen who comes along who would just like to come in and pay 
for hospit il care. 


DISPOSITION OF SURPLUS HOSPITALS AND OTHER MEDICAL PROPERTIES 


Mr. Fernanpez. Some of these hospitals, if declared surplus, could 
not be used by a community close by—and I have in mind Fort Stan- 
ton—unless the community also had some of the patients which you 
already have in the hospital. Has any thought been given to the 
possibility of turning some of those hospits als over to county, State, 

‘hurch, or other organizations or agencies, and giving them the right 
to treat patients stich as seamen now treated there by the Govern- 
ment, for which the Government would reimburse the hospital ? 

Dr. Hunt. There is a regular procedure for the disposition of hos- 
pitals or other properties in the health field which become surplus 
to the needs of the Government. If we find that a hospital is surplus 
to our needs, such as the one at Kirkwood, to take that as an example, 
as soon as we are able to make arrangements for other quarters in 
the city of St. Louis for an outpatient clinic we will declare the hos- 
pital at Kirkwood surplus to the needs of the Public Health Service. 


PRIORITIES 


When the Public Health Service has declared it surplus, the other 
parts of the Federal Security Agency would have a chance to use it 
if they had need for it. 

If no other unit of the Agency needs it, it would be declared sur- 
plus to the Agency. Then it would be offered to the military and to 
the Veterans’ Administration. 

If they do not need it, it would be offered to the other departments 
of the Federal Government. 

If, finally, no part of the Federal Government needs it, it would 
be declared aralis to the needs of the Federal Government and it 
would then be available for transfer to a State, to a smaller political 
subdivision, or to a charitable or other nonprofitable organization, 
including a church organization. 

Mr. Frernanpez. Is there also a priority schedule, below the Fed- 
eral priorities ? 

Dr. Hunr. I am not too sure about the priority after it becomes 
surplus to the needs of the Federal Government. I think a State 
would have a pretty high priority in that respect. 


rRANSFER PROCEDURE 


Mr. Frernanpvez. Would the State or county or other local organi- 
zation have to purchase it, or could it be transferred to them ? 

Dr. Hunt. It could be transferred to them. 

Mr. Fernanpez. How would you do it? How did you transfer the 
Louisville, Ky. .. hospital to Louisville? 

Dr. Hunt. That was held by the General Services Administration, 
Public Buildings Service, for some time. Actually the Public Health 
Service does not itself own any of these hospitals. They are owned 
by the Public Buildings Service and we are simply tenants. 

That introduces another complication, because once we declare 
a hospital surplus to the needs of the Public Health Service it be- 
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comes a matter for the Public Buildings Service to handle in its rou- 
tine manner. 

Mr. Frernanpvez. Is there any way at the present time whereby, 
without declaring a hospital surplus, arrangements could be made to 
have it transferred to the State or county but used by the Federal 
(sovernment on a reimbursable pay basis ? 

Dr. Hunr. I do not know of any mechanism by which that could 
be done, Mr. Fernandez. Possibly it could. We would have to check 
it with the other authorities and the lawyers. 

Mr. Fernanvez. I am very much concerned with what is going to 
happen to Fort Stanton in view of the fact that it is not being fully 
utilized. I-am afraid that one of these days you might want. to 
declare it surplus. I was wondering if it were possible | to give that 
some consideration and see if such arrangements could be “made if 
that time ever comes. 

Dr. Hunt. One of our problems, of course, is that we do not declare 
hospitals surplus until we do not any longer have an effective need 
for them. 

Mr. Fernanpez. I realize that. That is why I was wondering 
whether or not such arrangements could be made, even though you 
do not declare it surplus. Or perhaps it could be declared surplus 
with an understanding that the patients there now would remain 
there and the State would be reimbursed for their keep. 

Dr. Hunt. We would certainly have to get advice on that. I can- 
not answer it offhand. 

Mr. Hartow. I am almost certain it would not be possible to make 
that kind of an arrangement without special legislation, Mr. Fernan- 
dez. 

Mr. Fernanpvez. I had in mind the fact that the patients at Fort 
Stanton want to stay there, because of the excellent climatic condi- 
tions, dry mild climate, so beneficial to tuberculars. Second, the State 
or county probably would not be able to fill it if they were to use it 
exclusively for the general public. 

Do you have in these hospitals seamen who are there only because 
of illness, if illness it is, resulting from old age? 

Dr. Hunr. We have no authority to take care of retired seamen as 
such. We have authority to take care of illness starting during the 
time a person is an active seaman. 

Now, there is a certain borderline group, including some of those 
the chairman was speaking of earlier in the morning, who are not 
clearly in need of the further active medical treatment but who are 
not clearly able to go out and resume their occupation, either because 
of advancing years or for other reasons. So some of those people have 
from time to time stayed in our hospitals for varying periods of time. 
We make every effort to minimize that sort of prolonged treatment. 
Sometimes it has been hard to avoid it, particularly with patients with 
an illness like tuberculosis, which is a long-term proposition anyway. 
Once we accept a person with tuberculosis we have taken on a course 
of treatment that is going to last at least a year in most cases, and 
frequently longer. 

Mr. Fernanprz. Those are the people I had in mind. Irrespective 
of your legal authority in this area, as a practical proposition you 
just cannot turn them out. A good many of the seamen are sort of 
wanderers who have no families and they get old, and particularly 
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when they have been afflicted with tuberculosis, to begin with, there 
is just no place they can go. I was wondering about how many you 
iad of that we y in the various hospitals. 

Dr. Hunr. We do not get any figures that would give us a break- 
down of that, Mr. Fernandez. We would have to do a census patient 
by patient to tind out, because there is no objective measure of which 
patients would fall into the category you described. We would simply 
have to go and look at each one ‘indiv idually. 


PER DIEM RATE AT CARVILLE HOSPITAL 


Mr. Fernanpez. What is the per diem patient rate at Carville 
Hospital ¢ 

Dr. Hunt. During the period July to February of this current 
fiscal year the rate has been $11.14, sir, at Carville. 

Mr. Fernanpez. Can you tell us what goes into the determination 
of that rate? 

Dr. Hunr. The items that are included in this computation are the 
salaries of all of the people in the hospital, including doctors and 
dentists, who have to do with in-patient care; the total cost of sup- 
plies for the hospital; the total cost of foods; and a small category 
of other items of smaller magnitude. 

At Carville, for instance, to show you the distribution, that $11.14 
is made up of $9.02 in salaries, 78 cents in supplies, $1.31 in subsist- 
ence, and 3 cents in other categories. 

Mr. Fernanpez. No capital expenditures of any sort go into it? 


Mr. Hunt. No, sir. 
ACREAGE AT FORT STANTON 


Mr. Frernanpez. With respect to Fort Stanton, the total number 
of acres in that reservation is 26,374. 

Dr. Hunt. Thank you. 

Mr. Fernanpez. Of that you have 1,395 set aside for the dairy 
herd, as I understand it. Do you happen to know whether that is 
fenced in? I believe it is. 

Dr. Hunt. Yes; the reservation as a whole is fenced, and there are 
several pastures each enclosed by a fence. 

Mr. Frernanpez. Out of that, approximately 23,000 acres are used 
mainly for grazing purposes for livestock, other than the dairy ! 

Dr. Hunrv. Yes, sir. 


PREVIOUS CONSIDERATIONS OF TRANSFERRING GRAZING LAND 


Mr. Fernanpvez. I called this matter to your attention back in early 
1951, and at that time I felt very strongly that you agreed with us 
that it should be better utilized by leasing through the appropriate 
agencies of the Government to private industry. What ste ps have been 
taken toward bringing that about, if any ? 

Dr. Hunt. So far as I know, there have been no specific steps taken 
other than the continued discussion within our own organization of 
the advisability of getting out of the beef operation. We have had 
some contact with the Public Buildings Service on an informal basis. 
So far as I know no formal representation has been made to them. 
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It is my understanding that there may be some problem in doing 
what you suggest under the present law, but we could certainly con- 
tinue to explore it. 

Mr. FerNanpez. There is no impediment so far as I can find, be 
cause at that time we went to the extent of obtaining approval 
the Bureau of Land Management to take it over and administer it in 
the same manner that they are administering other public lands in 
the Federal service without withdrawing the land from the United 
States Public Health Service. Second, that land was assigned t 
the Fort Stanton Hospital by Executive order of April 1, 1899, ad 
another order of November 1, 1899, and that being true, a reassign 
ment, when you are ready for it, can be made by Executive order. 

Now, can we have assurance—the reason I ask that is because if we 
do have that assurance then I would like to go into the operations of it, 
so that the cost of the ranching operations may be segregated and 
deleted for 1954—that such a transfer can be made by the end of this 
fiscal year? 

Dr. Hunt. I am not sure I am in a position to give you that as 
surance in the form that you wish, Mr. Fernandez. ‘There are many 
factors which enter into the situation. 

Mr. Frernanpez. I will ask it this way: Is your Service convinced 
that you should not be operating this large tract of land for beef-rais 
ing exclusive of the dairy operation ? 

Dr. Hunt. Well, you raise one interesting problem there. If we 
got rid of the beef operation and maintained the dairy operation it 
might make the dairy operation inordinately expensive, because the 

same sort of people are now doing both. I do not know. We have 
not investigated that possibility in sufficient detail so that I can give 
you good figures, but I raise that at least a possible consequence of a 
split operation of that sort. 

Mr. FerNnanpez. Well, we have raised the question since early 1951, 
and it was raised once before, in 1940. 

Dr. Hunt. It has been, as I say, under consideration. I must say 
that there has never been a clear-cut determination within the Service 
as to the value or lack of value of that operation. In other words, 
there has been some difference of opinion as to whether the hospital 
should or should not continue to operate that function. Part of the 
problem was pointed up during the war when, with meat shortages 
all over the country, it was particularly helpful for the hospital to 
have its own source of meat right on its own grounds. 

Mr. Frernanpvez. I agree with you that at one time that was advan- 
tageous, but now you have very good transportation to Capitan and 
Fort Stanton, and you can get your beef without any trouble. I just 
do not see why it is necessary for Fort Sts unton to operate it at all. 

Dr. Hunt. That certainly is a point of view that has been held 
by a number of people within the service. I think it is fair to say that 
the contrary view has also been held by some of our people. They 
felt that it was an activity worth continuing, particularly in view of 
the wartime experiences with shortages. 

I can rainty give you assurance that we will look at it very closely 
again. 

Mr. Fernanpez. We have contacted the Bureau of Land Manage- 
ment, which would be the agency which would operate it, presumably. 
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We have contacted the General Services Administration. They all 
say that the decision is up to the Public Health Service. Is it within 
the Public Health Service that you are having differences of opinion ? 

Dr. Hunr. We have had; yes, sir. 

Dr. * at Mr. Chairman, we will look into that. I assure you 
we will do the thing that is right to do. I do not know the back- 
ground of this, but we will take an early look at the problem of run- 
ning a dairy and, in addition, the problem of the large acreage of 
land. Those are two problems, as I see them. 

Mr. Sreruens. Mr. Fernandez, there is one thing I would like to 
inject, having helped process these budgets for a number of years now. 
It seems to me there are extenuating circumstances which might have 
delayed the decision on the farm, and that has been the very nebulous 
feeling that Fort Stanton itself might be abandoned as a hospital. I 
know that the fellows would be reluctant to make a policy decision on 
the herd when, within 60 or 90 days or 10 months, they might have to 
make a decision with reference to the continued operation of the 
hospital itself. That has been in the thinking now for more than a 
year, I know. 

Mr. Fernanvez. I fully appreciate that. That is one of the reasons 
why I was inquiring how you go about it. The hospital building and 
facilities would not nec essarily be treated together with the rest of 
the purely grazing land at the time they are declared surplus. They 
are sort of separate : and apart, in my opinion. 

Well, I will not go into the operations of it at the present time if 
we can have that assurance that you will look into it between now and 
the next few weeks, so that it can be done by the end of this fiscal 
year if it is going to be done at all. 

Dr. Scnerere. Yes, sir. 

Mr. Fernanpez. As I pointed out, it is a very simple matter, if the 
Public Health Service feels that it does not have to be in the cattle 
business. I do not think they should be. Thank you, Mr. Chairman. 
That is all. 

Mr. Bussey. Are there any further questions? If not, the commit- 
tee will stand adjourned until 2 o'clock. 
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‘THourspay, Fesruary 26, 1953. 
FOREIGN QUARANTINE SERVICE 
WITNESSES 


DR. CALVIN B. SPENCER, CHIEF, DIVISION OF FOREIGN QUARAN 
TINE 

DR. RALPH GREGG, ASSISTANT CHIEF, DIVISION OF FOREIGN 
QUARANTINE 

ELSIE FEIST, BUREAU OF MEDICAL SERVICES 

DR. JACK MASUR, CHIEF, BUREAU OF MEDICAL SERVICES 

DR. G. HALSEY HUNT, ASSISTANT SURGEON GENERAL, ASSOCIATE 
CHIEF, BUREAU OF MEDICAL SERVICES 


SALARIES AND EXPENSES 


imounts available for obligation 


1952 actual 1953 estimate | 1954 estimat« 


Appropriation or estimat $3, 048, 200 $3, 065, 000 $3, 100, 000 
Reimbursements from non-Federal sources 2, 193 


Total available for obligation 3, 050, 393 3, 065, 000 3, 100, 000 
Unobligated balance, estimated savings 15, 558 


Obligations incurred 3, 034, 835 3, 065, 000 3, 100, 00 


Nore.— Reimbursements from non-Federal sources above are from the proceeds of sale of personal prop 
erty (40 U. 8. C. 481 (e 


Obligations by activities 


Description 1952 actual | 1953 estimate | 1954 estimate 


1. Medical examination of aliens and quarantine inspection of 

persons, vessels, and aircraft entering United States ports $2, 553, 834 $2, 556, 000 2, 556, 000 
2. Medical examination of visa applicants in foreign countries 318, 312 337, 000 372, 000 
3. Administration 162, 689 172, 000 172, 000 


Obligations incurred 3, 034, 835 3, 065, 000 3, 100, 000 
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Obligations by objects 


Object classification 1952 actual | 1953 estimate | 1954 estimate 


|] number of permanent positions 
ll-time equival nt of all other positions 
age number of all employees 


rage salaries and grades 
General schedule grades 
Average salar) $4, 404 
Average grade GS-6.4 | 
Crafts, protective, and custodial grades | 
Average salary 3, 596 
Average grade "PC-5.8 
Ungraded positions: Average salary 2, 804 


Personal services 

Permanent positions $2, 437, 850 2, 465, 277 
Part-time and temporary positions 52, 189 157, 500 
Regular pay in excess of 52-week bas« , 917 9, O78 
Payment above basic rates 30, 812 134, 445 
Total personal services 2, 729, 768 2, 766, 300 
rravel 52, 646 52, 000 
Transportation of things 34, 642 26, 700 
4 Communication services , 71 17, 800 
Rents and utility services 2, 878 43, 400 
6 Printing and reproduction , 675 3, 900 
Other contractual services 3,479 40, 800 
08 Supplies and materials , 627 105, 300 
9 Equipment 2, 469 | 40, 700 

Refunds, awards, and indemnities 60 
laxes and assessments 860 2, 100 
Subtotal 3, 070, 835 3, 099, 000 
Deduct charges for quarters and subsistence 36, 000 4, 000 


Obligations incurred 3, 034, 835 3, 065, 000 


Analysis of expenditures 


1952 actual | 1953 estimate | 1954 estimate 


Unliquidated obligations, start of year $404, 823 $274, 126 | $361, 126 
Obligations incurred during the year 3, 034, 835 3, 065, 000 3, 100, 000 


3, 439, 658 3, 339, 126 3, 461, 126 
Deduct 
Reimbursable obligations 2, 193 
Adjustment in obligations of prior years 168, 669 
Unliquidated obligations, end of year 274, 126 361, 126 431, 126 
Obligated balance carried to certified claims account 6, 023 


Total expenditures 2, 988, 647 2, 978, 000 3, 030, 000 


Expenditures are distributed as follows 
Out of current authorizations 2, 758, 516 2, 790, 000 2, 820, 000 
Out of prior authorizations 230, 131 188, 000 210, 000 


Mr. Bussey. The committee will come to order. 

We have before us the appropriation request for fiscal year 1954 for 
the Foreign Quarantine Service. 

Dr. Spencer, we are very happy to welcome you back to the com- 
mittee. 

Dr. Spencer. Thank you, sir. 

Mr. Bussey. Would you like to submit your prepared statement for 
the record and summarize it for the committee, please. 

Dr. Spencer. Thank you, sir. I will submit the statement and 
summarize it. I believe I can make it more brief. 
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(The statement follows:) 


Mr. Chairman and members of the committee, the appropriation estimate of 
$3,100,000 to cover the operation of the Division of Foreign Quarantine for the 
fiscal year 1954 is presented as the minimum required to afford a reasonable 
protection of the people of the United States from the importation of disease 
from other countries. The Division maintains this protection by discharging tw: 
functions provided for by separate legal authorizations. The first function is 
the foreign quarantine work, which is carried out to keep the epidemic diseases 
from being introduced into the United States by travel and commerce from 
foreign countries. The second function, the medical examination of aliens, is 
‘arried out to keep immigrants and alien visitors from adding to our country’s 
present burden of mentally or physically defective persons and to our problems 
with the communicable diseases. 3oth are old established governmental! 
functions. 

Foreign quarantine has been recognized as a Federal responsibility sinc 
1878. Prior to that time quarantine was carried out primarily as a State or 
local function against ships arriving from foreign countries in times of out 
breaks of yellow fever, cholera, and other epidemic diseases. Local control of 
quarantine resulted in a lack of uniformity and effectiveness. By acts of 1878 
and 1893 Congress recognized the need for a national quarantine system and 
authorized the Federal Government to prescribe and enforce quarantine regula- 
tions and to take over the local quarantine stations. Authority for the foreig: 
quarantine work is now contained in sections 361 to 369 of the Public Health 
Service Act (Public Law 410, 78th Cong.). 

The foreign quarantine work is a specialized program of preventive medicine 
with the primary purpose of preventing the introduction into the United States 
its Territories, and possessions of “quarantinable diseases” as defined in the 
Foreign Quarantine Regulations of the Public Health Service and the Interna- 
tional Sanitary Regulations of the World Health Organization. These diseases 
are smallpox, yellow fever, typhus fever, cholera, plague, and relapsing fever 
Attention is also given to other communicable diseases, particularly certain dis 
eases of animals that can be transmitted to persons. 

Protective quarantine measures fall into three categories: 

1. Inspection and treatment of persons, and certain imports, including lather 
brushes ; dogs, cats, and monkeys; parrots and other psittacine birds; laboratory 
cultures or other infected materials 

2. Rodent control on ships, piers, airplanes, airports, and in surroundin 
communities. 

3. Insect contr»! in airplanes and on airports, in nearby communities, and on 
ships and piers. 

The application of these measures is based on our knowledge of the prevalence 
of the quarantinable diseases in various parts of the world. The World Healt! 
Organization gives daily notification by radio of distribution and prevalence otf 
epidemic, communicable diseases, which, together with a weekly report, gives 
accurate information on which to base quarantine action 
Epidemiological notifications show the constant existence of smallpox in Asia 
Africa, and South America, with occasional sharp outbreaks in many countries 
Plague continues to be prevalent in Asia, Africa and Madagascar, and South 
America. Typhus fever is present in all major countries except United States 
and Canada. Cholera remains entrenched in southeast Asia. Yellow fever, 
endemic in the jungles of South America and Panama, continues to progress 
northward into Central America: equatorial Africa is also infected. Relapsiny 
fever may be encountered in South America, Africa, and Asia. 

During the past 3 years in the conduct of the foreign quarantine operation the 
traffic by vessels and aircraft has progressively increased, while the average em- 
ployment of quarantine personnel for the fiscal years 1950, 1951, and 1952 has 
been 665, 619, and 579, respectively. This decrease has been made possible by 
the continued development of more efficient procedures, application of more 
effective materials, and improved training of specialized personnel. 

The medical examination of aliens is carried out at United States consulates 
abroad and at ports in this country. Medical officers are stationed at several of 
the major consulates to examine visa applicants as part of the determination of 
their eligibility to migrate to the United States. In cooperation with the Im- 
migration and Naturalization Service, quarantine personnel also examine aliens 
at ports of entry, to determine their admissibility. 
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Che Immigration Act of 1891 assigned to officers of the Marine Hospital Service 
the responsibility of performing the medical examination of aliens at ports of 
entry. This was the first organized effort on the part of the Federal Govern- 

ent to effect measures intended to safeguard our population from the intrusion 
ff mentally disordered or deficient persons or persons who might become public 
charges from physical causes, or to exclude those suffering from loathsome or 
dangerus contagious diseases not covered by national quarantine laws and regu- 
ations. This authority has been carried forward by subsequent legislation. 

The Immigration Act of 1917 authorized the assignment of Public Health 
Service officers at United States consulates to examine aliens. This screening of 
visa applicants abroad, which was started in 1925, was helpful in avoiding hard- 
ship to rejected immigrants and their families, and was also advantgeous to the 
United States by diminishing the problem of deporting inadmissible persons. 

During World War II this medical examination work was discontinued at all 
points in Hurope except London. After the war, as the issuance of immigration 
visas Was resumed, medical officers were reassigned to the major consulates, and 
the supervisory office in Paris was reestablished. 

This appropriation will provide personnel to cover all ports of entry into the 
United States and its insular possessions and for the medical examination of visa 

pplicants at a limited number of consular posts in foreign countries. There are 
altogether 287 stations or posts covered, of which 233 are in the United States, 
7 in insular possessions, and 27 in foreign countries. The current estimate will 
provide for an average employment of all personnel of 580, which includes full- 
time employment of 549 and contract or other part-time employment equivalent 
to 81 full-time positions. 

At best we can afford only a thin line of personnel along the border and shore- 
ines to protect the United States against the potential hazards of disease that 
nay be incident to the entry of every person, airplane, or vessel engaged in inter- 
national travel. 

The success of the program of the medical examination of aliens does not 
readily lend itself to monetary expression, but the implantation of one mentally- 
defective person into our society may be reflected in the economic and social 
status of his progeny for a century to come. The majority of aliens refused 
admission because of health conditions are either mental or tuberculosis cases. 
[If allowed to enter the country, it is likely that most of them would eventually 
become institutionalized at public expense. The average total cost to our econ- 
omy per case has been estimated as high as $40,000. When we consider that 
613 cases of tuberculosis and mental disease were discovered and rejected at 
American consulates by Public Health Service medical examiners in 1952, and 
that 518 were detected at United States ports and excluded or admitted under 
bond, we see that this program actually saves our national economy many mil- 
lions of dollars annually. 

The protection afforded by the foreign-quarantine function under this appro- 
priation is readily recognized. Every person in this country derives a definite 
benefit from the program. The rigid inspection and vaccination program has 
been a large factor in reducing the number of smallpox cases in the United States 
during the past 25 years from 33,750 cases reported in 1927 to a low incidence 
of 19 cases in 1952. For 25 years annual morbidity reports have shown no cases 
of yellow fever in the United States. No case of cholera has occurred in our 
country since 1911. 

While rodent plague is endemic in many of our Western States, our quarantine 
harriers have been effective in preventing the introduction of plague into any 
of our ports from abroad during the past 29 vears. 

The effective service provided under this appropriation—both the foreign 
quarantine work including inspection and vaccination of incoming persons, and 
the medical examination of aliens—costs the people of the United States less 
than 2 cents per person annually. 

The gradual upward trend of the volume of work performed under this ap- 
propriation, indicated for the fiscal years 1951 anad 1952, is being borne out by 
an analysis of the estimated trend through the fiscal year 1953 based on the 
actual workload from July through December 1952. 

By comparison of the estimated figures for 1953 with the actual figures for 
1952, the major items indicate a significant upward trend as follows: 

Aircraft arrivals from 45,638 to 46,978 
Persons inspected for quarantine, 35,932,115 to 40,204,598 
Medical examination of aliens at ports of entry, 1,633,706 to 1,638,502 
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Medical examination of visa applicants abroad, 112,928 to 120,394 
Vaccinations, 237,880 to 274,212 

Since the activities have been showing an appreciable increase from year to 
year, we have every reason to expect a continuing workload increase in 1954 
We are reasonably sure that this increase can be absorbed inasmuch as it will 
occur at stations already staffed, rather than in new areas. 

This estimate carries an item of $35,000 increase in the foreign phase of ou 
program, which will provide five additional medical officers. These officers wi 
be detailed to consulates for the medical examination of visa applicants where 
the workload warrants, but cannot be provided for from the 1953 funds. These 
proposed coverages include Liverpool, Dublin, Glasgow, and Hong Kong. The 
heavy workload at Munich will require an additional medical officer, who can 
supervise the operations at Salzburg and Vienna, as well. 

The estimate submitted for the fiscal year 1954 represents the minimum neces- 
sary to maintain our present border and coastline inspectional services as a 
protection against the introduction of disease from abroad and at the same time 
provide for the medical examination of aliens at United States ports of entry 
and at American consulates in foreign countries. 


GENERAL STATEMENT 


Dr. Spencer. The appropriation in the amount of $3,100,000 is for 
the operation of the Foreign Quarantine Division, Public Health 
Service, for the fiscal year 1954. 

The objective of the Division in its operation is to protect the people 
of the United States against the introduction of epidemic or con- 
tagious disease. 

The work of the Division is divided into two principal functions, 
each of long-standing legal authorization. 


NATIONAL QUARANTINE 


The first function, that of the national quarantine, is authorized at 
present by Public Law 410, section 361 to 369. This is a program of 
specialized preventive medicine for epidemic control for the purpose 
of preventing introduction of quarantinable diseases, defined as such 
by the International Sanitary Regulations and by the United States 
Quarantine Regulations. Those diseases are smallpox, yellow fever, 
typhus fever, cholera, plague, and by the terms of the new Inter- 
national Sanitary Regulations which became effective October 1, 1952 
relapsing fever has been added. 

The quarantine is accomplished through the inspection or treatment 
of persons, certain imports, including lather brushes, certain animals, 
dogs, cats, monkeys, birds, specific ally psittacine, parrots, and others 
of the family, and laboratory cultures, or other infected materials— 
viruses and bacteria and the like. 

By rodent control carried out on ships, piers, on aircraft, on and 
around airports and through cooperation with local communities, 
that is, the organized health departments of the local communities. 
This program is carried out in the surrounding community of ports 
and airports. 

By insect control, which, as in rodent control, affects coveyances. 
This primarily is on aircraft, on and around airports, and, in cooper- 
ation with local authorities out into the surrounding communities; 
secondarily, on ships, around piers, or in the communities surround- 
ing the port areas. 
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INCIDENCE OF QUARANTINABLE DISEASES IN WORLD 


In determining the necessity for quarantine inspection of traffic, we 
rely on epidemiologic: al information gathered from a number of 
sources. One main source is from World Health Organization. The 
WHO maintains a daily radio broadcast of epidemiologic al informa- 
tion, in addition to which they publish a weekly bulletin. 

Epidemiological notifications indicate that smallpox i is widely prev- 
alent throughout the world and is to be found largely in Asia, Africa 
South America, with sharp outbreaks in many ‘other countries, de- 
pending upon being carried by traffic. 

Plague is pre valent in Asia, Afri ica, Madagascar, and South Amer- 
ica. 

Typhus fever is present and affects most of the major countries, 
the exception being the United States and Canada. 

Cholera is to be found principally in Southeast Asia. 

Yellow fever is endemic in the jungles in South America. Recently 
it has progressed through the Republic of foment into Central 
America. It is also to be found in Equatorial Afric: 

Relapsing fever has distribution in South pra Africa, and 
Asia. 

We note by experience in the last several years that travel inter- 
nationally is increasing, both by air and by surface vessels, also 
across our international borders on this continent. 


AVERAGE EMPLOYMENT RELATED TO WORKLOAD 


In spite of this increase, the average employment of quarantine per- 
sonnel has decreased. 

I might cite from the prepared statement certain evidences of in- 
crease 1n the form of figures, if you wish, or we could leave it as a 
matter of record in the statement. 

Mr. Bussey. It would be well for you to insert that statement in 
your summary. 

(The matter referred to is as follows:) 


5-year work trend of important factors 


1953 esti- 1954 esti- 
mate mate ! 


Quarantine inspection: 
Vessels inspected 22, 389 3 29, 7% 3 3 38, 
Persons on vessels inspected , 518, 342 . , , 5 2, 242, 017 2, 608, 50: 
Airplanes inspected 39, 92 3, 5, 638 . 240 50, 
Persons on airplanes inspected 517, 276 i, 5] f 3,175 789, 835 876, 95 
Mexican-border inspections 28, 037 29, 5 19, 33, 363, 409 | 37, 136, 9&2 
Persons treated 218, 616 315, 912 32, 71% 549, 526 
Immigration medical examination 
Examination of aliens (United States 
ports and airports) 2 1, 330, 622 
Medicai certifications 25 
Visa applicants examined (abroad) 
Visa applicant medical notifications 
(abroad) p 26, 235 23, 664 
Personnel 
Budgeted positions ; c 5 623 
Average employment ‘ “ : 565 619 


1 Estimated on the basis of the increased workload in 1952 over 1951. 
2 Contain displaced persons arriving at United States ports and airports of entry. 





Dr. Spencer. This is just a brief statement of experience. Very 
well, I will go on from there. 


MEDICAL EXAMINATION OF ALIENS 


The second function of the quarantine service is the examination of 
aliens at United States consulates abroad and at ports in this country. 
The present authority is the immigration and naturalization law of 
1952. 

Historically, the first law placing responsibility on Public Health 
Service for the examination of aliens at United States ports of entry 
was in 1891. Later, in 1917 the law restated that authorization and 
added the authorization to detail Public Health Service officers abroad 
at consulates. 

The act of 1924 restated again, broadened somewhat, but continued 
the authorization to detail officers abroad for the purpose of advising 
the consular officers as to the medical condition of these applicants. 

The object of this program is to prevent the intrusion of mentally 
disordered or deficient persons into the population; also to prevent 
the introduction of those afflicted with tuberculosis, or persons who, 
because of severe physical defects, might become public charges. 

Also, the intent was to exclude those aliens who were suffering from 
loathsome or dangerous contagious diseases. 

Broadly, this is being accomplished, as was indicated in the his- 
torical authorization, by the medical examination of these applicants 
at consulates abroad, with notification to the consuls providing for 
exclusion, or, let’s say, a refusal of visa which would permit their 
immigration. 

It is also accomplished through the medical examination of aliens 
at United States ports of entry, the ports and airports, in which we 
advise the Immigration and Naturalization Service as to the medical 
condition of the person, whether they are suitable for admission, 
which, coupled with their operation within their regulations, assists 
in the determination of admissibility. 

These two functions, that of quarantine and medical examination of 
aliens, are carried on at 287 stations or points of coverage throughout 
the world. Those are broken down, roughly, 233 in the United States 
at seaports, airports, and border-crossing points; 27 in insular posses- 
sions; and 27 in foreign countries. 


STATUS OF PROGRAM 


The appropriation, as noted from the material given in the tabula- 
tion, asks for 603 positions. It will be noted that we have stated in 
our statement that the average employment that this appropriation 
will stand is 580, which ine ludes 31 full-time position equivalents of 
contract and other part-time personnel. 

We realize it is difficult to appraise fully from a monetary stand- 
point the effectiveness of a program of medical examination of aliens. 
However, it is important to realize that the introduction of a mentally 
defective case affects progeny for generations to come. 

We would call attention to the fact that the majority of exclusions of 
aliens are for tuberculosis or mental conditions. We would add too, 
that there are a number of serious physical defects which might 
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affect their status of work; also a lesser number of loathsome or 
dangerous contagious conditions. 

[f an alien who migrated to this country were hospitalized, that is, 
f unrecognized he were able to obtain admissibility to the country and 
came into a community and was hospitalized, usually it is for a long 
time because through the process of detention, treatments bring 
them to the point of being able to be deported, the investigation by 
board of special inquiry and then deportation, are matters which 
take time and are expensive. These are variously estimated up to 
approximately $40,000 per individual. 

So it might be recognized that since in 1952 there were 613 rejec- 
tions abroad of visa applicants for mental conditions and tuber- 
culosis, and also that we detected at United States ports of entry on 
arrival 518 with mental conditions or tuberculosis, considerable mone- 
tary return has been realized on the money spent in this appropriation. 

The quarantine program might be appraised somewhat easier when 
we consider that this benefits broadly everyone without respect to 
community, and that the inspection and vaccination procedures dur- 
ing the past years have reduced the prevalence of smallpox from that 
in 1927, a level of 33,750 reported cases to 19 reported cases in 1952 
During the same 25-year span there have been no cases of yellow 
fever in the United States. 

There have been no cases of cholera reported in the United States 
since 1911. While plague is endemic in many of our Western States, 
there has been no introduction of the plague at ports or airports of the 
country in the last 29 years. 

This then reflects again the considerable importance of our pre- 
ventive program. 

This estimate submitted for the fiscal year 1954 represents the 
minimum necessary to maintain our present border and coastline 
inspection services as a protection against the introduction of disease 
from abroad and at the same time provide for the medical examina- 
tion of aliens at United States ports of entry and at American con- 
sulates in foreign countries. 

Mr. Bussey. Thank you Dr. Spencer. I was in Europe in 1951 
for 14 weeks, and I had occasion at that time to check up on your 
service. I was very favorably impressed with the work your quaran- 
tine service is doing over there. 

Dr. Spencer. I am pleased to know you were able to visit those 
places. 

Mr. Bussey. The people there said that it was a rarity for a Mem- 
ber of Congress to show up at some of the places. In fact, I had been 
the only Member of Congress who had ever shown up at some of 
them. 

Dr. Spencer. We welcome you, sir. 


FUNDS REQUESTED OF BUDGET BUREAU 


Mr. Bussey. What did you request of the Bureau of the Budget, 
Dr. Spencer ? 

Dr. Spencer. I have that figure right here, sir. That was 
$3,444,000. 
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Mr. Bussey. And they allowed you $3,100,000, which is $35,000 
over the 1953 appropriation ? 
Dr. Spencer. That is correct, 


FACILITIES AT MARCUS HOOK 


Mr. Bussey. I wonder if you wish to comment on the situation that 
exists at Marcus Hook. I understand that negotiations with Sun Oj! 
Co. have been going on for some time in an attempt to work out a 
property transfer which would be mutually beneficial to both the 
company and the Federal Government ? 

Dr. Spencer. That is correct. For some time the Sun Oil Co. has 
been desirous of obtaining that property which we occupy and which 
was obtained from the State of Pennsylvania. I believe the total 
land space is about 19 acres, part of which is improved. There are 
old buildings on the station. 

Mr. Bussey. How old are those buildings? 

Dr. Spencer. I am afraid I cannot answer that. 

Mr. Bussey. Could you make a rough estimate ? 

Dr. Spencer. Just prior to the turn of the century, I think. Ii 
was operated as a quarantine station by the State of Pennsylvania 
until we took it over. We operated it as a permissive occupancy fo: 
some number of years, and it was finally turned over as deed property. 

This property is larger than our needs. We could improve our 
situation by an exchange. Negotiations are being made by Public 

suildings Service, General Services Adminis stration, attempting to 
obtain proper facilities on offered property; that is, property offered 
by Sun Oil Co. in exchange. 


We have drafted the type of building we consider to be adequate 
and more satisfactory to our needs. That property is upriver just 
beyond the Sun Oil property, adjacent to the quarantine anchorage. 

Mr. Bussey. Is there a possibility that agreement might be reached 
soon ¢ 

Dr. Spencer. That, I think, is a possibility, depending upon the 
negotiations with Public Buildings Service. 


FEASIBILITY OF RENTING BOARDING LAUNCHES 


Mr. Bussey. The launch at Philadelphia or Marcus Hook is rented, 
is it not? 

Dr. Spencer. That is correct. 

Mr. Bussey. And you found that more economical than maintain- 
ing a boat and a crew. 

Dr. Spencer. To a certain degree. I might qualify. On the sur 
face at the present time it is more economical. It is a single unit, 
and apparently it reflects a saving. However, if the traffic increases 
to the point of needing an additional boat, and additional services, 
it is possible that this economy will not be reflected. 

Mr. Bussey. Then, with the additional traffic, is it true that at New 
York and other stations, like New Orleans, there would be no economy 
in renting a boat ¢ 

Dr. Spencer. New Orleans and New York are different to a certain 
extent. The traffic at New York is of larger vessels in. open ba) 
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water, necessitating a larger launch for boarding; that is for safety 
of the boarding party. 

There is a great deal more traffic in New York than there is in 
Marcus Hook, which necessitates the use of additional vessels. 

New Orleans, if I may go to that one immediately, has the different 
s ituation in time of boarding. Here is an exception in that tankers 

, route to Baton Rouge must necessarily be taken care of expeditiously 
so that they can goon up. This necessitates the use of a launch some- 
what beyond the hours regularly stated, 12 hours; they board up to 
16 hours there. 


WORK WITH MEXICAN FARM-LABOR PROGRAM AND WETBACKS 


Mr. Bussey. How are you able to cope with the situation at the 
\fexican border respecting the laborers that come across from Mexico ¢ 
You are not able to make any inspection of those people, are you ‘ 

Dr. Seencer. Those regularly contracted for are ins pected by per- 
sonnel which we maintain at five points. If you are referring to the 
wetbacks, we do not have control over those people. We do not have 
police powers for their apprehension. ‘Those that are apprehended 
ure brought back to the border by Immigration, and then they are 
deported without our having seen them. 

Mr. Bussey. Do the wetbacks, in your estimation, present a medical 
hazard to our country ¢ 

Dr. Srencer. Definitely. It is one I am afraid we cannot claim to 
have under control at the moment. We do get them in the communi- 
ties, however—in the local-community public-health services—and 
deal with certain of the problems that may be presented. 

Mr. Frernanpez. The wetbacks would not be admissible whether 
they were healthy or unhealthy; they just admit themselves without 
anybody giving them permission tocomein. That isthe situation. 

Dr. Seencer. That is correct. 

Mr. Fernanvez. What is needed is more funds to enforce the immi- 
gration laws. 

Dr. Spencer. That is right. 

Mr. Bussey. Thank you very much, Doctor. We are always happy 
to see you before our committee. 

Dr. Spencer. It isa privilege. Thank you, 
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Obligations by activities 
Description 1952 actual | 1953 estimate 


Direct Obligations 


propriated funds 
Grants for research and training: 
Research projects $ 5 #4, 255, 000 MM, 000 
Research fellowships 199, 000 000 
Direct operations 
a) Research 
»h) Other direct operations: (1) Review and 
proval of research and training grants e 556, 350 
rotal appropriated funds 5, 010, 350 
pnursements from non-Federal sources 
2. Direct operations 


(a) Research 2 70, 
otal direct obligations 5 7 ), O80, 
ns Payable Out of Reimbursements From Other Accounts 


operations 
Researct 
Other direct operations 
(1) Review and approval of research and train- 
ing grants 


Administration 


Total obligations payable out of reim 
bursements from other accounts 


rotal obligations. 


Obligations by objects 


Object classification 1952 actual 1953 estimate 


Summary of Personal Services 


tal number of permanent positions 
ill-time equivalent of all other positions 
\verage nuinber of all eanployees 


» salaries and grades 
teneral schedule grades 
A verage salary 
A verage grade 
‘rafts, protective, and custodial grades 
A verage salary 
A verage grad 
graded positions: Average salary 


il service obligations 
inent positions 
rt-time and temporary positions 
wular pay in excess of 52-week base 
J basic rates 


e obligations 
Direct Obligations 


priated funds 
Personal services 
Travel 5 Onn 000 
Transportation of things 
Communication services 5, 000 000 
Rents and utility services 000 000 
Printing and reproduction 000 000 
Other conti ual services 000 500 
Supplies and materials 000 000 
Equipment y 1, 200 700 
Grants, subsidies, and contributions d 4, 454, 000 000 
Refunds, awards, and indemnities 
Taxes and assessments 


850 , 500 


200 200 


1, 100 , 100 


Subtotal ; 5, 399, 5, 010, 350 { 000 
<duct charges for quarters and subsistence 


Total obligations payable out of appropriated funds 5, 398, 450 5, 010, 350 000 
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Object classification 1952 actual | 1953 estimate | 1954 estima 


Reimbursements from non-Federal sources: 
01 Personal services : $24, 000 | $90 
08 Supplies and materials 7 ‘ 46, 000 | 
09 Equipment | 


Total obligations payable out of reimbursements 
from non-Federal sources , 62% 70, 900 


Total direct obligations 7$ 5, 080, 350 
Obligations Payable Out of Reimbursements From Other Accounts 


01 Personal services 323, 3, 795, 146 
02 ‘Travel , 900 35, 300 
03 Transportation of things , 694 8, 100 
04 Communication services 33, 222 70, 800 
05 Rents and utility service 689 178, 300 
06 Printing and reproductio . 7, 994 36. 300 
17 mtractual services 05, 768 73, 400 
08 Supplies and materi 511 811, 400 
915 138, 300 

, 293 

, 790 
5, 685 12, 100 


409 5, 159, 146 


zes for quarters and subsisten , 548 6, 946 


Total obligations payable out of reimbursements from 
other account 3, 274, 861 5, 152, 200 


Total obligations a 940 , 232, 550 


Analysis of expenditures 


1952 actu: 1953 estimate | 1954 estimate 


inliquidated obligations, start of year $2, 479, 735 $3, 204, 205 
Obligations incurred during the year ! 18, 135, 63 20, 020, 150 | 


20, 615, 36 
Deduct 
Reimbursements received 2, 418, 89% 3, 421, 400 
Adjustment in obligations of prior years 2 
Unliquidated obligations, end of year 3, 2 3, 600, 000 


Obligated balance carried to certified claims account 


l’otal expenditures 14, 895, 32 5, 202, 955 
Expenditures are distributed as follows 


Out of current authorizations 8, 35¢ 14, 
Out of prior authorizations 1, 536, 2% 1, 980, 000 


Mr. Bussey. The committee will come to order. 

We have before us for consideration the appropriation request. for 
fiscal year 1954 for the operating expenses of the National Institutes 
of Health. Dr. Sebrell, we welcome you back to the committee. We 
would be very happy at this time to hear your general statement. 

Dr. SesretL. Thank you, Mr. Chairman. I have a statement I have 
prepared here which I would like to present to you and the committee. 


GENERAL STATEMENT 


Mr. Chairman and members of the committee, I am very happy 
for this opportunity to present a few highlights of our research pro- 
gram at the National Institutes of Health. 

First let me say that at NIH we are a group of medical research 
scientists. We take great pride in the high professional standing of 
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our staffs, and this pride is borne out both by the quality and volume 
of their scientific findings and by the national and international 
recognition that has 90 bestowed upon them. 

The work of the National Institutes of Health today reflects the 
progress that has been made in medicine and public health during 
the 66 years that the Public Health Service has conducted research. 
he emphi isis and direction of our research has changed in response 
to shifts in the importance of various causes of illness, death, and 
disability. But its purpose has always been the same—through re- 
search to conquer the diseases of the greatest danger to the American 
people. 

The Nation’s critical health problems formerly were the epidemic 
diseases. A few of these, such as influenza and poliomyelitis, remain 
unsolved. But most of them have been brought under control in 
this country by the application, through sound medical and public 
health practice, of laboratory, clinical, and epidemiological research. 
(s a result, Americans today live longer. Our major health problems 
now are heart disease, cancer, mental illness, the metabolic and neuro- 
logical disorders—in short, diseases which are largely associated with 
aging and disturbed body functions, rather than with the invasion of 
the body by foreign organisms. 

The Congress recognized the need for this change in emphasis in 
our research by the establishment in 1937 of the National Cancer 
Institute. This Institute also added new research functions, such as 
support of medical research through grants, research fellowships, and 
assistance to medical schools and universities in the construction of re- 
search facilities. 

World War II provided a conclusive demonstration that funda- 
mental research pays off—not only in nuclear energy and electronics, 
but in the medical and biological sciences as well. Since that war 
Congress has given further Federal recognition to public and pro- 
fessional interest in medical research by authorizing several new 
programs at the National Institutes of Health. To the National 
Cancer Institute, Congress has authorized the addition of the Na- 
tional Heart Institute, the National Institute of Mental Health, the 
National Institute of Dental Research, the National Microbiological 
Institute, and most recently—in 1951—the National Institute of Ar- 
thritis and Metabolic Diseases, and the National Institute of Neu- 
rolagical Diseases and Blindness. 


LABORATORY INVESTIGATIONS 


Some of the greatest discoveries in medicine have come from the 
scientists in the laboratories of these institutes, and they are continu- 
ing every day to make important discoveries as they seek a cure for 
cancer, better treatment for heart disease, the cause of neurological 
diseases, a means to prevent poliomyelitis, better treatments for arthri- 
tis, and similar projects. 

Let me cite several examples of recent progress. A scientist in the 
Arthritis Institute a few weeks ago announced the successful isolation 
of an important B vitamin. Scientists in the Heart Institute rece ntly 
found a complex system of proteins which apparently control deposits 
of fat on the arterial walls, es ausing atherose lerosis—the most common 
form of hardening of the arteries. Scientists in the Cancer Institute 
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have just reported a method for protecting experimental animals 
against radiation injury. Scientists in two institutes have reported 
promising results from the use of Daraprim in combination with a 
folic acid antagonist to inhibit the disease, leukemia, or cancer of the 
blood. Daraprim, in turn, has been found by other NIH scientists 
to be an effective antimalarial drug. 


CLINICAL RESEARCH 


These are laboratory studies. But with the increased emphasis on 
research against the chronic diseases, it became evident that there 
was—at the National Institutes of Health, as elsewhere in the medi- 
cal research world—an urgent need for the integration of laboratory 
with clinical research facilities. In order to achieve the best results, 
research workers must be able to pursue their investigations beyond 
the chemical laboratory and the experimental animal, to include the 
study and observation of disease in humans. Conversely, observa- 
tions on patients must be taken to the laboratory for evaluation. 

This need was not so acute in the study of the epidemic diseases. 
With them, it was possible to go into the affected areas and observe 
patients in their homes and communities. With diseases such as can- 
cer, arthritis, or cerebral palsy, however, the observation of patients 
must be under controlled conditions, and over long periods of time. 

As long ago as 1911, the Surgeon General expressed in his annual 
report to Congress the wish that the Public Health Service’s Hygienic 
Laboratory (as NIH was then called) might have “a hospital at- 
tached to the laboratory to which patients suffering from a particular 
disease which it is desired to study could be admitted, so that the 
cases could be studied throughout all stages of the disease.” But it 
was not until 1947, under the 80th Congress, that a clinical research 
facility at the National Institutes of Health in Bethesda was finally 
authorized. This structure, named the Clinical Center, is now vir- 
tually completed and ready for research use. 

The Clinical Center is a combination laboratory and 500-bed re- 
search hospital. It has been designed and constructed with the great- 
est of care to provide specialized opportunities for integrated re- 
searech—in which the laboratory scientist, the clinical researcher, the 
clinician, and their many supporting personnel work as teams, 

The clinical center is not another new research program in itself. 
Rather it is a resource, a central service to facilitate research pro- 
grams by providing patients and by giving them the best possible 
care while they are under study. 

You may be interested to know some of the plans for clinical-center 
operation. The patients will be referred by physicians and chosen on 
the basis of the relevance of their disease condition to the research 
problems under study at NIH. Medical schools, hospitals, and prac- 
ticing physicians will not only refer patients for study but, through 
consultation, followup treatment, and observation, will actively par- 
ticipate in these studies. The clinical center facilities will be open to 
distinguished visiting scientists for collaborative or independent 
studies. The center will provide a, for elements of the research 
programs of all seven Institutes of the National Institutes of Health. 
with patient-bed allocations varying according to their needs. It will 
draw upon the medical profession in the greater Washington area for 
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nsultants. In every way possible, it is being planned to contr ibute to 
the advancement of medical science on a national scale in close co- 
operation with the medical profession. 

The Public Health Service—and, indeed, the whole of the medical 
research world—has great hopes for the clinical center. It is a facility 
vhich will give our scientists the space, tools, resources, and intel- 

‘tual and organizational climate to achieve maximum productivity 

the search for new knowledge to combat disease in man. 

Some of the key staff, much of the equipment, and all of the plans 
ire ready for the clinical center to open. We hope to bring patients 

to the center in the near future and gradually build up to full oe- 
cupancy over a period of years. 


SUPPORT OF RESEARCH 


lhree-quarters of the money appropriated to the National Institutes 
of Health is distributed in the form of grants to support research, the 
training of research personnel, and the construction of researc h fa- 

lities. These funds are made available to investigators in medical 
schools, universities, hospitals, and other non-Federal institutions and 
laboratories. 

Since 1947, 7.362 separate studies conducted in 386 research insti- 
tutions in every State in the Union have been supported. We con- 
sider it extremely significant that private groups and individuals have 
nereased their direct contributions to medical research while Fed- 
eral support was growing. This is fundamentally a healthy situa- 
tion in that an expansion of Federal aid in a field vital to the Nation 
has stimulated rather than replaced private contributions. 

The procedure for deciding what studies and what investigators 
shall be supported by grants has been very carefully planned to insure 
four things: That the best scientific judgment of the country is 
rought to bear on decisions; that the broad wisdom of laymen is 
balanced against scientific judgments; that research support is eqtti- 
tably distributed to both large and small institutions; and that the 
whole process is impartial. The most important single way in which 
these objectives are reached is through the extensive use of advisory 
groups. No grant may be approved by the Surgeon General until 
it has been recommended by 1 of 7 national advisory councils. In 
ddition, there are some 20 technical panels called study sections, con- 
taining roughly 200 of the top scientists in the Nation who advise 
on the merits of individuals and research proposals. 

The net result of these advisory processes is to diffuse the decision- 
making process in a Federal program throughout the scientific and 
lay community. By establishing the advisory councils, which are set 
up by law, Congress has resolved some of the most important dilemmas 
nherent in keeping this Federal function close to the people. 

The return on this medical-research investment has been tremen- 
dous. About a quarter of all published medical-research findings from 
all medical schools since the end of World War IT have come frorh 
studies financed in whole or in part from Public Health Service grants. 

The acute and growing shortage of scientific manpower for Amer- 
ca’s needs has been recognized in our total program by our support of 
research fellowships and traineeships. Since its inception, 2,914 
fellows and 3,641 trainees have received whole or partial support from 
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NIH. Over 90 percent of all these young scientists have entered into 
various phases of medical research, and a gratifying percentage re 
main in research as a life work. It has been a privilege for us to 
guide these training activities so that some of the best scientific and 
medical brains of the Nation are made available for the vitally i 
portant research functions. 

In addition to research grants and fellowships, portions of the funds 
appropriated to the National Institutes of Health are spent in pro 
grams of teaching grants to medical schools and in aid to States for 
specialized disease-control programs. From 1948 through 1950, grants 
were awarded to support the construction of research facilities; and, 
although such funds have since been curtailed, there is still a serious 
inadequacy of physical facilities in which to conduct medical research, 


RESEARCH ORGANIZATION 


I have talked about the general nature of NIH programs and spe 
cifically about the clinical center and our grants activities. Seven of 
these programs are research institutes: in total, they are concerned 
with all of the major diseases of today. Each conducts certain of the 
grants activities, each conducts its own research in existing labora 
tories at NLH, and each will redirect its program as the resources of 
the clinical center become available. 

You will have an opportunity to hear from and ask questions of the 
Institutes Directors later in these hearings. ‘They will want to tell you 
about their programs. I would like to clarify now, before you meet 
with them, the way we are organized to conduct our research. You 
have before you 8 appropriation items which together re present NIT ’s 
total budget request for 9 ‘al year 1954: 1 general appropriation for 
NIH, and 1 for each of the 7 Institutes—Heart, Cancer, Mental 
Health, Dental Research, Microbiology, Arthritis, and Neurology and 
Blindness. 

The first of these—the one labeled “Operating expenses, NIH”— 
is the one to which I wish to speak. It consists of funds for the oper- 
ation of the Division of Research Grants and for the support of certain 
grants which by their nature cannot be identified with the field of any 
one Institute. 

One technical matter relating to the budget should be explained at 
this point. To promote efficient and economical operation, we cen 
tralize certain research services, notably patient care and related ac 
tivities in the clinical center, and other service units directly involved 
in the conduct of research. If each Institute attempted to provide 
these services for itself, costs would increase substantially. So, each 
Institute in effect buys these research services from a central source 
out of its own budget. This is why the budget materials for each In 
stitute show a reimbursement item to “Operating expenses, NIH” to 
pay for such services. 

\s indicated earlier, the clinical center is a central facility for the 
use of all Institutes. It provides everything necessary for the care 
and welfare of patients, and furnishes certain clinical services to the 
Institutes. It does not do research itself on disease. Since it is a 
service facility, each Institute pays a pro r es i Share of the cost of its 
patient activities. It is financed entirely by reimbursements fron 
he Institutes’ appropriations 
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In the same manner, the central NIH ap propriation is reimbursed 
the Institutes for many other service operations required to carry 
research—the provision of experimental animals, specially designed 
laboratories (such as those required for the safe conduct of high- 
nergy radiation studies), construction of highly specialized equip- 
ment and instruments, preparation of culture ‘media, library, person- 
|, budget and supply activities,andsoon. We have found that these 
rvices, too, must be centralized in order to make maximum use of 

: staff and facilities. 

BUDGET INCREASES 


fhe increases in this total NIH budget for fiscal year 1954 over the 
ppropriation for current fiscal year may be summarized as follows: 
|. Increase in grants designed to meet the research needs expressed 
the Nation’s medical schools and universities. 
. Funds for the first full year of operation of the clinical center. 
Increases in clinical-laboratory research in two Institutes which 
are tam getting started in their laboratory programs—the Neurologi- 
cal and Blindness Institute, and the Mental Health Institute. 

In making this request, I clearly recognize that support of increases 
for medical research in the face of the need for broad economies in 
Government would be a special manifestation of your recognition of 
ihe great importance of our work to the national welfare. 

The effects of disease—measured in both human and economic 
terms—are a substantial burden on national strength, productivity, 
ind economy. Sustained national support for research, insistent ef- 
fort to bring research knowledge to the point of application, and 


broad programs to ensure that ‘the medical and public-health pro- 
fessions apply that knowledge are national investments that have been 
proven to pay high dividends. 


EXTERNAL RELATIONSHIPS 


I would like to mention some of the ways in which our work is 

nked with that of other governmental, private, and voluntary 
agencies in the health field. Our grants and technical-assistance pro- 
vrams make us important to the national research picture. Many of 
our scientists have achieved national and international stature. The 
top award of the American Chemical Society in the field of enzyme 
chemistry—sought after by all the industrial, university, and govern- 
mental] labor: atories in the country—has been won the last 3 years in 
a row by 3 different enzyme chemists from the National Institutes of 
Health. 

We have just lost one of these award winners to Washington Uni- 
versity in St. Louis, where he will become head of a department. Dr. 
Norman Topping left us last fall to become vice president of the 
University of Pennsylvania. Dr. Shannon, Dr. Topping’s successor, 
came to us from the Squibb Institute for Medical Research, where 
he was research director. This kind of interchange of professional 
taff indicates a healthy relationship between our |: \boratories and the 
est of the world of medical science. 

But organizational interrelationships are important, too, if we are 
o help Government make effective and economic use of all the health 
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resources available in this country, and if we are to do our part in 
helping maintain balance between Federal and non-Federal programs. 

We have active cooperative relations with the Atomic Energy 
Commission, the Department of Defense, the Department of Agri 
culture, the Federal Civil Defense Administration, the National 
Science Foundation, and the National Research Council. This co- 
operation involves research projects of great importance, such as 
studies on the effects of radiation on humans; the development and 
testing of new drugs of importance to medical care in Korea; research 
seeking a new and cheaper source of cortisone; studies involving de- 
fense against biological warfare; and participation in programs in 
volving the licensing and allocation of gamma globulin. 

Outside of Government, we have established particularly success- 
ful relationships with the many voluntary health agencies and foun- 
dations, each of which has an interest in a specific health field. These 
are most important, since our programs must supplement rather thai 
duplicate each other. Representative of this type of organization 
are the American Cancer Society, the American Heart Association, 
the Arthritis and Rheumatism Foundation, and so on. 

I would like to conclude my remarks by emphasizing the meaning 
of medical research to America’s future. 

The Nation’s medical research effort—in university and medical] 
school laboratories and in governmental and industrial laboratories— 
is for the first time in our history approaching a scale commensurate 
with the magnitude of the problems of disease. 

Given the eee oe and stability that are indispensable to pro 
ductive research, it is virtually certain that in the years ahead the 
scientists of this country will bring progressively under control these 
diseases that are now the mass killers and eripplers. 

Our laboratories are a part of this national effort, and we are con 
scious of the heavy responsibility we bear in sup porting a large share 
of medical research in medical schools and universities. 

In these times of uneasy peace, much of our national income must 
be devoted to the apparatus of war, and we live in a time of appre- 
hension. Through these difficult years, we trust that medical research 
will be sustained not only as an economically sound policy, but as a 
symbol of faith in the future. 

Mr. Chairman, I would like to introduce to you and to the committee 
Dr. Shannon, whom I mentioned, who sits here on my left. He has 
taken Dr. Topping’s place, who you may remember was the associate 
director. Dr. Van Slyke, sitting at the end there, used to be the diree- 
tor of the Heart Institute. 

Mr. Bussey. Yes, I remember Dr. Van Slyke was the director at the 
time we visited the institute a year or two ago. 

Dr. Sepretn. He is now in charge of our extramural affairs, and we 
have brought in a younger man to be head of the Heart Institute. Dr. 
Van Slyke moved up to larger responsibilities. 

Mr. Bussey. Thank you, Dr. Sebrell. 


DELAY IN OPENING OF CLINICAL CENTER 
Toward the bottom of page 4 of your prepared statement you state: 


This structure, named the Clinical Center, is now virtually completed and 
ready for research use. 
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Do you have anything in writing from the Bureau of the Budget 
te ling you that you cannot hire pe .rsonnel to open this center? 

Dr. SEBRELL. We have the directive which was received by the Fed- 
eral Secur ity Agence y to the effect that we could not operate ata level 
exceeding the January rate of expenditure and that we could not hire 
\dditional personnel. There is no direct statement that we could not 
open the clinical center, but the restriction in the February 3 lette1 
from the Director of the Bureau of the Budget had the same effect. 
Since we were just about ready to open, those general provisions just 

ippened to catch the clinic al center. We cannot comply with the 
provisions concerning the January rate of expenditure and the limita- 
tion on hiring new people and get the clinical center opened. So it just 
happens that unfortunately this is one of the few places in Govern- 
ment Where that particular provision caught us at an unfortunate 
time and happens to have operated in that way. 

Mr. Bussey. Do you have the memorandum with you? 

Mr. Sreruens. No, sir. 

Mr. Hartow. Mr. Chairman, there was another letter from the Di- 
rector of the Bureau of the Budget, when the Administrator notified 
them that she was going ahead with the opening of the clinical center, 
in which the Director suggested that we not open until the final con- 
siderations had been had with respect to the 1954 budget. There was 
no order; there was a suggestion in writing. 

Dr. Sepreti. That was a suggestion, Mr. Chairman, from the Di- 
rector of the Budget, and I may say a very reasonable one, because 

intil we establish the level of operation of the clinical center for the 
fise al year 1954 it would be unwise to admit a number of patients and 
open at a certain rate, unless we knew where we were going during 
fiscal 1954; so awaiting the establishment of the 1954 level, as sug- 
gested in this communication from the Director of the Budget, was 
wiser than trying to open it now. 

Mr. Bussey. This was sent to the Administrator in the form of a 
written suggestion ¢ 

Dr. Sepreyi. Yes, sir. 

Mr. Bussey. What was done to call the attention of the Bureau of 
the Budget to the fact that this clinical center is in a rather special 
category so far as personnel is concerned, inasmuch as we have spent 
over fifty millions of dollars to build this center over a long period 
of time? I do not know how the other members of the committee 
feel, but I am sure that they would be in sympathy with my view- 
point that, after investing all this money, we should not delay a 
single day in making use of the center. 

Dr. Seprect. As Mr. Harlow indicated, Mrs. Hobby wrote the Di- 
rector of the Budget to the effect that she intended to go ahead with 
opening it and the Director of the Budget wrote back and suggested 
further delay until the 1954 budget was decided. So far as I know 
there has been nothing further since that time. 


OFFICIAL COMMUNICATIONS RELATING TO OPENING OF CENTER 


Mr. Bussey. I would like to have copies of those communications 
entered in the record at this point. 

Mr. Srernens. There really would be three. There would be the 
Budget’s general letter after the change of administration about the 
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the Department’s waiving of those pro 


sions as far as the Institute was concerned, and then the third con 
munication, a letter from the Director of the Budget suggesting thiat 
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we wait until the level of the 1954 operations was determine: 
there really would be three of those communications. 
(The letters referred to follow :) 


~~ 


EXECUTIVE OFFICE OF THE PRESIDENT, 
BUREAU OF THE BUDGET, 
Washington, D. C.. March 9, 195 
Hon. Oveta Curp Hopspsy, 
idministrator, Federal Security Agency, Washington, D. C. 

My Dear Mrs. Hospy: I have your letter of March 2, 1953, advising that you 
find it necessary to approve the recruitment of personnel in anticipation of the 
opening oi the Clinical Center of the Public Health Service on April 1, 1953. 

It is my opinion that we should try to avoid any immediate administrative 
actions which will curtail our discretion in planning for 1954 expenditures. In 
the review of the 1954 budget, the Bureau of the Budget will wish to explore 
every practical possibility for carrying on necessary activities at minimum cost, 
and in the case of the Clinical Center one approach would be to reconsider the 
opening date and the rate of buildup of operations. Obviously, if the facility 
is opened according to the present schedule, the costs for operating the Clinica! 
Center in fiscal year 1954 would be substantially greater than if the opening 
were delayed. 

Therefore, in view of the effect of your proposed action on the 1954 expendi 
tures for the Clinical Center, I would suggest that the decision to hire addi 
tional personnel at this time be postponed until a firm decision has been made on 
the 1954 budget. It seems to me that this would be the prudent course of action 
and will not entail a material delay, since decisions on your budget for 1954 
must be made very quickly. 

Sincerely yours, 
JosepH M. Doper, Director. 


FepERAL SecurITY AGENCY, 
Washington, March 2, 1953 
Hon. JosepH M. Dopage, 
Director, Bureau of the Budget, Washington, D. C. 

Dear Mr. Dopce: This is in connection with your letter of Feburary 4, 1953, in 
which you set out the policy of the administration looking toward the accom- 
plishment of a balanced budget, It occurs to me that the conditions enumerated 
in your letter under “With respect to personnel” and in regard to expenditures 
above the January rate of operations are subject to exception in the opening 
of the Clinical Center of the Public Health Service at Bethesda. 

The Government has invested approximately $70 million in the new facility. 
Plans formulated when the 1953 budget was in preparation contemplated the 
opening of that Center on April 1, 1953, with a progressively increasing number 
of patients up to 150 by June 30, 1953. Obviously employees cannot be secured 
for utilization under this schedule without waiving to some extent the hiring 
of new personnel, nor can the Center be opened as scheduled and operated with 
funds restricted to the January 1953 obligation level. I have, therefore, ap- 
proved the recruitment of personnel to open that Center on schedule (April 1) 
and at the level originally conceived. Such opening will not entail deficiency 
spending. The 1953 appropriation was made on the basis of expenditures at an 
uneven rate throughout the fiscal year—that is, heavier in the fourth quarter 

Sincerely yours, 
Overs Cup Horry, Administrator. 
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EXECUTIVE OFFICE OF THE PRESIDENT, 
BUREAU OF THE BUDGET, 
Washington D. C., February 3, 1953 
Hon. Oveta C. Horgsy, 
Administrator, Federal Security Agency, Washington, D. C. 


My Dear Mrs. Hossy: One of the first and most important tasks of our new 
ministration is to review the 1954 budget and to proceed toward the ac- 
nplishment of a balanced budget. 

Chis review will take the initial steps toward that goal; will establish in 

finitive form how far we can go in that direction in the fiscal year 1954; 

d set the stage for the fiscal year 1955. It should help to identify issues that 

ll be significant in the formulation of the budget for that year. 

rhe problem is complicated by inheritance of the costs of a Federal debt 

more than $265 billion; indicated deficits for the fiscal years 1953-54 total 

$15.8 billion; and accumulated unexpended balances of appropriations in 

cess of the total new obligational authority requested for fiscal year 1954 

It is clear that this situation will not be brought under control without action 

reduce budgetary obligational authority, reduce the level of expenditures, 

tically examine existing programs, restrain commitments for new programs, 
nd generally to drive for greater efficiency and reduced costs. 

In this review the policies shall be as follows: 

With respect to personnel.—It is the policy to reduce the number of Govern 
ment employees. Each department or agency head shall immediately restrict 
the hiring of additional personnel. No vacancies shall be filled wntil the de- 
partment or agency head shall have determined to his satisfaction that 

(a) The positions represented by vacancies cannot be eliminated. 

(b) Existing employees cannot be shifted to cover the vacancies. 

(c) Increased efficiency, better utilization of personnel, or changes in stand- 
ards and policies of department or agency operation will not make possible the 
attainment of (a) and (0b) above. 

It is the policy to achieve a progressive reduction of personnel for the remainder 
if the fiscal year 1953 and for the 1954 budget. Variations from this policy, 
as applied to individual departments and agencies, will be granted by the Presi- 
dent in his review of the 1954 budget only upon specific request and adequate 
ustification by the department or agency head. 

With respect to construction.—It is the policy to proceed only with those proj- 
ects which are deemed clearly essential in terms of the objectives of this adminis- 
tration and on such projects to employ the strictest standards of economy. Each 
department and agency head is therefore directed to: 

(a) Review all proposed or authorized construction projects on which work 
has not yet begun, and to propose initiation of construction during the remainder 
of the fiscal year 1953 and the fiscal year 1954 only on those projects which he 
determines meet the above criteria. 

(b) Review all going construction projects in the light of the above criteria 
and take such action as he may deem appropriate, including action to stop the 
work. 

With respect to all programs.—It is the policy to operate at a minimum level 
of cost and expenditures. This policy requires that the necessity for all work 
be questioned and that action be taken to eliminate unnecessary programs and 
to hold the remainder to minimum levels. Each department and agency head is 
therefore directed to 

(a) Permit no increases over the January rate of obligations except on com- 
plete justification and specific approval, unless such increases are clearly neces- 
sury to meet requirements fixed by law. 

(vb) Initiate an immediate review within his department or agency calling 
for recommendations on the downward adjustment of program levels and for 
information as to the probable effect of such adjustments on Government services. 

The results of these reviews should be used wherever possible in the 1954 
budget revision procedure and in the preparation of submissions for the 1955 
budget. 

You are expected to translate these guides into proposals for specific revisions 
of the budget figures for your department or agency and to transmit them to this 
office in the form indicated in the attachment. Your proposals should be re- 
ceived by this office on or before March 2, 1953. 

Pending the receipt of your recommendations and the President’s decisions on 
proposed revisions of the 1954 budget, any significant deviation from these 
policies and criteria shall be reported to the Bureau of the Budget. 
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Your recommendations pertaining to the 1954 budget also should indic; 
the possibilities of making further changes in subsequent budgets where y 
propose that legislation now in effect be amended or repealed. Where yy; 
budget review indicates the desirability of a change in legislation, a draft 
or other proposal for action should be submitted for appropriate clearanc« 
promptly as possible. 

Legislative proposals, originating either in Congress or in your department 
agency, which would affect financial requirements of your department or agen 
should be reviewed in the light of the budget policies set forth above. 

Che recommendations which you make in response to this letter, like all other 
udget estimates, are in the nature of advice for the President, and are highly 
fidenti prior to the time that the President formally has acted thereon. 

Sincerely yours, 


JosePH M. Doper, Director 


LOSS OF TIME FOR UTILIZATION OF CENTER 


Mr. Bussey. What is the amount of time loss in opening the clinical 
center due to this “hold” order from the Bureau of the Budget ? 

Dr. Sesrett. We had originally planned to begin to take patients on 
the Ist of April. That date was later moved to the 20th of April, and 
the building is how physically ready to take patients, with the ex 
ception of a few pieces of equipment which probably wiil be delivered 
this weekend. Because of the necessary time consumed in hiring 
large numbers of people—you see, we will have to hire some 300 addi 
tional people to get started; they are people such as food handlers, 
nurses, and the people necessary for caring for patients—we estimate, 
moving as rapidly as our resources will permit, it will take approxi- 
mately 60 days from the time we get released from the inability to 
move ahead until we can actually s safe ‘ly take the first patient. So if 
this were released tomorrow or, , the Ist of April, I do not believe 
it would be physically possible tor me to take patients before the 1st 
day of June. We might shave a few days off of that by working over- 
time and things of that kind, but these people have to have a certain 
amount of training before we dare turn them loose with patients. 
So I would say the time loss would be the time between the middle of 
April and whenever we actually get open. 

Mr. Bussey. Frankly, I feel very keenly about this. While I look 
at it the same as you people at the National Institutes of Health, that 
is, from a scientific and medical standpoint, I also look at it from a 
business standpoint. Having been in the investment business ever 
since 1920, I cannot help thinking of the interest of this tremendous 
investment and of what is being lost every day that this clinical center 
is not open. 

Dr. Seprety, That is certainly true, Mr. Busbey. While it will 
show a dollar saving by every day we do not open in the money in this 
year’s appropriation, it is a loss on the total investment. 

Mr. Buper. In connection with the question you asked a few 
moments ago, I wonder if the Public Health Service has gone as far 
as it might in inviting the attention of the Bureau of the Budget to the 
fact that this is an unusual circumstance. Is there anvthing further 
that could be done to point out that factor to the Bureau of the 
Budget ? 

Dr. Srrrett. I have been as vigorous as I can. I think the Ad- 
ministrator has been fully behind us on this and, in the present cir- 





cumstances, as far as I understand it, it is dependent now on the final 
word on the 1954 budget. 

Dr. Dearne. Right on Mr. Budge’s question, I know the Admin- 
istrator is symp: athetic in that she tried to get this off the ground and 
did send the original notice to the Director of the Budget that she 
thought this important enough to go ahead and make an exception 
to the freeze on the January rate of obligation. And since the Direc- 
tor of the Budget asked that we delay until the final determination on 
the program was fixed, we have furnished her another statement of 
precisely what it means in time, including the 60-day-leave period 
Dr. Sebrell mentioned after we start getting the working staff on the 
job. 

Mr. Bunge. Was the letter you furnished rather recent ? 

Mr. Dearne. Fairly recent. I do not recall the exact date, but it 
is fairly recent. 

Mr. Bunce. I mean within the last week or so. 

Dr. Deartnc. Within 2 weeks or so. I am not sure whether it was 
last week or not. 

Mr. Bussey. For the record, this is not the first time I have taken 
issue with the Bureau of the Budget, although I must confess it is 
generally on the other side of the fence. I just cannot see any justifi- 
cation for the stand of the Bureau of the Budget. It appears to me 
that it is going to mean a minimum delay of 2 or 3 months in getting 
the personnel necessary to open this center. 


GRANTS FOR RESEARCH 


Now, on page 6 of your statement, Doctor, you say: 


Three-quarters of the money appropriated to the National Institutes of Health 
is distributed in the form of grants to support research, the training of research 
personnel, and the construction of research facilities. 

Are you reducing the amount requested for grants commensurate with 
the increase in research that you will be doing at the new clinical cen- 
ter ¢ 

Dr. Sesrectt. No; we are not, because the two things are not related. 
The increase of research at the clinical center we look on as a new 
addition to the medical research facilities in this country and not 
as a substitute or replacement for work now being done in univer- 
sities and medical schools. And from the requests. we have for sep- 
arate research, it is our feeling that research in medical schools and 
universities needs further support over the apert it has today as 
well as the addition of the clinical center facility to our research 
resources, 

QUANTITY AND QUALITY OF RESEARCH 


Mr. Bussey. Of course, participating universities could spend all 
the money they could get in their research programs, but what about 
the personnel who benefit by and work under these grants? It seems 
to me that the more fellowships and the more people you bring into 
this grant training and research program, the level of accomplishment 
per unit of funds expended would tend to be lowered. Would you 
comment on that ? 

Dr. Sesreti. If I understand your question, Mr. Chairman, these 
fellows, the men who come into research, are very well qualified to 
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pursue a research project when they finish their fellowships. And 
while they may spend a year or two as an assistant or associate with 
someone on a program, they very quickly branch into wanting to 
develop their own ideas and follow their own research interests. And 
they are fully capable of doing it if they can get the place to work. 

Mr. Bussey. Are more men going into medical research every year 
is a result of the program ¢ 

Dr. Sesre.t.. I would like to ask Dr. Van Slyke for an opinion on 
that point, Mr. Chairman. He is very familiar with the whole medi- 
cal research field. 

Dr. Van Stryke. I am sor rv I do not have specific figures, but there 

s an increase in the number of persons who are being trained to carry 
on independent medical research. ‘This training is supplied not only 
by the Federal Government, not only by the universities with their 
own funds, but by large contributions from private sources, and also 
from industry there is a rather large number of research fellowships 
made available now. So that the sum total of persons qualified to 
expedite medical research is increasing year by year. 

Mr. Bussey. I just wondered how that increase would affect the 
quality of the men going into research. 

Dr. Van Styxe. If I may comment on that, I should like to offer 
the fact there is tremendous competition for these training places and, 
frankly, my experience has been that the quality has been ste: vdily 
increasing, particularly since World War II days. We see it in the 
people we pass judgment on by their research fellowship applications. 
The quality has gone up tremendously. 

[ think we should all be heartened by the fact that people of such 
enlightened ability and promise are taking an interest in this field. 
As you well know from private work in the financial field, it does not 
pay the money other fields do. 

Mr. Bussey. I am frankly very heartened, also, by your comments 
about the quality of these individuals. 

Dr. Van Styxr. That’ is the same attitude we had when we first 
started this research program following World War II. We thought 
as funds became available it would lessen quality. Much to our sur- 
prise and much to our satisfaction, it has gone just exactly the opposite 
way. 

You probably noticed in the newspapers within the last 3 weeks 
that several foundations have increased their research grants. John 
and Mary Markle Foundation just the other day announced a series of 
$6,000 awards to get more people into medical research. 


COLLEGES AND UNIVERSITIES RECEIVING RESEARCHL SUPPORT 


Mr. Bussey. On page 7, Dr. Sebrell, you mention that- 
Research support is equitably distributed to both large and small institutions. 


At first glance that seems to indicate that distributing money equi- 
tably to everyone is more important to you than getting researc +h done. 
W hat difference does it make if every penny goes to large institutions, 
or vice versa, as long as those that get the money are best qualified to 
do the job? 
Dr. Senreti. We feel that makes a lot of difference. While it may 
seem that way at first glance, the essential difference is this. Most of 
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the research facilities and big apparatus and big names and so forth 
are centered in the northeastern part of the United States—and that 
naturally is where the bulk of our money goes. But many small in- 
stitutions have men in them who are capable of doing research and 
who would like to do research. The quality of their teaching would 
be improved, the quality of their students would be improved, the 
men they turn out would be better trained men, if the professor were 
engaged in some research project. But those small institutions are 
most likely to be in the greatest financial difficulty. 

We do not mean to compromise the quality of the research. The 
men still must come up with an understandable research plan. But if 
we can give the small institution some research money, we think the 
students, or more of the students, from these small institutions would 
be exposed to the problems of medical research and their minds would 
be stimulated and we could get men going into research from areas 
in this country which now produce very few of them, we feel, because 
they never have a chance to learn what research is or to get their 
minds stimulated by seeing the professor working on some research 
problem. 

I personally feel it would be a very great mistake if all Federal re- 
search funds were channeled to our big institutions which have large 
investments and large groups of people working on research. After 
all, some of our great discoveries have come from men working by 
themselves in out-of-the-way places, and you never know when a 
really brilliant idea is going to turn up in an unusual place. I think 
we should stimulate that a little bit, too. 

Dr. Van Stryke. May I comment a little further on that, since we 
have made an analytical study of what we refer to as “equitable distri- 
bution”? If we draw the line across the paper from the lower left- 
hand side to the upper right-hand side, we can show the ability to do 
research along this line is matched almost directly by the amount of 
funds which these institutions get. We have a prepared paper on 
this. If you wish, we can supply that for the eae several sheets 
long. But it does show the ability to do research is matched by the 
grants made to institutions. 

Mr. Bussey. I do not think that is necessary, but I am sure that 
you did not wish to leave the impression with the committee that the 
grants were distributed on the basis of a numerical division between 
the large and the small institutions. 


VOLUME OF PUBLISHED MEDICAL RESEARCH FINDINGS 


Similarly, I am a little concerned about the impression that may 
be left with the committee by the statement toward the bottom of 
page 7 that— 

About a quarter of all published medical research findings from all medical 


schools since the end of World War II have come from studies financed in 
whole or in part from Public Health Service grants. 


You do not want to leave with the committee the impression that 
we are measuring progress in terms of the volume of printed matter, 
I am sure. 

Dr. Sesrety. That was not our intention, but that was gathered 
from our own study of the articles appearing in the scientific journals. 
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And it is these reports that furnish one measure that we are getting 
something for our money—that is, a written report on what the man 
did. And it was our intention merely to show that point. 

Dr. Suannon. That is really a fairly objective measure, because 
the published paper must go through the hands of at least two editors 
and be considered suitable for publication in a scientific journal before 
it is published. So each of these judgments is really the judgment * 
scientific editors rather than our own as to the worthwhileness of ; 
pier e of work. 


1954 PROGRAM FOR OPERATION OF CLINICAL CENTER 


Mr. Bussey. In regard to “Budget increases” on page 10 of your 
statement, vou refer in item No. 2 to “funds for the first full year of 
operation of the clinical center.” It is obvious that if you do not get 
started within the next few weeks, it is going to be impossible for 
you to get into full operation for the entire period of the fiscal year 
1954. 

Dr. Sepreci. If by that you mean a full 500-bed operation, I think 
that certainly is true. How far we will be able to go depends, first, 
on when we start and, secondly, how r: ipidly we build up. The con- 
ventional buildup will be determined, I feel sure, by the amount of 
money available. If we could build the clinical center up to some- 
where in the neighborhood of 300 beds instead of 500 7 the first full 
year of operation; that is, if we could come to July 1 of next year 
having gone up to around 300 beds, I would think we had done a very 
vood year’s operation, because there are many unforeseen problems 
in this clinieal center. There has never been an operation like this 
before. We have to study every operation we do, and we cannot fore- 
cast what the cost of many of these things is going to be. We will 
have to come in next year and show you this cost and determine what 
the operation should be, because we just have no experience anywhere 
on which to make final judgments. We are making intelligent guesses 
with the aid of every bit of advice we can get from all of the big hos- 
pitals and the organizations we can consult, but I would feel very well 
satisfied if we could operate this center starting from no beds, when- 
ever we can open—either the 1st of June or the Ist of July—and aim- 
ing at a maximum of 300 beds by the end of this fiscal year. This, 


in my opinion, would give us plenty to do. 
PROJECTED TIME SCHEDULE FOR FULL OPERATION 


Mr. Bussey. Have you projected a time schedule that you would 
like to see met for bringing this clinical center to full oper: ation ? 

Dr. Sepret.. We project such a timetable in connection with this 
present budget. The timetable I have in front of me foresaw 150 
beds oceupied by July 1 of this year and going from that to 300 in 
June of 1954 and eventually going up to 500 beds at some later time. 
We cannot now have 150 beds in use by July 1 of this year; that is no 
longer possible. But I think we possibly can make that up by ac- 
celerating our rate of acquisition during the year and still reach 300 
beds as of June 1954 which is the present schedule. So I would have 
to recast this whole schedule that I have laid out here at a much faster 
rate. I feel reasonably sure we can do that. 
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RATE OF ADMISSION OF PATIENTS AFTER CENTER OPENS 


Mr. Bussey. It seems to me that you would run into some rather 
omplicated problems in trying to accelerate after July 1 in order to 
meet any previously established timetable. 

Dr. SEBRELL. Yes, sir. 

Mr. Bussry. Because you will have some rather ticklish problems 
to solve in regard to the acceptance of patients in the clinical center. 

Dr. Sepreuti. I think with the groundwork we have laid out, we 
will in the first few months of operation very easily secure a fairly 
large number of patients. You see, we have now patients that we 
could move in within a matter of a few days, and I think when 
we open we can possibly speed up very r apidly to something of the 
order, perhaps, of as many as 90 or 100. Then we will level off for 
2 or 3 months and get some experience with that number, solve some 
of those basic problems, and then move forward with another num- 
ber. As we go along, they are going to be more and more difficult 
to get. The first 100 we have will be easy, because we know where 
to obtain them, but securing the rest of them will be more difficult. 

do not know whether we are going to have a flood of applications 
from people we cannot handle or whether the thing will work 
smoothly. I think this is a good number to open with, and after a 
little leveling off for experience we can well go forward well enough 
to reach 300 beds w ithout diffic ulty. 


SCHEDULE FOR ADMITTING DIFFERENT TYPES OF PATIENTS 


Mr. Bussey. Do you contemplate moving patients into the center 
for all types of research activity you cover at the National Institutes 
of Health, or do you have certain types of patients picked out, such 
as cancer and heart victims, that you will move in first, and then add 
the other types as you go along? 

Dr. Sepretn. Yes; that is what we will do. We will open by acti- 
vating individual nursing units. The nursing unit will constitute 

least 15 or 16 beds. The first unit will be cancer patients, and the 
next unit will be from some other institute, so that we will gradually 
take on patients for each research institute in line with a schedule for 
opening the units. 

Mr. Bunce. Doctor, as T understand this problem, the purpose of 
having patients at the center is to have them serve as a part of the 
team in medical research. 

Dr. Seprect, That is right. 

Mr. Buper. And your objective would not necessarily be the occu- 
pancy of so many beds but, rather, the provision of facilities to take 
care of the ty pes of cases which you W ish to observe. 

Dr. SepreLy. That is it exactly. 

Mr. Buper. Under that system you would not be working toward 
the occupancy of a specific number of beds at a particular calendar 
time. 

Dr. Sesreti. You see, we have, for example, the projects picked out 
in cancer here, and the first group of beds to open will be cancer beds, 
and we will open one nursing unit, because that is the conventional 
organizational unit, and anything less than that is not practicable. 
And then all of those patients will be in the research study, and the 
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laboratory men and everything will go with those patients to that par- 
ticular study. 

Then we will open a group of beds in another institute, and they will 
have the laboratory men and the clinical men. The second institute 
we actually scheduled was to be the mental-health institute. 

The next group, therefore, will be psychiatric patients, and then we 
will go to the group with heart disorders and so on, with everything 
that goes with them, to carry on that particular study. 

We are not just treating patients in the ordinary sense. We are try- 
ing to obtain particular patients, They are highly selected because 
they have certain diseases and are ready for study. So, the whole 
thing will go together in a unit. 

Mr. Buper. That is my understanding; that you are not trying just 
to fill a hospital. 

Dr. Sesrety. Oh, no; not at all. 

It is much more complicated than just taking patients. 

Mr. Bungee. It should be. 

Dr. Suannon. I think it must be appropriate. We have been build- 
ing the staff for this clinical-center operation for roughly 3 years, and 
the 300-bed figure is something arrived at with real program knowl- 
edge. It is something we arrived at in connection with institutes who 
are familiar with the details of their program. Three hundred is the 
minimum number of patients to carry on an effective program—not 
the minimum number needed to carry on the total comprehensive pro- 
gram but the minimum number for an effective program. 

Mr. Bunce. That is, they will be the people with the particular ill- 
nesses which you desire to my q 

Dr, Suannon. Yes, si 


1954 BUDGET ESTIMATE COMPARED TO 1953 APPROPRIATION 


Mr. Bussey. Your budget request for 1954 is $5,180,000. 

Dr. Seprett. That is correct. 

Mr. Bussey. That is $11,418,750 below the amount appropriated 
last year. 

Dr. Sesreiy. Yes. 

Mr. Bussey. But for 1954 the major part of the work is being 
shifted to other appropriations, and taking these transfers into con- 
sideration the appropriation request is $169,650 above the comparable 
amount appropris see in 1953. Is that right? 

Dr. Sepreny. Yes, si 


FUNDS REQUESTED OF BUDGET BUREAT 


Mr. Bussey. For what did you originally ask the Bureau of the 
Budget ¢ 

Mr. Sreruens. The original request, including the B item of $989,- 
000, was $6,000,000 after the transfer. 


GRANTS FOR RESEARCH 


Mr. Bussry. You are asking for $4,500,000 under this appropria- 
tion for research grants? 
Dr. Sepreiy. Yes, sir. 
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Mr. Bussey. Which makes an increase of $245,000 over 1953; is 
that right? 

Mr. Seprevy. Yes, sir. 

Mr. Bussey. Dr. Sebrell, would you tell us a little more about the 
type of research done under grants from this appropriation? What 
have been some of the t angible results of such research during the 
last year ¢ 

Dr. Sesrety. I will ask Dr. Van Slyke to answer that, as he is inti- 
mately familiar with this research. 


ACCOMPLISHMENTS OF RESEARCH PROJECT PROGRAM 


Dr. Van Stryke. The $4,255,000 available for research grants this 
year goes to support 478 research projects at institutions around the 
countr y. These research grants do not include fields which have spe- 
cial support, like heart, cancer, and mental health. 

An example of the type of work which these funds have supported 
is the work connected with the influenza studies. We have had aseries 
of national studies, as a matter of fact, in cooperation with others and 
really international because of the laboratories that are studying the 
influenza organism, and actually they are the watchmen for the type 
of influenza which we remember was unfortunately so severe in 1917 
and 1918. So if an epidemic breaks out any place in the world, we are 
prepared to capture that organism and put that organism into mass 

vaccine production. 

Another type of activity which this fund supports is the studies 
relating to the use of ACTH and cortisone that we reported about to 
this committee before. 

A third type of activity which this supports is our research studies 
on gamma globulin and related products. You notice the interest in 
the newspapers about gamma globulin as a possible preventive for 
infantile paralysis, 

I would be pleased to supply more adequate information for the 
record, if you would like, but it is the type of thing that these funds 
for the National Institutes research grants program supply. 

Mr. Bussey. If it would not be too much trouble, more information 
on that program would be helpful to have in the record. 

Dr. VAN Styke. I will be glad to supply it. 

(The information is as follows:) 


MEpIcAL RESEARCH RECEIVING Support From THE DIvisiON or RESEARCH GRANTS, 
NATIONAL INSTITUTES OF HEALTH 


Before going into detail on the accomplishments of this program, it may be 
appropriate to point out briefly its background. 

During World War II, when our total national effort was geared to survival 
and ultimate victory, the Government placed considerable emphasis on the sup- 
port of expanded activities in the field of medical and biological research and 
planned for the administration of this program by establishing the Office of 
Scientific Research and Development. 

In 1946, when the Committee on Medical Research of the OSRD sought to 
liquidate its program, the responsibility for approximately 50 research — 
of continuing peacetime significance was transferred to the Public Health Service. 
This action touched off a rapid expansion of research grant activities, and re- 
search in this field entered an era in which medical research received increasingly 
wide support. 

The continuation and expansion of this program has been consistently validated 
by the Congress of the United States through its actions on the Public Health 
Service’s annual appropriations to support medical research programs. 
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\t the very outset, the Public Health Service decided to place the responsibility 
for the scientific evaluation of all research grant applications in the hands of 
nongovernmental scientists who are expert in the areas concerned. The Public 
Health Service is deeply grateful to these 275 scientists for the long hours they 
have devoted to the burdensome scrutiny of research grants applications from all 
parts of the country 

The great bulk of the research grant applications received by the PHS fall 
into the broad categories of research covered by the seven institutes of the 
National Institutes of Heaith 

There are, however, some projects which do not fall clearly within the re- 
search province of any specific institute. Many of these studies relate to basic 
phenomena common to all diseases and vitally important to all of medical re- 
search, but not clearly related to any one group of diseases. The essential func- 
tion of grants financed through the Division of Research Grants of the National 
Institutes of Health is to provide a source of funds for research of this essential 
type 

Examples of research in the area of general public health techniques are as 
follows: 

1. Analysis of sewage and industrial wastes. 

2. Organisms involved in activated sludge process and sewage. 
3. Evaluation of health education activities. 

4. Quality of medical nursing care. 

5. Sulfur compounds in sewage treatment processes. 

Examples of investigations in basic research areas not directly related to any 

specific group of diseases are as follows: 
l. Studies on the optical properties of muscle. 
2. Svnthesis of cortisone from sterols. 
3. Effect of hormones on capillary permeability. 
4. Vitamins in the synthesis of fatty acids. 
5. Total synthesis of morphine 
6. Heat balance in premature infants, 
Iron metabolism. 
8. Free amino acids in animal tissues 

Some examples of specific recent accomplishments that have grown out of the 

so-called noncategorical grants program of the Public Health Service are as 


follows: 

1. Dr. E. F. Adolph, of the University of Rochester School of Medicine and 
Dentistry, Rochester, N. Y., is studying the effects upon the body of sudden 
changes from normal temperatures to extreme cold and by deprivation of liquids 
for periods of several days. This study is producing information that will aid 
in determining what equipment, for example, should be dropped to paratroopers 
n Arctic regions The study has revealed, too, that animals deprived of water, 
and then allowed to drink, will ingest enough to replace their weight loss in a 
very short time 

2. Since 1946, Dr. Stephen S. Hudack, of the College of Physicians and Sur- 
geons, Columbia University, has been conducting experimental and clinical 
studies to develop means for replacing joints in limbs and other regions of the 
body. Progress has been made in the use of plastic elements in the hip, elbow, 
and shoulder, and plans have been made to extend this work to the ankle and 
Knee. 

}. The treatment of shock from loss of blood and other effects of severe injury 
is being studied by Dr. Robert Elman, of Washington University, St. Louis. Dr. 
EHiman and his associates have developed a new type of flame photometer—an 
instrument based on the principle that various substances when burned produce 
flames with measurable differences. Use of this instrument in examining body 
fluids from a large series of patients has reveaied that shock may be detected 
while there is still time to prepare for its onset. By means of the photometer, 
several hundred specimens of body fluids can be analyzed in a day, with a 
much higher degree of accuracy than was previously attainable. 

4. The objective of Dr. V. E. Siler, of the University of Cincinnati, is to work 
out a chemical method for the removal of skin and subcutaneous tissue devital- 
ized by deep burns. One approach to this problem is through the use of 
enzymes—naturally occurring organic substances that accelerate various body 
processes. Studies by Dr. Siler indicate that certain enzymes. known to act 
upon protein substances may remove slough. If studies on laboratory animals 
prove that devitalized material can be removed by chemical methods without 
injury to the subject, studies will be undertaken with humans. 
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5. Outstanding accomplishments in the field of hematology (the study of 
blood) during the past decade has been achieved by Drs. Edwin J. Cohn, 
Charles A. Janeway, and a distinguished team of associates at Harvard 
Medical School. Early in World War II, Dr. Cohn was chiefly responsible 
for the development of the method of processing blood plasma whereby the 
Red Cross was able to send tremendous quantities in nonbulky powder form 
to all parts of the world. The vast research effort involved was financed 
by sizable grants from OSRD, supplemented by funds from the Rockefeller 
Foundation, Harvard University, and private industry. Today, the PHS is 
continuing the support of the brilliant and vital blood research in which 
Dr. Cohn and his associates are engaged. At present, chief activity centers 
around a new method of plasma fractionation by means of which it becomes 
possible to break blood plasma into its component parts. It may be possible, 
therefore, to transfusé only those components of plasma which are eee 
indicated by a particular iliness, and thus lessen the chances of bad side ef- 
fects. Recent developments in this project have made it possible to reduce 
the size of the equipment necessary for separating the various components of 
the blood and, also have made it possible to shorten the time for the separa- 
tion. It is not only possible more effectively to separate the cellular elements 
from the chemical components of the plasma, but also it is possible to make 
a better separation of the different types of blood cells, that is, red cells, white 
cells, and platelets, and to separate more effectively a large number of 
plasma components, particularly various proteins. These improved separa- 
tion methods have yielded cellular and protein components useful in basic 
laboratory and clinical studies leading to an improved understanding of the 
utilization of blood components, 

6. Peptic (or stomach) ulcer has been called the occupational disease of 
the 20th century. Some physicians believe that peptic ulcers result, in part at 
least, from the stress and strain of modern living. More specifically, they 
are associated with continued excess of acid in the stomach. Among those 
working on the problem is Dr. Keith S. Grimson of Duke University Schoo) 
of Medicine. Dr. Grimson is trying to evaluate types of surgery in treating 
stomach ulcer. For example, he is comparing results of cutting the vagus 
nerve (which stimulates production of stomach acid) with results of remov- 
ing part of the stomach—usually the part which produces acid. He is also 
testing a new drug, Banthine, which promptly relieves ulcer pain by “block- 
ing’ the vagus nerve and thus reducing stomach acids, 


RESEARCH ON THE COMMON COLD 


Mr. Bussey. Are you doing any research on the common cold ? 

Dr. Van Styxe. Right now : there is ve ry limited study in that field. 
We have discussed that with some of the virologists who up to now 
have been particularly interested in poliomyelitis (infantile paraly- 
sis). We are hopefully planning to initiate a much larger research 
program in the area of upper respiratory infections, which include 
the common cold. The capture of the organism, for instance, is a 
long, drawn-out process, because it apparently is a Virus organism 
and, unlike the ordinary organism where you can see the organism, and 
so forth, it is an extremely difficult one to study. 

Mr. Busey. Such diseases as cancer, heart disease, arthritis, cere- 
bral palsy, and so forth are a little more spectacular than the common 
cold, but I have often wondered, especially in view of the tremendous 
number of man-hours lost not only in the United States but all over 
the world due to colds, why more research emphasis has not been put 
on the common cold. 

Dr. Seprety. If I may say a word there, it is an exces “lingly diffi- 
cult field of research. That was one of Dr. Topping’s projects. 

Mr. Bussey. That in itself ought to be a challenge to science. 

Dr. Srsrett. Well, you have to use human volunteers, and Dr. Top- 
ping did his work down here at the Lorton Reformatory and the Dis- 





trict prison. And since you have no experimental animal and since 
the virus is exceedingly difficult to cultivate, it is very expensive and 
very difficult to do any research work with it. The w: ay everybody 
has them, you would not think it would be a difficult research problem, 
but itis. But we recognize the terrific economic loss. 

Mr. Bussey. It seems to me that there would be plenty of volun 
teers. 

Dr. SHannon. One of the difficulties with this disease called the 
common cold is its very infectiousness. 

(Discussion off the record.) 

Mr. Bussey. I think we ought to have a little more information on 
the record concerning some of the problems you run into at this 
reformatory. 

Dr. Sepreti. We will furnish that for the record. 

( The information referred to follows :) 

‘The problems and difficulties attending research in the common cold—both 
in terms of the Lorton study and in general—include the following: 

First, it is very difficult to be certain that any given illness is actually an 
instance of the common cold. In its early stages certainly, this affliction re 
sembles many other infectious diseases such as influenza, early whooping cough, 
or measles and the like. This means that it is not easy to select the patients 
to be used as a starting point for a study of the common cold. 

Second, there are no laboratory animals susceptible to this disease so far 
as we have been able to determine. If one is to produce the disease at all, one 
must use human volunteers or, as an impracticable alternative, one can occasion- 
ally use the chimpanzee, 

Third, during the season of the year when the common cold is prevalent and 
material is therefore available for study, it is necessary to take elaborate pre 
cautions that the volunteers to be inoculated are not exposed to infection in the 
natural way. 

Fourth, since diagnosis of the disease is difficult and must depend upon clini- 
cal impressions rather than easily repeatable laboratory tests, there is usually 
disagreement among competent observers as to whether a given volunteer or 
a group of volunteers actually has the common cold at a particular time in the 
study. 

Finally, there is a considerable question among many workers as to whether 
the common cold is really a single disease or is simply a convenient term appli- 
cable to a number of diseases which may have different causes. Even if one 
could assume that these various diseases were all due to related viruses, the 
problem would still be complex because it would be necessary to identify each 
of the viruses separately. 

Chese difficulties indicate only briefly the nature of the basic problems which 
make it hard to attain progress in research on the common cold comparable 
with that in the other infectious diseases. 


Review AND APPROVAL OF RESEARCIT AND TRAINING GRANTS 


Mr. Bussey. All of your direct operations under this appropriation 
are concerned with the review and approval of research and training 
grants, except for activities which are on a reimbursable basis. Is 
that right ? 

Dr. SepreLu. Yes, sir. 

Mr. Bussey. Tell us something about what these 107 people do with 
regard to this review. 

Dr. Seprety. I would like to ask Dr. Van Slyke to answer that, be- 
cause it is in this research and training grant field that these are the 
individuals who handle the mechanism of taking care of research 
grant applications and so forth. 





963 


Dr. Van Styxe. Mr. Chairman, these 107 people are responsible for 
the receipt of every research grant application which we receive or 
‘very research fellowship applic ation we receive and for training 
applications. These applications must be duplicated and supplied to 
the appropriate scientific advisers on our various studies sections and 
the Council which will get them finally. Besides that, this group of 
people supplies the se ientific executive secretari: itship of each of those 
study sections, so that you have a unification and melding of experi- 
ence within the Division of Research Grants. Besides that, these 
people supply the stenographic assistance that is necessary; they also 
supply the auditing staff. All of our grants are auditéd from one 
central place, and this supplies the auditing staff for it. 
[ specifically call your attention to the fact that the $556,000 which 
is in the estimate is about the same figure that has been there now for 
ie last 2or 3 years. Although the grant funds have gone up and the 
load has become tremendously heavier, by economies of operation, by 
skill in the program, we have been able up to the present time to keep 
abreast of the flood of work which falls upon this particular group. 
Mr. Bussey. Are these people in addition to those in the study 
ections 4 
Dr. Van Styke. They are; yes sir. 


TOTAL PERSONNEL TIME SPENT REVIEWING GRANTS 
Mr. Bussey. How many man-years are spent in reviewing research 


crants, including all the people on the regular payroll of this appro- 
jation and the various National Institutes, members of advisory 


sii members of the study sections, and the personnel in the 
Surgeon General’s Office ¢ 

Dr. SepretL., I would like to furnish that for the record. I do not 
believe we have that in our material here today, but I would be glad 
to get that up for you. 

(The information is as follows: 


Man-years involved in review and approval of research and training grants, 1954 
budget 


| PHS full- Advisory | Study sec- Total man- 


Activity time staff councils tions years 





National Institutes of Health 3 | 2 | 3. 102. ! 


Cancer 4 ‘ e 3 0 | yapenis 16 
Mental : jeuée . : 2.0 | . 18 
Heart iS IVErT ‘ 2.0 | 16 
Dental 7 oie : 0 

Arthritis 2 

Microbiology 2. 

Neurology a . 2 


Total _ . , bas 5 3.6 


Mr. Bussey. What is the total cost of this review and approval, 
including both personnel and service costs and related costs, such as 
travel, supplies, and materials, and so forth? Will you furnish that 
for the record ? 

Dr. Sepreti. Yes, sir; we will. 





964 
(The information requested follows :) 
Total cost involved in review and approval of research and training grants, 1954 budget 


Direct 


Study 


fs) ctions 
PHS full Advisory oe 


time staff councils 


s of Health $548, 000 $8, 000 $556, 000 $115, 000 
79, 700 20, 300 000 
105, 700 24, 300 30, 000 18, 000 
67, 500 22, 500 90, 000 
4.360 6, 640 11, 000 
11, 500 6, 500 18, 000 
5. OK 15, 000 


14, 300 7. 7M 2, 000 


846, O60 QF 942, 000 


PAYMENT OF STUDY SECTIONS AND ADVISORY GROUPS 


Mr. Bussey. Are the various advisory group expenses paid out 
of grant funds or oper: ating expense funds? 

Dr. Van Styxe. The study sections, our scientific advisory panel, 
are paid out of grant funds. This is the procedure that has bee: 
reported to the Bureau of the Budget, and apparently they have no 
objection to it. It has the advantage of expediting the processing of 
vouchers; it keeps the thing under a central control; it permits the 
calling of ad hoe conferences through the chairman’s grant so that 
things can be handled very expeditiously. And in terms of economy 
to the Government, it is economy, because you do not have to process 
these pieces of paper through regular channels. They are processed 
through this chairman’s grant and research central committee. So we 
think we save a very large sum of money for the Government by this 
economical method of procedure. 

Mr. Bussey. Then both the advisory groups and the study sections 
are paid out of grants? 

Dr. Van Styke. No. It is just the study sections. 

Mr. Bussey. How about the advisory groups: how are they paid ? 

Dr. Van Styxe. The advisory groups are paid out of the review 
and approval item, which are direct funds. 

Mr. Bussey. I cannot understand why they are not paid out of 
one fund, because they have similar responsibilities, do they not? 

Dr. Van Styxer. Yes. I rather hesitate to put this on the record, 
but many of our scientific advisers, although they are leaders in the 
scientific fields in their area of scientific endeavor in this country, are 
hard pressed to dig up a couple hundred dollars for train fare and 
an additional $50 for hotel and living expenses, and then have to sit 
back and wait a month and a half for Government reimbursement. 
They like to get their checks within a few days, and by this method 
we can do it. And from their level of income, it is an extremely im- 
portant consideration. 

Mr. Bussey. Both in reality are operating expenses. 

Dr. Van Styxe. Yes, sir. There is no difference. The members 
of the council are older people and have more financial stability and 
can better handle the delay which is inherent in processing expense 
vouchers. 





965 


Dr. Sepreci. There is a little difference in them. The councils are 

tatutory, you know, set up in the law, and they are concerned with 
voli y and with administration. Whereas the councils are 6 laymen 

nd 6 professional people, the study sections are completely profes- 

sional people and give us only se ientific judgment. They look at a 
project purely from the scientific st: indpoint—is it a good exper iment ¢ 
So there is a difference of function. The study section serves as a 
cientifie body for the council, because the council > completely unable 
{oO pass on the scientific merits of these projects. As I say, it has 6 lay- 
nen and 6 professional people. They have a big stack of applications 

ke this [indicating] that the study section gives a scientific review 
from the technical standpoint. The council is much better able to 
carry out those functions of advising. It could not do it without those 
technical features, and the study section is in essence making a con- 
tribution to science. At the same time, they themselves are getting a 
broad look at the whole field of research in which they are advising, 
ind there is a different connotation between the council and the study 
section. . 

Dr. Van Styke. I would like to comment further that the study sec 
tions advise all of the advisory councils. One study section can advise 
seven councils. 

Dr. Sepret.. We have one study section, say, on biochemistry. Any 
project in biochemistry going to any of the seven councils would pass 
through that advisory group for the biochemistry aspects of the 
project. 


RESEARCH FELLOWSHIPS 


Mr. Bussey. When Dr. Scheele was before the committee, he spoke 
very briefly regarding the fellowship program. I wonder if someone 
would give us a little more detail on that phase of the program. I 
notice that under this appropriation you are asking for funds, on page 
98 of the justifications, for postdoctoral and special fellowships. 

Dr. Sesreti. You notice that is reduced by $75,000 under the re- 
search fellowships. That is occasioned by the taking over of the pre- 
doctoral fellows by the National Science Foundation, and we are going 
out of the predoctoral fellowship business and hereafter our research 
fellowships will be confined to postdoctoral tellows. And we will have 
in 1954 the reduced funds for awarding approximately 31 fellowships 
and will continue a few of the predoctorals we have already granted 
n order to complete them; but there will be no new predoctorals 
granted by us from now on. And these are the doctors of medicine, 
the doctors of physiology, who become ¢ ompetent research scientists in 
fields other than those that fall under the various categorical institutes. 

Mr. Bussey. In the future, then, the National Science Foundation 
will take over all of the predoctoral fellowships that will be granted ? 

Dr. Sesreci. That is right. 


SPECIAL FELLOWSHIPS 


Mr. Busrey. What about those special fellowships; what are they / 

Dr. Sesreti. They are a few instances where there are special rea- 
sons for an individual wishing to get highly specialized training. 
He may be well trained or nationally recognized in some field, but 
there is some sort of special project or activity in which further 
training is highly desirable. 
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Perhaps you could mention a specific instance or two, Dr. Vai 
Slyke. 

Dr. Van Siyxe. I think we might point out that we had one of the 
leading endocrinological research men in the world take one of thos 
special fellowships, and then we had the advantage of his advice, his 
counsel, and work in the stimulation of training, whereas we could not 
have done it because of civil-service rules. This also was at the time 
when we had Otto Warburg, who is the expert on cellular respiration. 
We made him a special fellow, 

It gives us a chance to take opportunity by the forelock and bring 
in these leading scientists to work with us for short periods of time, 
up to a year. 

Dr. Sesret., For a little time, we had three Nobel prize winners 
with us out at Bethesda for a period of some months, showing som: 
of our people special techniques and teaching them and working with 
them, one of them in photosynthesis. We ‘had men doing work on 
photosynthesis. You know how important that is in the plant forma 
tion of starch from light and carbon dioxide, one of the most eco 
nomical reactions in the world and one which, if solved, would revolu 
tionize the whole world’s food supply. These Nobel prize men came 
and worked with us for a time and then went back. 


BASES FOR DETERMINING ELIGIBILITY 


Mr. Bussey. How is eligibility for a fellowship determined ? 

Dr. Van Styxe. You are catia about the regular fellowship 
program, net the special ¢ 

Mr. Bussey. Yes; the regular fellowship program. 

Dr. Van Styxe. That is established by certain stated criteria which 
we have published in the Federal Register. He must have a certain 
number of years’ schooling, must have certain types of training which 
are required; he must be within certain age limits, and he must be 
citizen of this country. 

Mr. Bussey. Are they granted only if it is definitely shown that 
the applicant would not otherwise continue in the particular field of 
research ? 

Dr. Van Stryke. The application form which the applicant fills out 
has a statement to that effect and that he requires funds to continue his 
training which he would not continue unless he was granted a fellow- 
ship by us. 

One of the most difficult chores we have is to select from huge num- 
bers of applications just those few we have the money to pay for. 
That permits us to pick off the cream of the cream of the crop. 

Mr. Bussey. Is there any agreement on the part of the individual 
that he will continue in the field for a certain number of years if the 
fellowship is granted ? 

Dr. Van Styke. There is no formal requirement, but practically, 
if a man is willing to put in several years of his life on a special item, 
we have not much doubt he will take advantage of that special train- 
ing, because he is being trained for this type of research work, 

Mr. Bussey. Your experience, generally speaking, is that they do 
continue ? 

Dr. Van Styxe. Yes, sir. We have analyzed that from the people 
who have gone before, and an extremely high percentage stick right 
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n the field for which they are trained. Some of them do other fields 
of work because of interests they have developed along the way, but 
even then we do not consider those a loss at all. 


REVIEW AND ALLOCATION OF GRANTS FOR TEACHING OF MEDICAL SUBJECTS 


Mr. Bussey. Grants are made under some of the institutes for teach- 
ing medical subjects; are they not? 

Dr. Sesreww. ee sir. In some of the institutes there is a teaching 
and training grant fund. 

Mr. Bussey. How many schools receive such grants? 

Dr. Sesretit. We will have detailed information on that by each 
of the institute programs where they have that program within the 
nstitute. The Cancer Institute, the Mental Institute, and the Heart 
Institute are the only three institutes that have those programs, and 

do not have the data with me this afternoon, but each of those 
nstitute directors will furnish you with the institute data on each 
-chool—how much it gets and the whole information. 

Mr. Bussey. Without objection, it will be inserted in the record at 
this point. 

(The information follows :) 


Teaching grants programs, 1953 


Mental Cancer Heart 


Type of institution 
Number Number 


Number 
of schools Amount of schools 


Amount of schools 


Amount 


4-year medical schools | | $600, 000 3 | $1, 825, 000 2!) ¢ , 000 
2-year medical schools 40, 000 56, 000 
Dental schools ‘ 210, 000 
Osteopathy schools | 150, 000 | 000 
School of public health a 2. 000 
Special grants | a : 213, 000 
Graduate: | 

Psychiatry 5 761, 000 

Clinical psychology 400, 000 

Psychiatric social work 3 385, 000 | i. 
Psychiatric nursing 25 250, 000 ; te 
Public health mental hygiene } 45, 000 |. | 


2, 441, 000 129 2, 225 000 | 9 | 373, 000 


Dr. Deartna. I might say that all medical schools and all dental 
schools of the countr y, I believe, receive some grants under this grant 
program for teac hing’ special subjects. 

Mr. Bussey. How are those schools selected ¢ 

Dr. Van Styxe. Those are approved schools which make applica- 
tion, and their application must be recommended by the appropriate 
national advisory council, or they cannot be given a grant. 

Mr. Bussey. Is that all that is necessary for ‘them to be given a grant 
for teaching? 

Dr. Van Stryke. No. Their application must show, first, what they 
request in the amount of funds; secondly, what do they request the 
funds for; thirdly, what are the facilities they have for doing what 
they pope to do; fourthly, how do they propose to use the funds 
requested, if granted. 
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DETERMINATION OF AMOUNT OF GRANT 


Mr. Bussey. Do you have any formula for determining the amount 
that is allotted to each particular school ¢ 

Dr. Van Styrxe. We have. In the field of cancer, the top grant 
is $25,000 per school for a medical school, and in heart right now 
the top grant is $14,000. It represents in the case of heart the broadest 
distribution that can be made of the funds available. 

In the field of mental health, that is a special thing, because there 
the training grants also include stipends for the people getting the 
training. In mental health only schools that are definitely found 
to be competent to carry out psychiatric and psychological training, 
who have adequate departments set up for this purpose, are given 
training grant or teaching grant funds. In that instance, there is 
quite a number of such schools participating. 

Dr. Sesprety. I may add, Mr. Chairman, that these grants are ex- 
ceedingly important to the medical schools; and their departments of 
oncology, in which they teach cancer, I think without exception are 
dependent on these grants. I do not like to speak in too much detail 
about them without the Director of the Cancer Institute here, but I 
um sure that they have resulted in a very great improvement in teach 
ing students about cancer and in covering the whole subject in the 
medical school; and I think in many medical schools with respect to 
these mental health grants that their departments of psychiatry would 
fall apart without these grants. 


ACCOMPLISHMENTS OF PROGBAM 


Mr. Bussey. Are there any definite things you can set forth which 
have been accomplished with these funds which would not otherwise 
have been accomplished ¢ 

Dr. Van Styxe. Mr. Chairman, I would like to answer that if I may 
because I do not think it is a question of assistance to the medical 
chools. These grants provide a better type of training for the stu- 
dent. That is the person we are interested in, because he is the one 
who is going to work upon the citizens later, and not the school per se. 
We are really not interested, except tangentially, in assisting medical 
schools. We are tremendously concerned about improving and inte- 
erating courses of training which medical students get. That is really 
the purpose of the whole thing. 

[ think, as Dr. Sebrell pointed out a few moments ago, in the field 
of mental health if these teaching grants were not supplied then there 

ire departments of psychiatry which would absolute ly fall by the way- 
side, and we would not turn out the people needed, desperately short as 
we are of psychiatrists now. 

Mr. Bussey. In your opinion, then, if these funds were not appropri- 
ated for this purpose it would cause a considerable handicap in the 
teaching of these subjects in the schools? 

Dr. Van Styke. That is right, Mr. Chairman. I think I would 
phrase it probably a little stronger. The failure to support this type 
of program in the future wouk d be a really disheartening backward 
step. These funds do not carry with them any degree of control or 
regimentation of schools that participate. The deans of the medical 
schools—and I have had a chance to talk to most of them—appreciate 
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the need for these grants to do the kind of training that they want the 
medical students of the future to have. I think they are extremely 
important, sir. 

Mr. Bussey. In effect, then, it is a subsidy to the school ? 

Dr. Van Stryke. Well, sir; I suppose you could call it a subsidy. 
The ultimate thing, of course, as I have pointed out, Mr. Chairman, is 
the subsidy really to the medical students’ training. The better doctor 
that leaves the school after his period of training is what we are really 
interested in. 

Dr. SHANNON. You might be interested, Mr. Busbey, in a study 
conducted by the University of California some 2 years ago on the 
knowledge that the average medical student had prior to and subse- 
quent to the initiation of the cancer teaching grants. It showed a 
tremendous increase in the ability of the students to absorb knowledge 
relative to cancer, if it is presented in a highly integrated way, as com- 
pared to presentation department by department throughout the 
school. We might ask Dr. Heller, (Director, Cancer Institute) to 
make that information available to you. 


DIFFERENCE BETWEEN TRAINING STIPENDS AND TRAINING GRANTS 


Mr. Bussey. I notice in the justifications for the different institutes 
the terms “training stipends” and “training grants.” Would some- 
one explain what these are and what the difference is between the 
two? 


rRAINING STIPENDS 


Dr. Van Stryke. Mr. Chairman, the term “training stipend” refers 
to the award which is given to the person who is selected to further 
his clinical training. 

In other words, with the program of training stipends we take the 
cream of the crop of the young doctors, male or female, and we 
make them competent in these special areas, whether it be cancer, 
heart, mental health, neurological Fata ‘blindness, or arthritis. 
This, then, provides our country with an increased group of practi- 
tioners who are and will be the leaders in their field. When they 
come to a community they very definitely step up the quality of 
practice in that medical area in that community. 

The teaching grants are the ones we have spoken about as grants 
to medical schools. : 

Mr. Bussey. Are the “training grants” and “teaching grants” one 
and the same ? 


TRAINING GRANTS 


Dr. Van Styke. No, sir; training grants are another thing which I 
would take up next. Training grants are found only in the Mental 
Health Institute. They are really a mixture of teaching grant and 
training stipend. 

The funds which the Mental Health Institue has for this present 
year, $3,676,000, provide grants to the schools to their departments of 
psychiatry and also provide awards for some 700 people in training 
in the various aspects of psychiatric disciplines. That does not mean, 


808538—55—pt 
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Mr. Chairman, that 700 psychiatrists are in training, but it does mean 
700 in that field, because some of them may be psychoanalysts, some 
of them may be concerned with special training in the field of psy 
chiatric nursing, psychiatric social work, and so forth. Dr. Felix 
(Director, Mental Health Institute) will speak more to that point 
when he has an opportunity to appear before the committee. 


ELIGIBILITY FOR TRAINING STIPEND 


Mr. Bussey. How is eligibility for a training stipend determined ‘ 

Dr. Van Suiyxe. In the field of mental health it is a little different 
from the other fields, because there the schools have the primary 
responsibility of picking out the best people they can for the limited 
number of places they have available. 

On the other hand, training stipends in heart are picked out cen 
trally by a central board which passes judgment on them. 

As I noted before in my remarks to the committee, the funds avail- 
able permit us to skim off the cream of the crop. 

Mr. Bussey. How much do they average per trainee ? 

Dr. Van Styke. About $3,450, Mr. Chairman. 


ACCOMPLISH MENTS 


Mr. Bussey. What definite accomplishments have resulted which 
would not have come about in the absence of these stipends? 

Dr. Van Stryke. Well, Mr. Chairman, since these stipends are 
aimed, in the field of training, at the production of clinically compe- 
tent people I do not think we can point specifically to any accomplish 
ments of these people. The program has not run very long. They 
are not well established, as it were, in their mature years. But a large 
number of these folks go into teaching, so that not only will they be 
competent practitioners of their speciality, but they are in a posi- 
tion to transfer their knowledge to the oncoming generations of medi- 
cal students. 

On the other hand, the training stipends in psychiatry probably are 
felt more immediately, because of the extreme shortage of competent 
people in the psychiatric field, so those people go to work right away. 


GRANTS TO STATES FOR DETECTLON, DIAGNOSIS AND OTHER CONTROL SERVICES 


Mr. Bussey. Tell the committee what is covered by the term 
“Grants for detection, diagnosis, and other control services.” 

Mr. Hartow. That is a State-grant item, Mr. Chairman, similar to 
what we have in tuberculosis and venereal diseases, made on the for- 
mula basis generally. 

Mr. Bussey. What agencies or groups are eligible to receive these 
grants ¢ 

Mr. Hartow. The States, State health departments. 

Mr. Bussey. Who determines the eligibility and on what basis? 

Mr. Hartow. It is on a formula basis, Mr. Chairman, the same as 
the State-grant items we have in the other categories. Every State 
gets a portion of these funds. 
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STATE SUPPORT OF PROGRAM 


Mr. Bussey. Why are not the State and local governments, and 


rivate organizations, able to finance these projects 

Dr. Seprecy. You are referring to the research proj cts! 

Mr. Bussey. Grants. 

Dr. SeprReLy, Under the State grants / 

Mr. Bussey. Yes. We are talking about this item, “Grants for 
‘tection, diagnosis, and other control services.” Mr. Harlow has 
ld us they are State grants. 

Mr. Hartow. I think we have discussed that previously in the 
‘arings. Mr. Chairman, to the point where perhaps all of the reasons 
r these grants have been covered. I do not know that we could add 
vthing particularly to the things that have been said. 

With respect’: to some of these that appear here in the National 
nstitutes of Health, I think we can take credit for stimulating and 
itiating very many worthwhile programs in the States that would 
ot have been started had it not been for these funds. I will leave it 
» these other centlemen to elaborate on that if it needs any elabora- 


On. 

Mr. Bussey. After these programs are started I do not under- 
tand why the States are not able and willing to take them over. 
In a lot of these Federal grants-to-States programs | am convinced 
that after this help has been given the States they ought to assume 
the financial responsibility if the projects are worth the money being 


<pent on them. 

It is always interesting to me to explore the reasons why this is 
ot done, and what has been done to encourage the States to carry 
hem on rather than looking to the Federal Government. ) 


DEMONSTRATION PROGRAM 


Mr. Harrow. Well, it is in our demonstration program, Mr. Chair- 
nan, that we aim specifically at the thing you are mentioning. That 

, if we find a worthwhile method of doing business sometimes the 
best way to get the States to pick that up is to get together a group 
of people who are quite competent in this particular field and send 
them out into the States and communities to show how these things 
can be done. After we have demonstrated we quite often succeed in 
having those practices incorporated into either State or local health 
organizations. 

Mr. Buper. Why do you have to go further than that? Why should 
you finance the program once you have set it up? Why not let the 
State finance it? 

Mr. Hariow. Well, of course, you speak of Federal financing. 
What we as the Public Health Service are interested in, it seems to me, 
s getting a dollar’s worth of health work for a Federal dollar, whether 
t, goes to the State in the form of a grant or whether it be done by 
Federal personnel. We think perhaps it is a wise thing to leave the 
responsibility for most of these things in the hands of the State people, 
the State health people, and if they are unable to persuade their 
legislatures to appropriate money for these things we feel that never- 
theless the health of this country is benefited to the extent that the 
‘ederal Government invests money in these things. 
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Mr. Bunge. I think the State legislature might know the loc 
needs perhaps better than the Congress of the United States and the 
executive branch of the Government in Washington. 

Dr. Van Stryke. Mr. Chairman, may I offer a couple of comment 
for the committee’s consideration ? 

No. 1: As to these State grants that are now supporting certal 
health activities, let us take, since it is not within our particular fiel 
in this group today, venereal diseases and tuberculosis. It would be of 
disservice to the people of this country if a State fell down on venereal! 
(lisease-control programs or tuberculosis-control programs and thes 
infections became rampant in the State, because the interstate traffi 
is such that you cannot protect vourself merely by protecting withi 
your own Sate. It must be a national effort. 

On the other hand, I assure you I am not in conflict with what the 
members of this committee have said about “Can the States not. tak: 
it over?” I think from what I read in the daily papers it is the 
President’s concern that there might be some greater State partici 
pation in support of these health activities, but I think the President 
— out, if I read the papers correctly, Mr. Chairman, that the 

axing area is the first thing to be resolved. If there be a redistribu 
tion of the taxing area, the nN the States probably would be ina posi 
tion to take this over. 

On the other hand, a too rapid dissolution of this program with 
biennial meetings of the State legislatures would create a tremendous 
health problem in this country. 

Mr. Buper. But we have to take the step of reducing the Federal 
budget before we can give to States the broader field of taxation. 
It is like which came first, the chicken or the egg? 

Dr. Van Styxe. Mr. Chairman, I would only comment that if there 
be a target date, then there can be a double shift at that time. 
Right now it would seem to be a disservice to the health of our citizens. 

Mr. Bussey. So long as you are speaking about taxes, I think it is 
pretty well agreed that, from a tax standpoint and a financial stand- 
point, the States are in a much better position to handle the expense 
of these programs than is the Federal Government, inasmuch as we 
are fast approaching that $275 billion national debt limit. 

If the material in the record does not cover the field adequately, 
please prepare any additional statements you feel are necessary and, 
without objection, we will have them inserted in the record at the 
appropriate places. 

Dr. Sepretyt. We would be glad to do that, Mr. Chairman. We will 
have each of the institute directors concerned speak specifically for 
his own program if you would like the details. 

(The following statement was subsequently submitted to the sub- 
committee :) 


ORJECTIVES OF AND NEEDS FOR FEDERAL HEALTH GRANT-IN-AID PROGRAMS 


The Federal Government has become an active partner with States in pre 
grams designed to deal with proposals which can no longer be confined to the 
boundaries of individual States. The entire Nation is interdependent in its 
reliance on the health and productive capacity of all its people. As a conse 
quence, the health of residents in one State is of interest and concern to al 
other States. In addition, strong State and local health departments const 
tute the essential foundation for defense-related public-health activities 
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In order to avoid duplication of function and activity with the States and 
mimunities and to maintain the essential advantages of local decision in plan- 
ng und execution of prorgam, the Federal Government does not, however, pro- 
de direct public-health services to individuals. Rather, it makes its contri 
ition in the form of assistance to States. 
One essential form which this assistance takes is grants-in-aid. It is im 
ortant to appreciate that financial assistance is only one aspect of the service, 
though it represents a very powerful lever against inertia. The Public Health 
Service does not exercise control in the narrow sense of being a supervising 
ithority, but it constantly assists and encourages by educational or demon 
rational methods the promotion of health by the State. It helps to conduct 
ot programs and to show how a new method can be developed, and it pro 
des special aid in widespread epidemics and disasters. The Public Health 
service provides to an increasing extent expert advice of many kinds and pro 
grams of consultation. The Federal authorities have access to a mass of knowl- 
edge which it would be difficult for an individual State to discover on its own 
nitiative. 
Grants-in-aid for public health have three major purposes 
1) Participation in the necessary financial support of basic State and 
ocal public health services. 
(2) Help to equalize financial ability as between high- and low-income 
States, to provide necessary public-health services in the States and localities 
3) The stimulation and demonstration of public-health programs in the 
ibn States and localities when, through research and other scientific investiga 
OS tions, more effective methods become available for use in combating major 
national public-health problems. 


vit} cessary financial support for basie State and local public-health services 
lous In fiscal year 1951, the last year for which complete figures are available 
ederal grant funds for public-health programs, excluding hospital construction, 
; nstituted 21.7 percent of the total public-health expenditures in the States 
eral It is important to note, however, that only 13 out of the 53 participating 
10] stat and Territories have been able to maintain health services without a 
igher percentage rate of Federal participation than the national average of 
7 percent. In 31 States and Territories the Federal share is above 30 percent 
, nd in 16 States and Territories it is above 40 percent. The end effect of reduced 
ime. Federal support in these States would be a reduction of already inadequate publi 
ens ealth services and a reversal of progress toward utilization of new techniques 
it is In considering the overall financing of State and local public-health services, the 
following factors should be considered: 
and (a) The possibilities for improving the health of the people are rapidly in- 
ense easing as research and other scientific investigations open up new avenues for 
3 Wwe ublic-health preventive and control services. 
(b) The bulk of the increased expenditures for public health in recent years 
s concentrated in only a few States. Sixteen States account for 89 percent 
of the increase in State appropriations over the past 10 years, as adjusted for 
increased costs of providing services since 1942. 
the (ec) Large numbers of people in this country still have available to them only 
fragmentary and inadequate public-health services. Approximately 40 million 
f the Nation’s population are living in areas not served by organized local 
health departments. Of the 1,706 counties and cities served by local health de 
for partments, only 34 counties and 3 cities meet the minimum staffing standards 
for all 4 classes of basic personnel ; only 69 counties and 27 cities have an adequate 
sub 1umber of nurses; only 632 jurisdictions have adequate sanitation personnel 
and &71 an adequate number of physicians. These standards have heen developed 
over a period of years after considerable study by official and nonofficial health 
gencies and represent pooled professional judgment. 
These facts show that the majority of the States have not progressed to a 
point where a decrease in Federal grants could be made without seriously im- 
pr pairing both their current health programs and their opportunities to improve 
» the the quality and coverage of services. Even to maintain services at the present 
n its level without Federal financial assistance, 5 States would need to double the 
onse State and local funds they now spend for public health, 9 States would have 
0 al to increase their funds 75 to 100 percent, and 17 more would have to increase 
mst their funds 50 to 75 percent. 


here 


tely, 


will 
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mong States to provide necessary public healt 
eTvices 
here is a variation of 24 times in the per capita income between States 
the highest and lowest income Many public-health problems are more seve 
the lower income States. 
The Public Health Service grants-in-aid tend to equalize the fiscal ability of 
tates to provide basic public-health services by making available larger pe 
ipita grants to the low-income States. Notwithstanding this fact, available 
ita indicate that in general these low-income States spend a larger proportio! 
their own financial resources for public-health purposes than do States wit! 
t f es The States of Georgia, Mississippi, North Carolin 
pita income rank 42, 49, 45, and 41, respectively. These 
; , and 9 in the proportion of their own financial resource 
public-health services. Therefore, curtailment of Federal grants-in-aid 
health would more seriously affect those States which are least abl 
make up such a deficit in Federal funds. These States are putting 
financial effort in public health in relation to their financial 


led new services 


l have stimulated the inauguration of many services in the State 

lities in such programs as venereal-disease control, tuberculosis contro 

er control, heart-disease control, mental-health activities, which did not ex 
st before Federal grants were made available for these purposes. In these cases 
deral grants have provided the m 


“ans by which a nationwide effort could be 


ed meet publ h problems considered by the Congress to be 


lal interest 
l amount of research is being conducted on various public-health 
larly those of the chronic diseases. As research develops the 
to prevent and control disease, it is in the public interest to 
dge tran ed into effective control and preventive measures 
| require extension of public-health services in States and 
The grant-in-aid method, including the consultative services provide: 
has proved to be a practicable and effective means for translating public 
knowledge into public-health action on a national seale. 


Mr. Fernanprez. May I also repeat my observation that some States 
are better able than the Federal Government to foot these bills be 
cause the people from other States, in the purchase of the goods which 
these States manufacture, help to pay the taxes collected by industrial 
and manufacturing States. 

\nd may I make the additional observation right here that it is the 
Federal Government which is interested in having healthy soldiers? 

Mr. Bussey. Mr. Fernandez has a very peculiar problem in New 
Mexico, I might state, because the Federal Government has taken 
most of the land of his State. What percentage of New Mexico does 
it now own? 

Mr. Fernanpez. We are not as bad off as Arizona and Nevada. 
The Federal Government owns 40 percent of our State. I think it 
owns about 70 percent of Nevada. 

Mr. Bupner. You are better off than the State of Idaho. We only 
own one-third of the State and the Federal Government owns two- 
thirds of it. 


GRANTS FOR CONSTRUCTION OF RESEARCH FACILITIES 
Mr. Bussey. I notice that you have several million dollars included 


in grants for construction of research facilities. Will you tell the 
committee briefly how these grants will be made. 
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Mr. Srernens. Mr. Chairman, may | interject this: That item, the 
vhole $15 million, has been withdrawn in the agency’s recommenda 
tions to the Bureau of the Budget; and, so far as I know, they have 
een accepted, for the withdrawal of the item. I do not mean to infer 
that the doctors here will not tell you what it was for, but it has 
een withdrawn. 

Dr. Sepreti. I would be glad to speak to it if you would like, Mr. 
Chairman. 

Mr. Bussey. If you care to, briefly. 

Dr. Sesretn. The mone y was for the construction of research fa 
ilities in various universities and hospitals and medical schools 
throughout the country. These were not Federal facilities, but r 
earch facilities back in the States, because many of the universities 
find themselves now in a position where they wish to do research, but 
hey are unable to provide the space and the facilities in which to do 
t. This was an effort to meet in a very small way some of this tre 
mendous backlog of demand. 

We have had indications that the need as expressed by responsible 
people writing to us, runs into many, many millions of doll: irs that 
could be profitably invested in research facilities which would be 
ised not by the Federal Government at all, but by the people back 
iome to further the developments within their own institutions. 

Mr. Bussey. Had you asked the Bureau of the Budget for funds 
for research facilities ? 

Dr. SepretL. It was in the Truman budget, the one that is her 

Mr. Bussey. That does not quite answer my question. 

Dr. Sepre.. I believe that item, sir, was added late in the budget 
process to the total budget. I do not quite know the mechanism 
concerned, 

Mr. Bussey. Well, it was not an item which was included in the 
budget by the Nation: al Institutes of Health? 

Dr. Seprety. In the original submission; no, sir, but I would call 
your attention to the fact that we had such sums 2 or 3 years ago which 
were cut off. It was our feeling that such sums of money for this 
purpose would be desirable if it fitted within the economy to provide 
it. So although we did not ask for it in the original submission it was, 
nevertheless, a need which we recognized. 


1954 Bouncer or Narionau Instirures spy Funcrionau CArTEGorRY 


Mr. Bussey. Dr. Sebrell, I think it would be very helpful to the 
committee and the House if you would prepare for the record a state- 
ment showing the total requests of the National Institutes of Health, 
broken down by appropriation item and by category; that is, direct 
appropriations and each of the grant categories, such as research 
grants, teaching grants, construction grants, and so forth. 

Dr. Sesprett. Yes, sir; I would be glad to. 

Mr. Bussey. If you will prepare that for the record it will be 
entered at this point without objection. 

(The information is as follows :) 





000 “000 “es 


000 “OOF 


000 “OSs 
000 “9Z1 


000 "E66 * 
000 “OL 

000 ‘ZF6 
000 "620 


000 ‘OPC 


000 “000 
000 “006 
000 “009 
000 “000 
000 “ORE 
000 “86S 
000 “PEO 
000 "724 





OOO GOS "ST 
O00 “UGE 


S80JNO0sel 
p UOTPRUIps 
IVISISSt 
JIAIJOR 
ide put 
JWIBISIY 
}B19d0 4901 


000 


000 U0 

‘ SPUTIS [O14 

000 *( f SozvBIS 

000 “0Cz puedy 

syUuBis 

000 Z S]UBIS 
000 Ss HIUSMOT[O] YoiBos 


OOF . $ ; . 
sjo0f0. Soy 


977 
DISTRIBUTION OF CLINICAL CENTER COSTS 


Mr. Bussey. Returning to the subject of the new clinical center, 
for just a moment, how is the exact amount of reimbursement from 
each of the individual institutes going to be figured when you get into 
operation 4 

Dr. Sesreti. That will be figured partly on the basis of the prorated 
share of the material and space and services they use. It cannot 
all be individually cost-accounted, because if we try to do that, for ex- 
ample, our opening the clinical center with 1 nursing unit and perhaps 
15 cases of cancer, would throw the entire expense of the clinical center 
onto the Cancer Institute which certainly they could never stand, 
and it would not be fair anyhow. So we will try to distribute the total 
costs across the institutes by application of various criteria for esti- 
mating the use they make of centralized facilities. 

[ cannot answer that question in complete detail at this moment 
because, as I indicated originally, we are still guessing and we are 
going to have to try out various procedures with the best advice we 
can get both within and without the Government, to arrive at a fair 
allocation of these costs. It is proving to be exceedingly complex to 
break down our research work into research versus patient care costs 
and give full consideration to the various factors you have to include 
to come up with a fair answer. We are just going to try to do it as 
fairly as we can, taking into account all the factors concerned. 

Mr. Bussey. Well, at best, it is going to be a complicated job to 
divide all of the cost of the utilities and other overhead items, as 
well as the more direct services such as food, nursing, and so forth. 

Dr. Sesrecn. Well, it will be complicated but not impossible. We 
are getting the help of the General Accounting Office and we are get- 
ting the help of representatives of the American Hospital Association 
and we are trying to put in a businesslike method of operation that 
will reflect the best thinking of all of our advisers. 

Dr. SHannon. Could I give you some of the practices being used, 
Mr. Chairman? 

Mr. Bussey. Please. 


COST FORMULAS 


Dr. SHANNON. In the patient-care area the cost allocated to each 
institute will be directly proportional to the activated beds budgeted 
during a given year. In the research-services area the cost is broken 
down into a series of items: “Administration and supply services,” 
“Research plant and equipment services,” “Laboratory research serv- 
ices,” “Scientific report services,” “Clinical center services,” “Labora- 
tory and patient areas.” Each of those items has been calculated on a 
formula that we consider best suited for the specific item. 

On the basis of that formula, the cost is prorated for a given insti- 
tute. For example, for “Administration and supply services” the 
share of the cost for one institute is in direct ratio to the direct operat- 
ing funds of the Institute, when compared with the total direct operat- 
ing funds for all institutes. 

In “Research plant and equipment services,” each institute has these 
costs in direct ratio of institute personnel to total personnel of all 
institutes stationed at Bethesda. 
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Formulas of that general sort have been applied in these estimates, 
which are our best judgments. After a year’s experience, this formula 
will be modified wherever indicated. 


COST OF PATIENT CARE 


Mr. Bussey. Have you figured out an estimated average cost per 
patient-day in the hospit: al? 

Dr. Suannon. No, sir; we can break it down in such a way as to 
give us any cost you want. One must realize that these patients are 
n a hospital for research purposes. Certain patient-care facilities 
will be furnished by the clinical center, but physician’s care for the 
patient will be furnished by the Institute. De pending upon how much 
of the patient care is charged to the research and how much is charged 
to simple patient care, the cost of the patient-care item will vary 
widely. 

We feel that such a breakdown is wholly arbitrary and unreal. It 
is not amenable to checking. So we have not attempted to break the 
figures down into research costs on the one hand and patient-care 
costs on the other. 

Mr. Bussey. I appreciate the fact that there would be no fair com- 
parison between the costs Pp patient per day at the clinical center 
and at an average hospital, but I was just wondering if you had an 
estimate of the cost on that basis for the center. 

Dr. Suannon. We will furnish you the rough breakdown. 

The information is as follows :) 
tient-day costs will vary depending upon the definition one uses to dis 
guish between (1) patient care, and (2) research related to patients. In addi 
luring the build-up period, costs per patient-day are affected by the method 
ig for “lead time” of new personnel employed prior to opening new 
‘he cost is also affected by the method of allocating fixed and indirect 
costs in a facility only partially opened. Depending on how these factors are 
treated, the estimated cost per patient in 1954 will range from $50 to $80 per day 

Using one definition, which excludes physician care and indirect costs, the 


1 


enter at full occupancy would provide patient care at approximately 
S46 per day 
Dr. Sesreti. Anything we would give you now would be a guess, 
ut we are going to so operate that after a year’s experience we will 
be able to supply you with accurate information on anything we can 
foresee anyone will want to know. 

Mr. SrerHens. Mr. Chairman, in connection with this very complex 
accounting problem out there there have been two agencies of Govern- 
ment who have waded in on me half a dozen times about an elaborate 
be Wea system where every time they went over and got a white 

t for cancer they would charge cancer up with that white rat. That 
so obviously asinine you cannot run it that way. It has to be done 
on more or less of an annual basis. 

You may be a taxpayer in Bethesda, and you may pay taxes to sup- 
port the fire department and you may never use it. That is the way 
with the animals out there. There might not be a rat.or a rabbit used 
in 30 days in leukemia, but they are preparing to charge the Institutes 
on the basis of avails ibility of those things on an annus al basis. It will 
take some experience to shake that down to where you can make an 
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ibsolutely equitable and fair charge to all of the Institutes based on 
the services they receive from all of these central services. 


TOTAL COST OF OPERATING CLINICAL CENTER 


Mr. Bussey. I think it would be helpful to the committee if we in 
serted in the record at this point pages 101 to 107, inclusive, of the 
justifications ; and without objection they will be entered at this point. 

(The documents are as follows:) 


Clinical center services to laborator and pate nt areas 
Estimate, 1953 Estimate, 1954 Change (+) o 


Posi- Posi- 


tions Lior 


167 
25, 500 14, OOO +20), 500 
4, 800 10, 000 5, 200 
41, 000 2. B00 +11, 300 
1, 500 4, O00 +1, 500 


100 000 ) 


&42 $3, 203, 000 $2. O35, 158 


10, 000 10, OOF ) 
259, 600 $8, GOO mo, OOO 
19, 500 9, 500 10, 000 
s, 100 7, 700 +4, 600 

x tit 83. O58 


814, 500 2, 273, 300 


( 2, 273, SOO 


0 


General statement 

rhis project provides funds for the progressive activation of a maximum of 300 
beds in the clinical center during the fiscal year 1954. Present plans call for 
the activation of 150 beds by June 30, 1953. 

The opening of the clinical center in the spring of 1953 will be a step forward 
in the field of medical research. As a research center of nationwide importance, 
t will afford extensive and exceptional opportunities for testing and demon 
strating effective treatment methods on the diseases of man and for the acquis 
tion of new knowledge of disease processes and factors which condition their 
progress. The end product of this clinical approach, as in all research, will be 
ideas; ideas that will be used to advance medical knowledge for the benefit of 
all mankind. 

The arrival of the first patient in the clinical center at Bethesda in April of 
1953 will bring together the patient, clinician, and laboratory research and thus 
bind together the chain of medical research. Extensive consideration has been 
given to the effective promotion of medical research and the necessity for the best 
possible patient care in planning the clinical center. One consideration comple 
ments the other, as clinical research must be geared to studies of groups of indi 
vidual patients receiving the best of medical care. The patient will be, in 
reality, a member of the research team, and the length of his stay in the clinical 
center will vary with the requirements of such research. 

The staff of the clinical center is presently being organized in such a manner 
as to carry out the research programs effectively. The interdependence of all 
organizational units is emphasized and the staff will indeed be a series of inte- 
crated research teams. 

The funds necessary to operate the patient care facilities of the clinical center 
are secured from the seven institutes based on a formula of patient-days and the 
supporting research services involved. In preparing this budget, therefore, the 
primary consideration has been the plan for activating beds. It is planned that 
150 beds will be activated by June 30, 1953; a gradual increase to 300 beds is 
proposed by June 30, 1954. 
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Personal services 


The increase in personal services will be allocated as follows: 


Increase necessary to carry the 1953 program of 150 activated beds 
to a full-year basis during 1954 al i aT a : Pe $1, 349, 658 
Increase necessary for an additional 150 beds to be activated during 
1954 (406 new positions) 685, 500 


Total ; ca 2, 035, 158 


The integrated laboratory and research programs will begin in the latter part 

f 1953. As of June 30, 1953, 792 employees will be on duty supporting 150 acti 
vated beds in the clinical center. To maintain this level of operation in 1954 
there will be required 415 additional man-years at a net cost of $1,349,658. The 
expansion of the 1953 program will be principally in the patient-care areas. Pro 
vision is made for an adequate nutritional staff, nursing staff, professional and 
medical staff, and related supporting services. 

The additional 406 positions necessary to place in operation an additional 150 
beds during 1954 are for specific departments and functions within the clinica! 
center organization, as follows: 

The professional service staff, rendering service to all areas of investigation 
and medical patient care, will require an additional 66 positions in 1954. Addi 
tional surgeons, anesthetists, dentists, diagnostic X-ray specialists, and support 
ing technicians will be required, based on an increasing number of patients and 
expanded research facilities 

The social-service staff will be increased by 15 positions to more effectively 
handle a larger patient workload and expanded clinical research facilities 
Information concerning the patient’s social, economic, and environmental status 
is necessary in selecting patients for study in order that they may be retained 
until research is completed. In addition, it is proposed to add two positions to 
the staff following up on patients released by the clinical center but with whor 
contact must be maintained for completion of research study. 

An additional 174 nurses and nursing aides will be required in 1954 to care 

ran increasing number of natients In addition to patient care, specialized 

irsing services are provided for each institute conducting research in the clinical 
eenter, and for operating rooms, examination rooms, and other areas. 

It is proposed that the nutrition staff, responsible for patient meals and 

yperation of an employee cafeteria, be increased by 37 employees. An increas- 

nount of raw food will be purchased, prepared, and served to patients and 

employees during 1954 (Increased funds for the employee cafeteria will be 
collected from sale of meals.) 

An increase of 112 positions for housekeeping, laundry, operation of plant 
and equipment, maintenance of housing. and other supporting services will be 
required in 1954 as the clinical center expands to a 300-hed level. 

Operating experience in 1954 may require some adjustments from the proposed 

reases between departments and functions to assure greater effectiveness in 
earrying ont the overall programs 


Other obiects 

Travel, +$20,500.—The evnanded research operation to be conducted in con 
junction with the newly created clinical facilities at Bethesda makes necesSary an 
nereasing amount for transportation of patients to and from the clinical center, 
payment of expenses of consultants. costs of changes of official station, visits to 
hosnitals and other institutions, and a minor amount for attendance at essential 
scientific meetings 

Transportation of things, +$5,200.—Provision is made for an increasing amount 
of freight and dravage charges for supplies and materials during a period of 
exnanded onerations 

Communication services, +-$11,300.—As new clinical center areas are oceunied 
and new staff is emploved during 1954. additional funds will be. required for 
telenhone, telegranh, teletype, and other forms of communication. 

Rents and utility services, +$1,500.—The increase is needed to supply sddi 
tional amounts of electricity, gas, and water for the apartment house during 1954 

Sunplies and materials, +-$289,000 —(a) Purchases of food and dietetic sunnlies 
will be inereased to serve additional meals to an increasing number of patients 
nd emnlovees during 1954. Employees will obtain meals in a modern cafeteria 
located in the clinical center. costs of which will be borne by the employees and 
reimbursed to the appropriation. (h) Additional purchases of drugs, chemicals 
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and sterile supplies will be made to meet an accelerating patient workload and 
expanded research studies. 

Equipment, —$10,000.—A reduction of $10,000 is reflected since the estimated 
alue of purchases in 1953 required initially for the patient care area exceeds 
estimated comparable requirements for 1954. 

Taxes and assessments, +$4,600.—The increase provides for the cost of the 
employer’s contribution to the social-security fund for employees not covered 
by provisions of the Civil Service Retirement Act. 


Research services 


Estimate, 1954 C hange 


Posi- 


Amount 
tions 


426, OOK +} + $40. 00 

1, 600 0 

4,000 +1. OO 

n 1 19, 300 | 0 
Rent id utilit rv S 280, 800 +116, OO 
Printing reprodu ri 19, 300 ( 
5 45, OO 11, 206 

pplic mate ] F 32, SL +156, 000 

E quipme 300 54, 000 
xes al s 9, 200 | +1, 700 

t t 200 | 0 


5.000 | 
5, 000 


0 


General statement 


This subactivity finances auxiliary research services for all institutes of the 
National Institutes of Health, including clinical-center operations. These serv- 
ices include production of special strains of experimental animals, construction 
of special equipment and precision instruments not available on the open mar- 
ket, provision of culture media, washing and sterilization of glassware, labora 
tory design and maintenance facilities, heat, steam and power, scientific photog 
raphy and medical art facilities, supply and medical library facilities. Part of 
the clinical center and related buildings open late in 19538, and will be open for 
a full vear in 1954. More units will open in 1954. Increased costs are due 
entirely to these two factors. These increases are partl) offset by a transfer 
of certain supply services to another appropriation account. 


Personal services 


Full-vear employment for positions new in 19538 $405, 300 
Program expansion, 41 new positions ’ io abl +86, 700 


Transfer of 28 emplovees engaged in central storeroom services 


to the service and supply fund ™ ‘ 86, 500 


Net increases 1 405, 500 

The gradual opening of the clinical center will require: 

(1) Ten more persons to wash and sterilize glassware and animal cages 
Net cost, $19,700. 

(2) Twenty-five new positions at a net cost of $50,000 will be needed in the 
mechanical engineering sections and the various craft shops as the wings of the 
main structure are opened. 

(3) As clinical-center activities expand, increased purchasing of special items 
and essential property control functions will necessitate six new positions at 
a net cost of $17,000. 


Other objects 


Transportation of things, +$1,000.—This increase in shipping, freight, and 
drayage charges, primarily, for shops and maintenance supplies, is required to 


provide a full vear’s operation of 1953 program expansion. 

Rents and utility services, +-$116,000.—This item covers increased electricity, 
water, and gas required in 1954 to service the clinical center and auxiliary 
buildings, which will be occupied for only a portion of 1953. 
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Other contractual services, $/1,200.—The availability of laundry facilities at 
the National Institutes of Health in 1954 makes it possible to terminate contracts 
for laundry service with resultant savings. An additional decrease is attribut 
able to the transfer of central storeroom operations to another account 

Supplies and materials, $156,000 The principal item of increase is for addi 
tional fuel oil necessary to produce steam for heat, sterilization, and hot water 
in connection with full-year occupancy of the clinical center and auxiliary build 
ngs in 1954. This increase in fuel-oil requirements is commensurate with the 
ncerease in space to be utilized. 

Nominal increases are also provided in animal forage, fabricating supplies for 

ops engaged in constructing special-research laboratory items, gasoline and 
oil for increased use of ambulances and automotive equipment, and uniforms for 
added custodial personnel located in the clinical center. These increases are 
partially offset by a decrease of $3,000 due to the transfer of storeroom services 
to the service and supply fund. 

Bquipment, —$54,000.—The availability of new or modernized facilities in 1953, 
for operation of a number of the auxiliary, technical, and laboratory services 
carried under this activity, makes it possible to effect a temporary reduction in 
normally recurring equipment requirements in 1954. 

Taxes and assessments, +$1,700.—The increase provides social-security tax fo 
employees who are not covered by provisions of the Civil Service Retirement Act 


tdministration 


GO4 164 SARG, 904 

200 &, 200 

300 x00 0 
1 SOO 10, 500 0 
000 21. 000 + OOO 
wn) 7,000 0 
200 5, SOO 1, 400 
OO 23, OU +2 OOO 


00 wh 0 
1, 500 1, 700 200 
, 104 4,104 0 


1, 000 67, 800 +66, 800 


000 | 67. 206 — 6, 8D0 


0 


statement 
are provided under this activity for overall management direction and 
entral inagement services for all Institutes and functions comprising the 
National Institutes of Health. Specifically, funds are provided for the Directo 
National Institutes of Health, and his immediate staff, financial management, 
iffice services, personnel, Management analysis, and the Board of Civil Service 
Examiners. The additional funds requested in 1954 will be required for han- 
dling increased workload created by expanded clinical-research activities. This 
tivity is completely financed through reimbursements from the several In 
stitute appropriations 
Changes in reimbursable amounts reflected in each Institute’s appropriation 
are due partly to the increase in 1954 for expanded clinical-center activities, and 
partly to changes in factors influencing amounts to be reimbursed by each In- 
stitute which resulted in offsetting increases and decreases, as between Institutes. 


Personal services 


An increase of $38,000 is required to finance for a full year positions new in 
1953. In addition, 15 new positions at a net cost of $19,000, will be required in 
1954 to provide adequate payroll, other accounting, and tabulating services for 
expanded programs incident to clinical-center utilization. 
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Other objects 

Rents and utility services require an increase oi $9,000 to finance, on a full-year 
basis, the rental of tabulating equipment delivered during 1953 

Other contractual services reflect a decrease of $1,400 in requirements for 
repair of office machines and equipment. 

An increase of $2,000 is required for supplies and materials for accounting and 
tabulating services. 

The estimate for taxes and assessments provides an increase of $200 to cover 
the costs of social-security tax payable on new positions not covered under the 
Civil Service Retirement Act. 


Mr. Busrery. It is not clear to me from the justifications just how 
much the operation of the clinical center will cost. Does the table 
on page 101 show the total cost ¢ 

Dr. SHANNON. The table on page 10] shows the total cost of patient 
and laboratory services within Building 10, which is the physical 
structure known as the clinical center. In addition to that, it will 
earry the cost of laundry and such ancillary services as are provided 
within the clinical center for the running of the building as a central 
facility. This project does not include the costs of the Institute’s 
own research teams. 

Dr. Seprety, Let me point out in this connection that this amount 
of money given on page 101 provides for the progressive activation 
up to a maximum of 300 beds at the end of fiscal 1954, assuming we 
were going to enter 1954 with 150 beds. Since we now enter 1954 
possibly with no beds, certainly that figure of 150 will necessarily be 
different. There will be some saving on it, in all probability, and it 
does not in any way represent the year’s cost, of course, for running 
at the 300-bed level, because we will only reach 300 beds in June 1954, 
and then a full year at 300 beds will be an entirely different figure, of 
course, 

Mr. Bussey. Is the estimate of $3,595,000 on page 104 also a part 
of the total clinical-center cost / 

Dr. SHannon. I was in error in my previous statement, in that 
I told you this figure on page 101 of $3,814,500 is the total cost of 
running Building 10. Our own breakdown of all the services neces 
sary fou operating all our new facilities, including the clinical-center 
building will run to a total cost of $4.645,600. (Nore.—The total cost 
of the clinical-center program, including clinical investigations, visit 
ing scientists, and administration, is $6,686,500, a net increase of 
$3,999,300 on the 1953 appropriations. Detail of the 86,686,500 is 
shown in chart A, below.) Of course, this figure is based on 150 beds 
beginning July l and going up to 500 by the following year. It isa 
little difficult to give you a breakdown of what that will likely mean in 
the coming year when we do not know when the facility is going to 
start. 

We could give you that figure based on several alternative prob 
able costs, making certain basic assumptions as of June 1, July 1, 
reaching so many beds, and so forth. If you would like us to give those 
alternative tables, we would be glad to supply them. 

Mr. Bussey. Without objection, they will be entered in the record 
at this point. 

(The information and tables are as follows:) 
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RESEARCH SERVICES 


Mr. Bussey. How about the $3,595,000 on page 104 for resear 
services / 

Dr. Sesrett. That in no way duplicates money given on page it 
This is money for services to research activities through the NIH, 
cluding research in the existing laboratories as well as research in t 
new clinical center—not just for the patient services in the clinica 
center. The figures on page 101 are the other services provided by our 
clinical center organization to the patient areas and the laboratorie 
in that building. 

\DMINISTRATION 


Mr. Bussey. Then you have the reimbursable item, “Administr 
tion,” shown on page 106. Just what does it cover ? 

Dr. SEBRELL. You refer to the $767,800 ? 

Mr. Bussey. Yes. 

Dr. Seprety. That $767,800 is the salary for the immediate staff of 
the Director of the NIH, the Board of Civil Service Examiners, fina) 
cial management, personnel administration, and such other activities 
as are essential to manage the National Institutes of Health as a whole 
Those funds are reimbursed by the institutes in proportion to the siz 
of their direct operations. 


FIELD STAFF AND RELOCATION OF PROJECTS 


Mr. Bussey. In how many different locations in the United States 
do you now have National Institutes of Health personnel assigned ’ 


Dr. Seprety. There are many different locations under the different 

ustitutes. I cannot give you the exact number offhand. 

Mr. Bussey. Could you submit a list for the record with just a sen 
tence or two telling the purpose of each and indicating which one 
will be discontinued when the clinical center is in full operation ? 

Dr. Sesrewtyi. I will be glad to dothat. The total number of stations 
is 40 with about 400 to 500 total personnel, roughly, and many of thos¢ 

re temporary installations that will be moved into the clinical cente: 

when the proper time arrives. Some of them are field stations which 
have been there a long time and are fairly considerable stations and 
which we would continue to operate for special research, such as the 
aboratory in Montana and some others. But we will furnish a list 
for the record. (Information regarding field stations unaffected by 
project relocation program may be found on page 989, et seq.) 

Dr. Suannon. This may cause some embarrassment during thi 
summer, because covered in the 1953 budget are funds for relocatio1 
of projects. In the absence of completion of the clinical center t: 
move those stations in, and with the delay in the completion of th 
laboratory areas, we may find ourselves involved in serious financial 
difficulty in moving them later. 

Dr. Seprect. Our money to move them is in the 1953 budget. If 
we cannot get them moved by July 1 and have to move them in the 
next fiscal year, we are going to be in some financial trouble. We will 
move them if we can possibly do it. 
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ENTERTAINMENT OF VISITING SCIENTISTS 


Mr. Bussey. I notice in the appropriation language on page 152 
‘f the committee print that you have had, and wish to have continued, 
the authority to spend $1,000 for entertaining visiting scientists. 
Why do you need that money, and how much was spent in 1952? 

Dr. Sesrety. We need that, Mr. Chairman, because NIH has an 
nternational reputation. We have a constant stream of visitors of 
many Saaidae” from all parts of the world. Many of them are 
outstanding scientists, and many of them are prominent people in 
their own governments, such as directors of health or heads of research 
departments or various things of that kind. It had become quite a 
financial burden on the staff there in entertaining these people. Many 
of them come.in the middle of the day when the only thing we can 
do is to take them to lunch. They are a long way from home, and 
they expect the normal courtesies they give our people when they 
visit their countries or their research centers. It had become quite 
. financial drain on the people concerned, which was not fair. Spe- 
cifically in 1952 we — $882.98 of that $1,000. To date this year 
we have spent, so far, $233.98. The springtime is the time we have 
the heavy load of foreign visitors—the spring and early summer. 

Jetween now and the 1st of July we will probably spend the largest 
mount of that if we are permitted to do so. 

Mr. Bussey. I think that within reason they should be given proper 
ourtesies. What, specifically, are the things for which it is spent / 

Dr. Sepretyt. Most of it is spent for luncheons or for dinners at 
which an individual is entertained with scientific or professional 
colleagues from around Washington—people from the Naval Medical 
Research Center, people from Walter Reed, people from the Depart- 
ment of Agriculture, the National Science Foundation. There will 
be some small entertainment, either lunch or dinner, at which not 

nfrequently the individual gives a little speech or he has a chance 
to chat with his colleagues about professional matters. 

I think it has been a very valuable thing in international goodwill 
concerning the people who visit us. As I say, we have hundreds of 
them, and many of them are still entertained at the expense of indi 
vidual scientists. This does not represent more than a fraction of 
the entertainment that is involved. 

Mr. Bussey. I have been told that here in Washington a lot of 
so-called goodwill is created by giving dinners and cocktail parties 
by individuals, organizations, and others. Does that build goodwill 
with those people from foreign countries ? 

Dr. Sesrett. Yes. We do not limit it to people from foreign coun- 
tries. There are distinguished scientists sometimes from other parts 
of the Nation. Very frequently they are foreigners. I have, for 
example, a gentleman scheduled to v isit me this week, Dr. Brock, of 
the Union of South Africa, who is very prominent in the World 
Health Organization, and he is a prominent physician and scientist 
interested in a strange nutritional disease called Kwashiorkor. He is 
going to spend a couple of days with us. It is only in the natural 
course of things that the director will have to do some little entertain- 
ing for him. 
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VISITING SCIENTISTS PROGRAM 


Mr. Bussey. What connection does this have with the visiting 
scientists program ¢ 

Dr. Sesretit. That is something entirely different. The visiting 
scientists program we had envisioned as a program in which prom 
inent scientists would come here to use these unusual facilities, to stay 
for a matter of 6 months or 1 college year and take a sabbatical leave 
of absence from their university teaching. They would come here 
right from their research work at home to use these Federal facilities 
to carry out a project they would not be able to do otherwise. They 
would at the same time be teaching our permanent staff things and 
we would be teaching them things so that there would be an inter- 
change of knowledge in research projects. We have to avoid, however, 
duplicating health research throughout the country. The visiting 
scientist program has no relation to the entertainment fund at all. 
The visiting scientist would have purely a relationship with us to 
do study on those patients we would have here that they could not 
obtain in their own town plus the research facilities that would go 
with them. 

Mr. Busney. How much is included in the institute’s budget for 
1954 for this program ? 

Dr. Seprett. A very small amount of money—a few thousand dol 
lars in each institute. 

Dr. Suannon. We can furnish that if you would like to have it. 

Mr. Busrry. If you will. 

Dr. Sesrevi. It is broken up by various institutes, but it is not a 
very large figure. 

(The information is as follows :) 


down of the NJH visiting scientist program by research institute fis 
1954 
ig scientist program: 
Arthritis $8, 000 
Neurology 10, 000 
Cancer ‘ 34, 000 
Mental . 17, 200 
Heart 6, 000 
Dental 21, 400 


Total 96, 600 
GENERAL ADMINISTRATION 
Mr. Bussry. How much in total do you have budgeted for “General 
administration,” including all of your appropriations? 


Dr. Sepretyi. $1,350,000. 


FIELD STATIONS UNAFFECTED BY PROJECT RELOCATION PROGRAM 


Mr. Bussey. It might be a good idea to include a brief statement on 
field stations that are not to be moved, including an explanation of 
why you feel they should be maintained as separate field stations. 

Dr. Sepreti. Yes, sir. We have several of those. I would be very 
clad to do that. 
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(The information requested is as follows:) 
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k& OF DENTAL RESEARCH 
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tooth-decay rates in variou 
we groups, is dependen 
upon repeated examinat 
of the same continuous re 
dent children of this cor 
munity 


HEALTH 


0 | Project will remain at Lexing 
m facilities and patient 
ible at this locatior 
g-addiction studies 
ve discontinued in 1954 at 
Is project Large popula 
ion area affords best selectic 
material for mental-def 
studies; also project 
ers make use of Colun 
University case histor 

material 
‘his is a community stud 
project which must be I 
jucted in the area whet 


study population resides 


unique facilitic 

ind moderate cost 

this study can be 

nued there, this project 

rema at Baltimore 
Hospital 

long-term study of a 

population and, of 


ty, must remain at 
tior 


Goldwater M 
Hospit Ne 
N. ¥ 


Iney al elect te Massachusetts Genera 
metabolism Hospital, Bostor 
Vass 


K 


POLICY CONCERNING REIMBURSEMENT FROM CLINICAL CENTER PATIENTS 


Mr. Buper. Doctor, what will be your policy relative to reimburse- 
ment from patients who might be able to afford to pay? Are any of 
the patients at the clinical center to reimburse the Government to any 
extent, or is all treatment and care to be gratis? 

Dr. Sepreti. We have had long discussions over that problem, both 
among our own staff and with the Bureau of the Budget, and our 
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eeling is that it would be a mistake to try to put a per day charge on 
he services there for a number of reasons, one being that to do so 
ae limit our material to people who could afford to come, and we 

vant to study them because they have a certain disease and not a 
special economy group out of the population. 

Mr. Buper. There are a great many programs, of course, that are 
et up for the individual to pay only if he is in a financial position 
to pay. 

Dr. SesreLL. We would hope such patients would make reimburse- 
ient to the Treasury if they were able to do so without our putting 
. specific charge on them. For one reason, the charge, since it would 
uvolve research charges, would in a sense be charging them for con- 
tributing to the research study. And many times we w rill hold them in 
the hospits al when they actually do not need to be hospitalized for their 
wn benefit but because we need to make continuing observations. 
And we would be in the position of charging the patient for some- 
thing when he was merely contributing to the study. So we would 
like to have such patients in that position make voluntary contribu- 
tions to the Treasury of the United States rather than trying to put 
any per day charge on them. We could and would be glad to make 
suggestions as to amounts if they felt that was indicated, but I am 
rather of the opinion we are going to receive many donations. The 
law permits us to accept donations, and we are getting them now in a 
small way from people who want to donate money for research in a 
partic ular project. We feel reasonably sure there will be many 
patients or relatives of patients who will want to subscribe to memo- 
rials through sizable contributions to advance research work. Such 
gifts will be deposited in the Treasury of the United States. 

Mr. Buper. I am happy to have your statement, and I can readily 
see that in a great number of instances the people will be hospitalized 
at your convenience rather than theirs. 

Dr. Seprect. And we want them to feel they are a part of the re- 
search team, that they are not just a subject but they are contributing 
something. You see, if they do not stay with us a long time, all of 
our research investment in the patient is going to be ‘lost. If the 
patient says “I have to go because my money has run out,” right in 
the middle of the study, we may lose thousands of doll: us of research 
investment in that patient; whereas a few more days’ observation 
would give us our answer. And we feel we have to do everything 
we can to make life so that the patient will be glad to stay until the 
contribution is finished. I feel very strongly we should not attempt 
to charge these patients and say “You have to pay so much a day or 
you cannot come here.” TI believe that would be a great mistake. 

Mr. Buper. Of course, I do not think any of us would w _ to charge 
all of the patients to be admitted. In the high-income brackets you 
could perhaps not find the partic ‘ular condition you wanted to explore 
and study, but I know the question will arise as to the reason those 
who can financially afford to contribute are not required to do so. 
I think your statement very adequately answers it. 


RESEARCH FELLOWS AND CLINICAL TRAINBES WHO SUBSEQUENTLY ENTER 
PRIVATE PRACTICE 


I am very much interested in the research program, and I am won 
dering about the subsidies by grants to schools and to individuals 
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who attend the various schools. Are there very many persons who a1 
trained at the expense of the Government, that is, through a co 
tribution by the Government, who just become medical practitione: 
or who go into a profit-making organization after they have finishe 
the training? 

Dr. Sesreit. As Dr, Van Slyke has indicated, a very high propor 
tion of them stay in some field of research. They do that in variou 
places, and a number of them become teachers. Of course, as teacher 
they very frequently teach and do research and do a consulting pra 
tice all at the same time. That is very widely done in the America 
medical pains. I think a great majority of them, however, are co1 
tinuing in research work. That is ae at they were granted for, an: 
I think it has been very successful i 1 having those people contin 
in research rather than to go off ii nothing but private practic: 
I do not believe very many of them do that. 

Do vou have any figures on it, Dr. Van Slyke / 


CLINICAL TRAINEES 


Dr. Van Stykr. You are speaking about research fellowships. I 
think I’ would point out that many of the clinical trainees do go int 
private practice or group practice. 

Mr. Bunee. I understood you to say that was particularly true whe 
you were discussing the psychiatrists. 

Dr. Van Stryke. That isright. Ithink I can point out why we feel 
justified in coming before this committee and asking for funds for 
clinical training. If we took every single person in the United States, 
every physician in the United States right now who has any training 

heart disease and called them all specialists whether or not they 
were especially competent in this very conflicting disease, but if we 
count every one of them as a spec ialist, which is not really so, even 
then there is only 1 specialist for every 20,000 citizens in this country. 
Now, it is extremely important that we have people immediately 
available to handle problems of heart disease, because you get on a 
train here tonight and you go to Chicago and at some place along the 
line you have to get off with the “devil’s grip” in your chest from a 
coronary thrombosis, it is awfully important that there be some fellow 
in a little town along the way—not too small a town, a town of 
30,000—it is awfully important that there be some kind of physician 
there who can give anticoagulant treatment, because it is a question 
of your living or dying. That is the kind of program this provides 
for citizens. 

Mr. Buper. I am not so sure, though, that it is a proper function 
of the Federal Government to subsidize men who go out in individual 
practice for profit. If we have to choose between the two types of 
programs, our dollar can be much better spent on research programs 
than on the subsidization of individuals to engage in practice for 
profit. I hope we will get as many people that the Government is 
assisting to stay in the research field as possible, rather than simply 
permit them to get their education at the expense of the Government 
for their own benefit. 

Mr. Bussey. If you will yield right there: 

Doctor, I was just thinking that these boys who go to the Naval 
Academy at Annapolis and the academy at West Point get a very 
good education from the Government. “But then they are required 
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o spend so many years in the active service and then, after that, they 
are subject to recall from the Reserve. Now, why should not some 
such formula apply to recipients of these fellowships and training 
grants? 

Dr. Van Styke. In regard to research fellowships, I do not really 
hink you need a formula, because they are only trained in researe h 
and they will stay with it. And that is our hold on them right from 
he very start. If we are going to increase the amount of knowledge 

vhich springs from research, we have to have people capable of re- 

earch, who are competent. And that is what we are doing. We have 
eople who will be competent research workers in the medical program. 

Mr. Bussey. I had more in mind the training program. 

Dr. Van Stryke. In terms of training, I am sure you agree that is a 
judgmental factor, but I am inclined toward the point you expressed, 
Mr. Budge, that in terms of choosing, I would choose the research 
fellow with a love of research. On the other hand, I do not think you 
an dismiss the trainee as one who merely gets his education at the 
expense of the Government, because, as I pointed out, and our analysis 
has shown, these people have become especially competent in their 

selection, that they would become teachers in unive ngey and medical 
cchaaie. So their training is many-fold multiplied by the students 
which they have later. 

The example I quoted specifically in answer to Mr. Budge’s ques- 
tion was intended to show the real need for special types of service 
which these trainees can provide. But it does not answer the question 
that these people do in many instances profit financially by this train- 
ng. lam quite sure that is so. 

Mr. Bussey. These boys at Annapolis and West Point are trained 
for the specific purpose of defending the country. I think that the 
boys in this training program have just as much of a future obligation 
to the Government as do the boys in Annapolis and West Point. 

Dr. VAN StyKe. I agree with you completely. For the time being, 
it least, the doctor-draft bill takes care of those people. I mean they 
wwe obligated to serve 24 months unless there is a great physical or 
mental disability which lets them out. 

Mr. Hartow. But there is one slight difference, if I might suggest 
it. That is, these boys from West Point and Annapolis go into the 
service of the country, and they are on the Government payroll. 

Mr. Bussey. If you were to ask a lot of them, I am sure you would 
find that they would just as soon not be on the Government payroll, 
with the restrictions they have to abide by under the rules and regu- 
lations for 4 years. In contrast, these other fellows are free to go and 
do as they please. 

Mr. Buper. I might remark in that connection that this country 
has educated a great many medical men at Government expense 
through the Army and Navy programs, but they were all required to 
remain in the Reserve and practically all of them have seen active 
duty. 

I think the chairman is certainly correct in saying there should 
be some requirement that these people make some contribution in this 
field for which the Government is spending the money to train them, 
and not go out and engage in private practice with the Government 
having paid for their education. 
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Dr. Dearing. May I say these programs are directed at the graduat: 
education to de ve lop research workers and teachers in a short field 
large] where there is no requirement that has been disecusse 
times with mental edueators and others—as to whether a ce 

gation of 5 or 10 years is desirable. And, as I say, there ar 

es of opi on among the fields themselves on the desira 

of the pe “ople, we look at their comipetenc e and their 

e proof of the nick ling, as Dr. Van Slyke has — 

a people who do vel ‘special training, who becon 
investigators and do stay in that field, vine is ¢ v poorly 


mpared to private practice. We need our best minis In if 
le are willing to stay in it so thev can get training. 
etually we accomplish pretty largely what you sug 


YO 
= 
in 


eat 
omplishe ut without any element of compulsion | 

s of signing a contract to work in it 

SUSBEY Do you have any factual records as to the number w 

ed training or who have actually staved in the publi 
held and the number who have entered private pr ictice ? 

Dr. Van Stykr. Yes: we do have: we can supply that for the record 

Mr. Bussey. T would appreciate it very much. 

The information is as follows:) 


slipend programs 


NIFFICULTIES OF INSURING TRAINEES’ CONTINUANCE IN PUBLIC RESEARCH FIELD 


Focarry. Concerning this question of teaching grants to medi 
cal schools and the traineeships and postdoctoral fellowships, I think 
that general program originated in this committee about 6 or 7 years 
igo in the cancer, heart, and mental-health fields, in which there was 
. known shortage of trained personnel. I think we had several people 
testify at that time that there was a definite shortage of technicians 
and medical scientists in the field of mental health and heart and 
cancer. Asa result, the Federal Government stepped in and provided 
some of the funds to train young men in those fields of research. 

I think it has been testified in past years that over 90 percent of 
wee who received training under these grants continued in the field 
of their training. In the ease of doctors who have gone to some 
en al for a postdoctoral course, over 90 percent have returned to 
their own communities and are now heading clinics in the er, 
ties or in other ways giving the public the taxpaver—the benefit « 
he training that they had received. 
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I think it is quite a sacrifice for a doctor to leave a thriving practice 
n a community and spend a year or two brushing up on the latest 
levelopments in heart, cancer, mental health, or some other medical 
research field. 

[ remember very distinctly the testimony we have received on the 
hortage of psychiatrists in this country. Apparently the doctors just 
lid not take to psychiatry, and it was brought fore ib lv to the atten 
tion of this committee, which is why we went into that field. 

We talked about the construction of research facilities awhile ago. 
We have been told that if we had more facilities we would get more 
en interested in early life in becoming medical scientists OF. re 
earchers. So,asa result, we started a construction program in heart, 
ancer, and mental health, which program was stopped 2 years ago, 
before it was completed. I think it was a $25-million program 

ancer and heart; I forget the exact figure for mental health. 

So it has been testified that because of the facilities that have been 
built by the Federal Government we did attract more people into these 
ields, especially in psychiatry. We have many more psychiatrists 
today than we hs ad 5 yeal Sago beeau se of the act LV ities of the Federal 
Government in this field. 

As far as its being a subsidy is concerned, I do not look at it as a 
subsidy. As for these teaching grants to medical schools what is it, 
$55,000 a year? 

Dr. Van Stryke. $25,000 for cancer, $14,000 in heart, and the mental 
ierages around $15,000. 

Mr. Focarry. There is Federal control, as I understand it, only 
insofar as insuring that the grant shall be spent for cancer or for 
heart or for mental health in these particular medical schools. As a 
result of this help, we are turning out better trained young men, and I 
think this is all brought about because of the rapid advancement in 
medical science in the past 10 or 12 years since the beginning of the 
last World War. We have advanced so fast in some of the fields that 
the ordinary practitioner has not been able to keep up with the ad- 
vances that have been made. 

Perhaps you can tell one of these trainees or fellows that he has got. 
to serve at least 5 years in that particular field if he gets 2 years of 
training at $3,200 a year from the Government, but 1 think there is 
a lot of difference between this program and the boys going to Annap- 
olis or West Point. I know that long-term service could not be secured 
under the old training program that we had for nurses in the last 
World War. That was one of the reasons why the program died as 
the war ended—because there was no way to be found whereby you 
could put under contract a girl who was going to study to be a nurse 
and was getting some governmental assistance. You could not very 
well tell her that she could not get married or, if she did get married, 
that she was not going to have any children for a period of 4 or 5 years. 
That was one of the difficulties that we ran up against in that program. 


DELAY IN OPENING OF CLINICAL CENTER 


The delay in opening the clinical center bothers me, as it does the 
chairman. I was on this committee in 1947 and 1948 when this 
committee started the building program, which we did when there 
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was the same demand for cutting Federal expenditures that we have 
today. These budgets were cut in other programs, but we embarked in 
1947 on this building project that has cost us over $60 million. As I 
understand it, there is not anything like it in the world. I think the 
Bureau of the Budget is going pretty far afield when it holds up 
something that the past Congresses, both Republican and Democratic, 
have clear ly indicated that the »y want to go ahead. Without a dissent- 
ing voice, it expressed its desire to have this center get started this 
year. 

\s I understand it, this directive was issued by the Director of the 
Budget sometime in February, preventing you from going over your 
January rate of expenditures and preventing the hiring of new people. 
But there was something in the directive which said that, if the Ad- 
ininistrator thought that it was in the best interests of the Government 
and of the people, she could clear it, and I think the Administrator 
did clear it and then went back to the Bureau of the Budget with that 
request. Now they come back and say, “No; you had better hold it up 
until we decide how much you are going to have to operate with i 

1954.” 

The Bureau of the Budget is not the one who determines how much 
you are going to have to operate with in 1954. It is the Congress of 
the United States that determines how much you are going to have to 
operate with in 1954. They only make recommendations. The Con 
gress has already made a determination for this fiscal year, believing 
what you said a year ago that you could open this clinical facility in 
the month of April. Based on what you told us and the appropria- 
tions we made, Congress expected that you would have 150 beds in 
operation by July 1. Now, if the Bureau of the Budget is going to 
have its way, you are not going to - non July 1. You are not going 
to have one bed occupied on July 1, because you will not know how 
much money you are going to h: soba tea ate with in 1954 until the bill 
is signed by the President, and that will be nearly July 1 or perhaps 
even later. If that is so, 60 days after July 1 will bring you up to 
September 1 

As a result of the action of the Bureau of the Budget, the opening 
of this clinical facility is being delayed not for 1 month but for 4 or 
» months, as I see it, because they are not going to determine how 
much you are going to operate this with in 1954; it is not going to be 
known definitely until June or July when this bill will have passed 
both Houses of 2 ongress. 

Mr. Busrey. Will the gentleman yield briefly ? 

Mr. Fogarty. Yes. 

Mr. Bussey. Although it may come as a shock to a great many 
people when they read the record, nevertheless I would like the 
record to show that I agree 100 percent with what the gentleman 
from Rhode Island, Mr. Fogarty, has said about the opening of 
this clinical center in Bethesda. 

Dr. Sepreti. I would like to point out, of course, that the com- 
munication from the Director of the Bureau of the Budget was a 
suggestion. He suggested that the clinical center not be opened 
until the 1954 budget was determined. 

Mr. Foegarry. What can any man working for the Government 
do when the Bureau of the Budget suggests anything? That is a 
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directive as far as the employees in the executive branch are con 
cerned, and they know that at the Bureau of the Budget, too. 


DEVELOPMENT OF ELECTROKYMOGRAPH 


Now, with reference to some of the work done under these grants, 
Dr. Shannon, you had someone working with you on a machine, at 
the Heart Institute, called the electrokymograph, is that right / 

Dr. SHanNon. Yes. 

Mr. Foearry. Was not the development of that particular ma- 
chine the result of a grant to a medical school or laboratory ¢ 

Dr. SHANNoN. That is right. It was as a result of a cooperative 
research program in part between the Public Health Service and 
in part Temple University, School of Medicine, where Temple shared 
part of the cost and Public Health Service covered the rest. 

Mr. Foearry. And as a result of that, this machine has been built / 

Dr. SHANNON. Yes, sir. 

Mr. Foearry. Tell us what it does and what you have done with 
it. Have you made any improvements in it / 

Dr. SHannon. The machine is a device which permits the record- 
ing of the movement of the heart’s borders through electrical cur- 
rents. It has certain aspects that are similar to the conventional 
electrocardiogram, except that the electrocardiogram records electrical 
events and this records mechanical events. This permits the study 
of a combination of the two events. Through it we can obtain new 
information on the various types of heart disease and thereby ac- 
quire a better understanding of the mechanical disability which re- 
sults from these disturbances in heart muscle. 

I do not believe now, from what we know, that it ever will be a 
routine instrument as is the case of the electrocardiogram, but we 
are sure that it is very valuable and will continue to be a very val- 
uable research instrument. 


WORK ON ACTH AND CORTISONE 


Mr. Foearry. What are you doing in your research to develop 
a synthetic process of manufacturing ACTH and cortisone? You 
have done some work in that field? 

Dr. Sepretyt. Yes. We have some chemists in that field who are 
working on the complete synthesis of the compound, trying to find 
primarily a cheaper way of making it, because it has been rather an 
expensive drug. 

Mr. Focarry. What was the original cost of a gram and what is it 
today ¢ 

Dr. Sesreci. It started out at more than $200 a gram when it was 
first put on the market, and it has dropped now to about $12 a gram. 

You may remember that when this first came out we collaborated 
with the Department of Agriculture in trying to find a native plant 
source. This cortisone, as it was originally manufactured, was made 
from bile from slaughterhouses, and that material is naturally limited 
and expensive, so we set about finding a plant source for it. It was 
known to exist in certain forms of strophanthus which grows in Africa 
and which has been used in arrow poisons. It was found, but not in 
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practl al amounts. In the meantyme, a possible new source has bee) 
developed from some large yams in Mexico. 

The work in try ing to find a proper method of synthesizing it from 
ome plant source is still going on with our chemists. We have not 
found anything yet that is of any practical value. 


COMPOUND I 


Mr. Fog ARTY. What about th uw new compound vou spoke ot a veal 
GO, compound K¢ 

Dr. Sesrett. Compound F is a hydrocortisone. It is a compound 
closely related to the present cortisone that can be made by a somewhat 
similar chemical process and may have some additional advantages 
over cortisone. It is, in general, somewhat similar to its action. It is 
being put up now into some ointments for possible use in skin disease, 
ind I believe it was injected into some joints directly for a while. That 
s being tried as a means of treating some forms of arthritis. 


GRANTS-IN-AID TO STATES 


Mer. Fooarry. This area of erants to States 1s ge ‘tting to be a prob 
lem, but I understand the President is about to appoint a Commission 
to study the Federal-State rel: ationships not only in grants, but also in 
taxation: and ] suppose that committee will come up Ww ith some recom 
mendations and policy will be established by the administration, 

I remember about 7 years ago we went over the Bureau of the Budget 
figures to provide a demonstration team for every State in the Union 
for the development of mass X-rays for the purpose of finding those 
who had some form of TB. Asa result of the Federal Government 
getting started in that field, we find now that most States have similar 
teams in their own communities. That was because of the leadership 
of the Federal Government. In my opinion, that has paid off a hun- 
dredfold in the discovery of cases, because there is not much you can 
do about TB unless you find it early, but if you find it in the early 
stages you can cure it. 

l remember this committee going over the budget figures to provide 
demonstration teams in the application of sodium fluoride to chil- 
dren’s teeth. Asa result of research done by the Public Health Service, 
we now find that many communities in the country are adding this 
fluoride to their drinking water supply and that is effecting the saving 
of millions of dollars in the care of children’s teeth. That was a direct 
result of the applic ation of the finding of the Public Health Service 
and appropriating funds to get this information out to the States 
as quickly as possible. 

If there is to be some change in policy regarding grants to States 
by this administration, it seems to me that the only fair approach to 
the problem would be a gradual process and by informing the States 
ahead of time what to expect in this particular field and then at the 
same time determining whether or not they are going to take up where 

: leave off in these particular fields. That is giving me quite some 
oncern, because I do not think these grants should be cut off without 
the States having advance notice so that their legislatures can meet 
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and they can determine for themselves what they want to do with 
regard to State financing. 

But that is a big overall program. It is a study that will take a 
lot of time if it is done right. It is called a subsidy. Perhaps every 
subsidy ought to be investigated by the Federal Government. 

That is all, Mr. Chairman. 


RESEARCH FELLOWSILIIP AND TRAINING STIPEND PROGRAMS 


Mr. Bussey. 1 am sure both Mr. Fogarty and Dr. Dearing did 
not want to leave the impression in the record that there was any 
intention of having these peckpients of training grants sign up for 
any 5- or 10-year period; I do not believe there was any mention of 
any specific term of years for which they would be required to sign 
up. It was just the matter of principle. [am sure I did not specify 
any particular length of time; neither did Mr. Budge. But inasmuch 
as there had been reference to having people sign up for 5 or 10 years, 
I thought I had better see that the record was clear. 

Mr. Buper. Mr. Chairman, in that connection, the reason I asked the 
question as to what happened to the people is because of testimony 
here to the effect that many of the students studying psychiatry under 
this program were going into the private practice of psychiatry. I 
wanted to know just what happened to the people whom we trained, 
and whether they went into something else than what we are spending 
this money for. 

Mr. Bussey. I think we were all interested in that. But I wanted 
the record to show that there was nothing said on your part or mine 
to indicate that it was our opinion these recipients should be required 
to stay in the research field for 5 or 10 years or any specific length of 
time. 

Are there any further questions / 

Dr. Senrecit. Mr. Chairman, may | extend to you and to the mem- 
bers of the committee a cordial invitation to visit the National In- 
stitutes of Health? We would be delighted to have you at any time 
and show you anything you would like to see. 

Mr. Busney. Dr. Sebrell, I might say that we are aware of the fact 
that we always have had a welcome awaiting us at the institutes. We 
have been trying to set aside a day when the committee could go out 
and spend the entire day. We have not arrived at that day yet, but I 
do hope we will soon. 

Mr. Fogarty. I do think we should go out and see the clinical center 
now that construction has been completed. 

Mr. Bussey. The committee will stand adjourned. 
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Turspay, Marcu 31, 1953 


NATIONAL CANCER INSTITUTE 


WITNESS 


DR. JOHN R. HELLER, DIRECTOR, NATIONAL CANCER INSTITUTE 


SALARIES, EXPENSES, AND GRANTS 


tmounts available for obligation 


1952 actual | 1953 estimate 


$15, 031 


estimate 750 $17, 887, 000 


Appropriation o1 

rransferred to 
Salaries and expenses, defense production activities, Fed 
eral Security Agency,”’ pursuant to Public Law 253 
Hospitals and medical care, Public Health Service,’ 
pursuant to Public Law 375 


24, 000 


125, 000 
Adjusted appropriation or estimat« 14, 882, 750 
mbursements from non-Federal sources 1, 534 
mbursements from other accounts 19, 585 


17, 887, 000 


Re 20, 500 


14, 903, 869 7, 907, 500 


102, 129 


rota) available for obligation 


nobligated balance, estimated savir 
Obligations incurred 14, 801, 740 7, 907, 500 
Comparative transfer to 
‘*Assistance to States, general, Public Health Service’’ 
‘Hospitals and medical care, Public Health Service’’ 
‘‘Neurology and blindness activities, Public Health Ser- 
ice 
“Salaries and 


Off 


43, 930 
202, 360 195, 000 


119, 446 170, 000 
Counsel 


Agency” 


Office of the General 
Administrator, Federal Security 


expenses, 


of the 


2, 800 


obligations 14, 436, 004 17, 539, 700 


Federal abor ire from the proceeds of sé 


Reimbursetaents 
wT S.C. 481 


irom nor sources 


Obligations by activities 


Deseription 1952 actual | 1953 estimate 


Direct obligations 
and training 
Research projects 
2) Research fellowships 
3) Teaching of medical subjects 
Training stipends 
Construction of research facilities 
ther 


its for research 
$2, 978, 053 
199, 274 
2, 039, 016 
374, 960 


$4, 750, 000 


2, 225, 000 
500, 000 


for detection. diagnosis. and control 


3, 040, 000 
t 900, 000 


special control | 


rrojec 


t operations 


Research 


Other direct operations 


1) Technical assistance to States 
2) Review and approv 
ing grants 


Administration 


il of research and train 


rotal direct obligations 


Obliegatic ava of reimbursements from other 


Wo 


14, 436. 004 


4,617, 600 


400, 000 


108, 000 
343, 600 


17, 519, 200 


20, 500 


17, 539, 700 


1954 estimate 


$22, 000, 00 


92. 000, 1% 


22, 000, 000 


22, 000, 00K 


22, 000, 00K 


ale of persona] 


1954 estimate 


514, 000 
2, 225, 000 
500, 000 
4, 000, 000 


3, 000, 000 
900, 000 


400, 000 


100, 000 
350, 000 


22, 000, 000 


99 


000, 000 
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Obligations by objects 


Object classification 952 actual 1953 estir 


Summary of Personal Services 


| number of permanent positions 
|-time equivalent of all other positions 


we number of all employees 


e salaries and grades 


eral schedule grades 

Average salary $4, 609 

Average grade Gs 
ifts, protective, and custodial grades 

Average salary $2, $2 
Average grade y SPC 


l service obligations 
Permanent positions $2. $2, 869 
Part-time and temporary positions , 7 62. 
Regular pav in excess of 52-week base 9 
Payment above basic rates , 18 


rotal personal service obligations 38, 2. 960 


Direct Obligations 
sonal services , 626 2, 048, 
vel gS 
snsportation of things i 
imunication services ‘ 16 
nts and utility services } 3 
Printing and reproduction 70 
Other contractual services 5 189 
Reimbursements to “Operating expenses, National 
Institutes of Health, Public Health Service”’ : : 614 
Supplies and materials 2R1, 298 
Equipment 314, 457 224 
Grants, subsidies, and contributions 050 
Refunds, awards, and indemnitie 
laxes and assessments 


Subtotal 
educt charges for quarters and subsistence 


Total direct obligations 
Obligations Payable Out of Reimbursements From Other Accounts 
Personal services 
lransportation of things 
Printing and reproduction 
Other contractual services 
Supplies and materials 
09 Equipment 


otal obligations payable out of reimbursements from 
other accounts 


Potal obligations 


inalysis of expenditures 


1953 estir 


liquidated obligations, start of year : . 614 
)bligations incurred during the year 1 907 


Deduct 

Reimbursable oligations 21, 119 
Adjustment in obligations of prior year 844, 566 
Unliquidate i obligations, end of year , 614, 109 3, 641 
Obligations transferred to ‘Salaries, expenses, and grant 

National Cancer Institute (liquidation of contract 

authorization), Public Health Service’’ 
Obligated balance carried to certified claims account 


Total expenditure 
Expenditures are distributed as follows 


Out of current authorizations 2 33 14, GO 
Out of prior authorizations 102, 5 960 


pt. 2 


nate 


851 


832 
900 

61 
177 


270 


, 070 
100 
600 
600 
20) 
700 
000 


000 
900 
700 
000 


‘i 


300 
Ooo 


nate 


109 


AM) 


, 109 


(iy 


000 


1954 estimate 


$2. 851 


CPC-3.2 


$2, 999, 832 
700 
9.361 


18, 177 


5, 101, O70 


3, 101, 070 
91, 000 
11, 600 
16, 600 

2, 900 

, 700 


700 
900 


ve 
5, OOO 


22, 004, 


£2. 000 


22, 000, 000 
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Amounts available for liquidation of contract authorization 


| 


1952 actual | 1953 estimate | 1954 estimate 


$4, 625, 000 
—4, 625, 000 


1curred 


penditur 


imate |1954 estir 


Unlic quidated obli tion tart yea $2 065, 06 $3 G28 7 $1, 100, 00 
Obligations transfer fro Salaries, ex nd grants 
Nati onal Cancer Institute, Public Health Se }25, 000 


90, O66 3, 928, 711 1, 100, 0 
Deduct unliquidated obligations, end ear 3, 928, 711 1, 100, 000 


one > 


Total expenditures 2 898 711 1, 100, 000 


Expenditures are distributed a 
Out of 


appropria 


authorization 923, 000 
Out of prior authorizations 1, 838, 355 2, 828, 7 1, 100, 000 


Mr. Bussey. We have under consideration the appropriation re- 
quest for fiscal year 1954 for “Salaries, expenses and grants, National 
Cancer Institute.” 

Dr. Heller, we welcome you back to the committee and will be very 
happy to hear from you at this time. 


GENERAL STATEMENT 


Dr. Heiter. Thank you. 

Mr. Chairman and members of the Committee, may I first express 
my appreciation for the opportunity to advise you of the activities 
of the National Cancer Institute. This privilege has been afforded 
me on several occasions in the past, and it is always a pleasure to pre- 
sent our program to you and to answer any questions you may have 
concerning the details of our work. 

Cancer, as you know, is the second leading cause of death from dis- 
ease in the United States. While usually regarded as a chronic and 
degenerative disease, cancer is really many diseases with clinical mani- 
festations as varied and baffling as are found in any of the ills of man 
kind. Some types of cancer, for example, leukemia, may have a course 
as acute and swift as that of a violent communicable disease like 
typhoid. Some types of malignant tumors, on the other hand, are 
slow growing, concealing their presence for dangerously long periods. 
Some, depending on stage of development can be destroyed by surgical 

r radiation treatment while others cannot. 

“Tt is not strange that the attention of scientists should be directed 
more and more toward the study of cancer. The control of infectious 
and ae diseases through medical research, medical prac- 
tice, and public-health work has enabled additional resources of man- 
power, facilities, skills, and knowledge to be focused on the problem. 

Cancer is one of the most formidable challenges in medicine. Man- 
kind has grappled with it from the earliest times for which medical 
records are available. Consequently the history of medical research 
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reflects and records the search for facts about cancer and the trial-and- 
error approach for control. 

Unlike other diseases, cancer is a type of body reaction and results 
from probable interaction of a number of factors which provide a wide 
manifestation of clinical changes. The common denominator, how- 
ever, in this type of body response is the cellular change which we call 
malignant transformation. 

This denotes the multiplication, the differentiation and the organi- 
zation of cells in the body which, reduced to a simple word, means 
vrowth. The fundamental element, therefore, in the study of cancer 
is g1 seen 

Because of the s¢ ‘ope and comple xity of this proble m, investigators 
are rw ed with the need for interdisciplinary effort. Biochemists, 
physicists, geneticists, pathologists, clinicians, and many other special- 
ists must work one with another toward the common goal. This co- 
ordination and harmony of effort is being effected to an increasingly 
favorable degree in the United States. 


PROGRAM OF NATIONAL CANCER INSTITUTH 


The program of the National Cancer Institute is a three-pronged 
attack on cancer. Funds made available by Congress in the past have 
been used for research within the National Cancer Institute itself, to 

upport research in institutions outside the National Cancer Institute, 
and to assist in making possible the more effective and widespread use 
of presently known methods of cancer diagnosis and treatment. 

The attack against cancer in this country has now assumed the pro- 


portions of a mass attack. It reaches out into practically every insti- 
tution possessing scientific manpower and facilities adapt: able to re- 
search in the field of cancer. 

It is recognized that this mass attack can proceed no faster than the 
trained manpower and facilities available. The program of the Na- 
tional Cancer Institute embraces, therefore, activities which promote, 
develop, and maintain all elements involved in the diagnosis, treat- 
ment, and prevent ion of cancer. 


COOPERATION OF NATIONAL CANCER SOCIETY 


The American Cancer Society, the major voluntary organization in 
the cancer field, has worked closely with the National Cancer Insti 
tute in all phases of the program. There has been free exchange of 
information and cooperation between the two national groups at. all 
times. In this way unnecessary duplication on a national basis is 
avoided and economy is effected. 


DIRECT RESEARCH ACTIVITIES OF INSTITUTE 


Direct research activities at the National Cancer Institute have as 
their basis of approach the acquisition of factual information obtain- 
ed from the study of experimental and clinical cancer. Many re- 
search categories are involved in obtaining this information and large 
masses of data have accrued from the study of experimental neo- 
plasms. The availability of long-needed clinical facilities provided 
by the new clinical center of the National Institutes of Health will 
make it possible to obtain similar information on human cancers in 
order to affirm or deny the soundness of the basic approach and to ob- 
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tain further knowledge and practice in the control and prevention of 
cancer in the human. 

One group of scientists at the National Cancer Institute is investi 
gating the appearance and microscopic arrangement of cells and tis 
sues in the development of cancer. Another group is screening drugs 
to find out which ones can inhibit the growth of tumors. Other scien 
tists are exploring the role of endocrine glands and hormones in the 
development and clinical course of cancer. Biologists are studying th« 
delicate structure of the cell to see what happens in the chemistry of 
the cell when it changes from normal to malignant to learn more about 
the influence of heredity on the occurrence of cancer and to see how 
the cancer cell sustains itself 

Research at the National Cancer Institute is an important part of 
the worldwide attack on cancer. It is essential that our scientists be 
well informed of progress made by investigators in other institutions 
in order to avoid undesirable duplication of effort and unnecessary 
persistence in an approach that has been successsfully mastered 
shown to be fundamentally unsound in other laboratories. Our pro 
gram is being continually reevaluated and reoriented in the light of 
worldwide experience. Weare very proud of the original accomplish 
ments of scientists at the National Cancer Institute and of the impetus 
which our work furnishes cancer research in other laboratories. 


GRANTS TO NONGOVERNMENTAL AGENCIES 


Support to agencies and institutions outside of Government for « 
cer work has been extended during the past year. Grants of one ty “al 


or another have been made to practically all organizations and insti 

tutions in the Nation that have appropriate facilities and personne! 
to collaborate in solving the problem. The immediate goal of this 
activity is the cumulative acceleration of the national program of 
cancer research. There has been a gradual increase in the number of 
scientists trained in the various disciplines necessary to cancer research 
and additional facilities have become available, many as a result of the 
construction grant program initiated in 1948. Discoveries in the field 
of atomic energy have brought about possible application of several 
exciting facets of this new area to the study of the diagnosis and treat 

ment of cancer. 


RESEARCH FELLOWSHIP PROGRAM 


In the fellowship program since its inception in 1938, there have 
been 790 young men and women who have been supported in their 
training to become research scientists. In addition, since 1938, 531 
young physicians have received specialized training in surgery, medi 
cine, pathology or radiology in institutions throughout the country in 
order that there may be an improvement in the management and care 
of cancer patients in hospitals and clinics. 


CANCER CONTROL ACTIVITIES 


In contrast to the long-range research effort to solve the problem of 
cancer, cancer control activities are primarily aimed at the most im- 
mediate use possible of the knowledges, skills and techniques developed 
in research. Cancer control, therefore, is regarded as an activity that 
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must be suitably integrated with cancer research efforts. The two 
cannot be separated if effective results are to be achieved. At the pres- 
ent stage of development the control program may be regarded as a con- 
tinuation of research or, in a sense, as applied research. 

From the public health viewpoint, cancer control presents a new 
concept which must be effected by diverse means. It is not simply a 
matter of instituting sanitary or other improvements that control the 

spread of disease. One problem is peculiar to a cancer control pro- 
gram. It stems from the fact that cancer may occur anywhere in the 
body and the symptoms and course vary with the site of the tumor. 
This furthers the concept that cancer is many diseases rather than a 
ingle disease. 

RECENT SURVEYS 


One of the primary requisites for the effective contrel of cancer is a 
nowledge of the nature and scope of the problem, Surveys have 
been completed in 10 representative metropolitan areas of the United 
States in which similar studies were made 10 years ago. In addition 
to providing current information on the cancer problem, the surveys 
provide comparative data for a decade. From such studies of the 
occurrence of cancer, more and better information is available of the 
norbidity and mortality of cancer throughout the nation. 

Of the small number of different types of cancer that have a known 
or even a suspected cause, most appear to be the result of continued 
or intermittent exposure to active physical, chemical or biologic agents 
of the environment. The initiation of measures which reduce or 
eliminate harmful exposure is an activity which is an important sequel 
to the investigation and determination of facts involving the pro- 
duction of cancer from such exposure. 


CONSULTATION SERVICES 


Consultation services are rendered by National Cancer Institute staff 
to both official and voluntary agencies in the promotion, development, 
ind operation of cancer control programs. Diagnostic clinics have 
wen established and case registries initiated in hospitals, while re 
fresher courses for physicians and many other control procedures 
have been undertaken by States through grants-in-aid. 


ACCOMPLISH MENTS 


[ should like to conclude this statement by citing a few of the specific 
sccomplishments of current cancer research and control programs. 
Encouraging progress has been made in the development of better 
inethods for the treatment of cancer. Techniques for more extensive 
surgery have been perfected. Knowledge of the physiologic limits of 
surgery has become more exact. Other advances have been made which 
contribute to improvements in cancer surgery, such as better pre- and 
post-operative care, better anesthesia, control of infections by anti- 
hiotics, better understanding of the role of body fluids in disease, and 
improved control of shock by blood transfusions. As a result, a great 
variety of cases of cancer that once were considered inoperable and 
hopeless may now undergo surgery with good chances of survival. 

Numerous technical advances have been made in radiation therapy. 
In the old days the radiologist had at his disposal only radium, radon, 
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and medium voltage X-ray machines. Now he has not only those 
but also powerful machines such as the supervoltage or multimillion- 
volt X-ray generators, new types of radiation from the betatron and 
the cye lotron, and a number of new radioactive substances like radio- 
active cobalt and the radioisotopes supplied by the Atomic Energy 
Commission. Encouraging improvements 1n the treatment of cancer 
with these new weapons have been noted. 

One of the most encouraging aspects of cancer therapy is the rapid 
development of new chemical agents. None has achieved the status 
of a cure, but treatment of cancer with drugs has been established as a 
valuable adjunct to surgery and radiation. Among the most promis- 
ing anticancer drugs are the folic acid antagonists which are widely 
used in the treatment of acute leukemia in children. These antifolics 
have prolonged the lives of some children and brought about tem- 
porary clinical improvements in many. Wide clinical trials are being 
given other anticancer drugs such as the nitrogen mustards and tri- 
ethylene melamine. 
















Much has been learned about the use of hormones in cancer therapy. 
Dr. Charles Huggins has demonstrated that induced imbalances of 
hormones may have marked effects on some kinds of cancer. The 
growth of cancers of the prostate has been stopped by castration and 
1dministration of female sex hormones. Another tool for controlling 
prostatic cancer is a Ze surgical procedure called adrenalectomy. 
Dr. Roy Hertz of the National Cancer Institute has found that hor- 
mones may be used to prepare certain cancer patients for surgery. In 
some cases he has been able to shrink uterine cancers by administration 
of progesterone. Doses of a \vater-soluble form of estrogen (female 
sex hormone) have been given, with good effect to patients with cancer 
of the breast and prostate. 





















EARLY DISCOVERY TECH NIQUES 





Advances have been made in techniques for the early discovery of 

‘ancer which have contributed to saving or prolonging the lives of 
many cancer patients, particularly women with cervical cancer or 
cancer of the breast. In addition to biopsy, the most practical tech- 
nique is the c ‘ytologic test deve loped by Papaniook wou, which 1S par- 

ticuls ily useful as an aid to the diagnosis of cervical cancer. Theo- 
retically, this test is applicable to any of the body excretions. At 
present it is applied with greatest success as a test for cancer of the 
uterine cervix and the lung. We are suppecting projects to see if the 
cytologic test can be used as a mass-screening method to find cancer in 
large segments of our population. More and more physicians and 
technicians are being trained in how to use the test and interpret 
its findings. 


















BASIC RESEARCH STUDIES 


Basic studies in cancer research have done much to increase our 
understanding of how cancers are caused and how they develop. 
Among the notable advances are those in tissue culture | laboratories. 
More effective use of tissue culture in the study of normal and cancer 
cells has been made possible by the three-dimensional tissue culture 
technique developed by Dr. Wilton Earle at the National Cancer Insti- 
tute. Many applications for this technique are foreseeable. Already 
it has been applied in collaborative studies with the Naval Medics al 
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~~ Research Institute to obtain large cultures of human epithelial cells 
= for skin grafting purposes. 
nd Very rapidly following World War II the number of cancer studies 
wed multiplied and the supply of scientific manpower increased, but expan- 
sy sion of cancer research in the United States was hindered by the lack 
-_ of physical facilities. To remove this bottleneck to further expansion, 
: the one) authorized a construction grant program to be carried 
id out by the National Cancer Institute. Within 3 years support was 
us viven to the building of urgently needed clinical and 1: iboratory facil- 
5 a ties for cancer research at 49 non-Federal institutions in 27 States and 
= the District of Columbia. Not only have a number of existing cancer 
ly research centers been expanded, but new centers for cancer research 
cs have been created also, greatly reinforcing the nationwide attack on 
a- cancer. 
1g Mr. Chairman, I hope that this statement will serve the purposes of 
1- the committee. I shall be only too pleased to supplement or augment 
it in any respects you may desire, and to answer any questions that 
y: : the Members may have concerning our work. Again, permit me to 
rt express my appreciat ion for this opportunity to be of service to you. 
1e 
id COOPERATION BETWEEN INSTITUTE AND AMERICAN CANCER SOCIETY 
1g 
y. Mr. Bussey. Dr. Heller, I wonder if you might explain in more 
r- detail the cooperation between the National Cancer Institute and the 
n American Cancer Society that you referred to briefly in your opening 
n statement ¢ 
le Dr. Herter. Gladly, Mr. Chairman. The American Cancer Society 
r which, as you know, is the principal unofficial or volunteer organiza- 
tion in the country, consists of both medical and lay people prominent 
in business and professional circles throughout the country. The pro- 
am which has been set forth by the group has been established 
f t| oak oe approval of the board of directors. 1 happen to be one of 
f those named on the board of directors which enables, in this instance, 
r the National Cancer Institute to be fully and thoroughly apprised of 


> the deliberations and to participate. So if I, asa representative of the 
National Cancer Institute, see or sense some project or element which 
N is a duplication of something we are doing, I am able to draw their 
t attention to it. 


> Similarly, the representatives of the American Cancer Society are 
: members of certain of our committees and attend, upon invitation, 
’ council meetings and have a similar function in studying what is going 

on in the grant programs which the National Cancer Institute and 
} Public Health Service undertake. 


We work very closely on such projects as lay education and pro- 
fessional education which I believe to be one of the areas in which the 
greatest duplication might be found. We attempt to collaborate and 
do collaborate on educational materials such as films in which it is far 
cheaper for us to go in together and come out with a really good film 
than for each of us to try to make its own film. 

Similarly, in the production of certain educational material, par- 
ticularly for lay people, we collaborate in the same manner. So that 
educational materials which are put out are the joint effort of the two 
national groups and go out to all parts of the country, distributed by 
the State health departments, the official agencies through which we 
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operate, and through divisions of the American Cancer Society as 
normal functions of units or State divisions of the national organiza 
tion. 

In this way we believe, and experience has demonstrated, that there 

sa minimum of difficulty and any duplications or any elements which 
seem to be duplications very quickly are worked out and do not exist at 
the national level. I think this has been a very successful and worth 
while cooperation and collaboration venture. 


EXPENDITURES OF AMERICAN CANCER SOCIETY 


Mr. Bussey. Do you have any idea how much the American Cancer 
Society spends in the course of a year? 

Dr. Heiter. Their fund this last year was something of the ordei 
of $16 million, of which 25 percent was automatically earmarked for 
research and 60 percent of those funds go back to the States and 
local divisions of the American Cancer Society, with the remaining 
15 percent going to administration and for the production of materials 
and certain other expenses of the national organization. 


FUNDS REQUESTED OF BUDGET BUREAU 


Mr. Bussey. Your request for fiscal year 1954 is $22 million? 

Dr. Heuer. Correct. 

Mr. Bussey. That amounts to an increase of $4,113,000. However, 
taking into consideration the comparative transfers, the actual in- 
crease for this activity is $4,480,800. For what did you ask the 
Bureau of the Budget for the National Cancer Institute? 

Dr. Hetier. We asked the Bureau of the Budget in the A and B 
budgets for $19,497,200. 


COMPARATIVE TRANSFERS 


Mr. Bussey. Will you explain briefly each of these three transfers ? 

Dr. Hetier. Yes, sir. A number of years ago there was established 
at the Baltimore then marine hospital, now the Public Health Service 
Hospital, a tumor service for the study, management, and cure of 
persons, beneficiaries of the service primarily but also other study 
patients who have cancers. ‘This has been a very successful venture, 
and over a period of years has become very well known and highly 
regarded professions uly as serving an extremely useful purpose. 

The National Cancer Institute has utilized this material for study, 
and the clinic has served as a focus of a clinical investigation unit in 
Baltimore. With the opening of the clinical center, it seems desirable 
and reasonable that this particular activity should be operated by the 
Public Health Service hospital in Baltimore and, accordingly, the 
cost of this, which previously had been borne by the National Cancer 
Institute, is designed as a comparative transfer to the Bureau of 
Medical Services to the extent of $195,000. In the next item, “Neurol- 
ogy and blindness activities of the Public Health Service, there were 
a number of grants which were of great interest to cancer and of 
great interest to neurology and blindness. In order that these grants 
inight. be supported, they were recommended to the Surgeon General 
by the National Advisory Cancer Council, and, when the Neurology 
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and Blindness Institute became an entity of the National Institutes 
if Health, a number of these projects were of even greater importance 
to neurology and blindness. While still of significance to the Na- 
tional Cancer Institute, these grants were thought to be of greater 
value and interest or as great value and interest to neurology and 
jindness and therefore were transferred. 

The third item of “Salaries and expenses, Office of the General 
Counsel” was a sum of $2,800 which was our part of the support of 
legal services in which the National Institutes of Health participates. 


NEED FOR LARGE NU MBER OF COMPARATIVE TRANSFERS 


Mr. Bussey. Mr. Harlow, these comparative transfers are very 
confusing to me. Would you tell the committee why every year there 
are about 25 or more ¢ omparative transfers in the budget of the Public 
Health Service. 

Mr. Hartow. I suppose the shortest answer I could give to that 
would be to say we are not a static organization. In fact, we rather 
take pride in the fact that we are a dynamic organization. As these 
hifts in programs occur and as these things happen as they do, we 
think it is quite proper that we should, through the budget process, 
call the attention of the committee to these matters and ask that the 
funds be transferred as the functions are shifted. 

Of course, with respect to this neurology and blindness item, we 
might give the credit to Congress there, because the Surgeon General 
was directed to set up this new institute. And in order to do so, he 
took funds that had been appropriated under other titles, turned them 
over to the Neurology and Blindness Institute. At this first oppor- 
tunity we have come up to you and show how much money had been 
turned over to that institute as a result of this congressional directive. 

The situation at Baltimore has come to a head, of course, because 
of the establishment of the clinical center. The research money has 
been pulled out of the Baltimore Marine Hospital and used in the 
clinical center with the transfer to the Hospital Division of the funds 
that are used there for the operation of the treatment clinic. 


BUDGET INCREASE FOR CLINICAL CENTER ACTIVITIES 


Mr. Bussey. Speaking of the clinical center, how much of the in- 
crease in this budget is directly attributable to the opening of the 
clinical center ¢ 

Mr. Hartow. Are you speaking of the National Cancer Institute 
hudget or the whole budget ? 

Mr. Bussey. The National Cancer Institute budget. 

Mr. Hartow. I think Dr. Heller has those figures. 

Dr. Heiter. Yes. The net increase due to the clinical center is 
$665,800. 

Mr. Bussey. Will that amount be reduced any due to the delay in 
opening the clinical center? 

Dr. Heiter. I am not sure of that yet. It has not been established, 
and I would not be able to answer that completely. 

Dr, Sepreti. If I may supplement the answer for you, the delay in 
opening the clinical center we anticipate will affect only this year’s 
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budget, because even though we may not start until the 1st of July or 
after the Ist of July, we expect to accelerate our buildup of patients: 
so the total amount of funds involved probably won’t be any less as 
we accelerate. It may make some difference, but we cannot calculate 
what it might be. 


CANCER RESEARCH OF ATOMIC ENERGY COMMISSION 


Mr. Bussey. What is the Atomic Energy Commission doing in the 
field of cancer research ? 

Dr. Heiter. The Atomic Energy Commission has several facili 
ties—Oak Ridge, Tenn., Argonne, Chicago, and Brookhaven, N. Y., 
being the principal ones—in which some very basic work is being done 
in the preparation of radioactive isotopes. Some of those radioac- 
tive isotopes are very short-lived: that is, a half life, which is the 
usual term that is used in measuring fapue cae be even a matter of 
a minute or 2 minutes, And in order to take advantage of the won 
derful op portunity to study the effects of some of those isotopes on 
tumors, they have established cancer hospitals or cancer clinics directly 
in the centers. 

As a matter of fact, at each of those three major facilities of the 
Atomic Energy Commission, they do have cancer clinics and cancer 
hospitals to which patients may go. It is a cooperative arrangement 
worked out through the medical schools of the area. They work very 
closely with us and with other institutions throughout the country in 
furnishing some radioactive is sotopes which have a longer half life, 
of a few days or even a few years, so that other institutions can study 
them as well. 

Their interest in cancer is primarily general. They have developed 
radioactive cobalt, about which you may have read, and a unit I believe 
has been established by the Montefiore Hospital in New York and 1 
or 2 other places in the country. It is alleged that the cobalt. isotope 
is perhaps going to supplant radium in the days to come, because it is 
cheaper and a little more flexible in its use. 

In general, that has been the role and the interest of the Atomic 
Energy Commission in cancer research. 


HOSPITAL FACILITIES 


Mr. Bussey. How many hospital facilities does the Atomic Energy 
Commission own ? 

Dr. Herter. As far as my knowledge goes—and I think it is cor- 
rect—they have three. They are comparatively small institutions. 
They have one at Oak Ridge, one at Brookhaven of smaller size, 
and the one at the Argonne Laboratory, Chicago, is slightly larger. 
That one is part of the University of Chicago setup or at least closely 
cooperating with them. My impression is there are 25 or 30 beds in 
each facility. They are comparatively small but ample for the pur- 
poses they have in mind, as I unde rstand it. 

Mr. Bussey. Do you have any idea of approximately how much 
money they are spe nding i in this field ? 

Dr. Heiter. No, sir; I do not, because from our viewpoint it is 
very difficult—and I suppose from theirs—to separate exactly cancer 
and other developmental procedures. 
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RaproLoeicaL Work or Pustic Hrauru Service 


Mr. Bussey. As we have gone through these hearings, I have 
noticed in the verbal, and also the written justifications, many refer- 
ences to radiological work. I think it would be well to have prepared 
a statement showing how much money is being spent on this work in 
1953 under ach appropriation in the Public Health Service and the 
total for the Service, the amounts budgeted for 1954, and a brief 
description of this work under each appropriation. Also include a 
statement on how this work is coordinated with other radiological 
work in the Federal Government in order to avoid duplication and 
what ste ps are ti aken to avoid doing work which could be done outside 
the Federal Government at a saving to the Federal Treasury. 

Dr. Scueete. In that connection, the committee would be interested 
in knowing we are releasing, I believe, $800,000 of the money appro- 
es iated for the acquisition of a high-voltage generator so that we will 

tually not be working as intensively in the field of radiation studies 
as was earlier planned in the new clinical center. This is 1953 money 
vhich will not be spent and will lapse. 

(The requested information follows :) 


RADIOLOGICAL WorRK IN THE Pusiic HEALTH SERVICE 
I. SUMMARY 


Appropriations 


| 


lo Bureau of “tate Services: ‘‘Engineering, } 
Heal h- ervi_e”’ | 
lo Natio al Listitutes of Health | 
“Salaries, expenses, and grants, National Cancer Institute, Public Health | 
7 260,000 | 350, 000 

| 225, 000 

| 

| 

i 

| 

' 


1¢ ~eansae 


“Arthritis and me tabo lic-dise: ase activities, Public Heal ith Service’ . 295, 000 


Total ante “i 841, 000 930, 000 


Radiological work in the Public Health Service is of two general types: (1) 
Laboratory studies of the effects of radiation upon biological substances, systems, 
and animals; and (2) studies of various aspects of public-health protection 
against radiation hazards. 

The laboratory aspects of radiology are carried on in National Institutes of 
Health laboratories, under two appropriations: National Cancer Institute and 
National Institute of Arthritis and Metabolic Diseases. The cost will be $485,000 
in 1953 and $575,000 in 1954. The increase will be the net result of a con- 
traction of laboratory research in the Cancer Institute and an expansion of 
clinical work of this Institute in the clinical center on radiological problems, 

The public-health aspects of the work are carried on in the Bureau of State 
Services under one appropriation, “Engineering, sanitation, and industrial hy- 
giene.” Work supported in this field during 1953 from this appropriation totals 
$356,000. The estimate for 1954 is $355,000. 

Wide differences in the objectives, approaches, skills, and relationships re- 
quired for dealing effectively with the many aspects of radiology account for 
activities in this field in two Public Health Service bureaus, 

All work in this area is fully coordinated with the Atomic Energy Commis 
sion and appropriate parts of the Department of Defense. Public Health 
Service staff serve on a network of coordinating bodies. (See appendix A.) 
Activities in this area that can be performed by States and by non-Federal 
research agencies are not euéerteian: by the Public Health Service. 

Research grants from the Public Health Service support a substantial volume 
of work in radiology by non-Federal investigators which can be done most 
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effectively by non-Federal scientists. This work is coordinated through the 
Medical Science Exchange of the National Research Council. 


Il. RADIOLOGICAL WORK IN THE NATIONAL INSTITUTES OF HEALTH 


Vational Cancer Institute 


This laboratory conducts fundamental studies relating to the way that radia 
tion affects animals, animal organs, and biological systems. The work is under- 
taken basically because radiation both causes and cures cancer The implica 
tions of a portion of these investigations are considered to be of such significance: 
to problems faced by the Atomic Energy Commission that this agency has helped 
to support the studies. 


National Institute of Arthritis and Metabolic Diseases 

A major current line of research in this laboratory, which is supported in 
part by the Armed Forces special-weapons project because of the urgent prac 
tical implications of the findings, relates to susceptibility to infection following 
exposure to radiation. The defenses of animals and humans against infection 
are markedly decreased after heavy radiation doses. Many persons who would 
otherwise recover from radiation sustained as the result of an atomic-bomb 
explosion would die of infections. Just why and how radiation weakens the 
normal body defenses is not known. This laboratory is a major center in the 
Nation for study of this important problem 

Another area of study bears upon the effect of high X-ray doses upon tlre 
central nervous system. The manner in which X-rays affect nerve tissue, 
particularly the operation of the central nervous system through direct or it 
direct effects, is imperfectly understood. There is some evidence that the dis 
ruption of enzyme systems under irradiation may be one of the keys to the 
problem 

This laboratory also conducts studies upon the effects of radiation upon pro 
teins, a problem of such fundamental importance that a collaborating network 
of laboratories throughout the Nation is pursuing parts of this area of study. 

General comment upon the basic research program in radiation at NIH 

These studies do not include areas covered adequately by other governmental 
and nongovernmental laboratories. For example, the important role of radia 
tion in genetics is covered by other research centers, and there is no program at 
NIH in this field. As another example, NIH studies do not cover the effeets of 
extremely high energy radiation. A proposed program in this area has been 
indefinitely postponed because the expensive generators required for work in this 
area are found elsewhere 

Second, the total trained personnel and facilities in all the medical and biolog! 
ical laboratories of the country are not adequate to explore the biological effects 
of radiation with the speed and comprehensiveness dictated by the international 
situation 

Third, the prospective clinical studies to be undertaken in the radiation field 
will complement rather than duplicate investigations in this area undertaken 
by the Atomic Energy Commission 

Fourth, studies in the radiation field which scientific advisors to the Public 
Health Service recognize as being most urgent, and which are most effectively 
carried forward by outstanding scientists in universities and medical schools 
are supported—to the extent permitted by available appropriations—through 


research grants 
III. RADIOLOGICAL WORK IN THE BUREAU OF STATE SERVICES 


In the field of radiological health the activities of the Bureau of State Services 
are covered in one appropriation, “Engineering, sanitation, and industrial hy- 
giene, Public Health Service.” These activities are aimed at developing knowl- 
edge in the techniques necessary for the State and local health departments of 
the Nation to meet the impact on health of the emerging atomic age. Efforts are 
in four specific areas: 

1. To aid in increasing the level of knowledge and understanding of State and 
local health authorities, including the training of their personnel. Broader de- 
velopment and increasing uses of radiation-producing machinery and radioactive 
materials will impose additional responsibilities on the States. 
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». At the request of the Association of State and Territorial Health Officers 
d the Atomic Energy Commission, the Bureau serves as a means of providing 
formation to the States as rapidly as it becomes available for public use. 
4. Field investigations carried out cooperatively with the Atomic Energy Com 
ission have three objectives : 
a) To develop practical methods of handling and disposing of radioactive 
ste. This work is underway at the Los Alamos installation 
(b) To study the behavior of radioactive waste in natural water This work 
tempts to establish an understanding of the behavior and mechanics of dilution 
and dispersion of radioactive substances discharged to waterways. This opera 
op is underway at the Hanford works on the Columbia River and at the 
Savannah River project in South Carolina. 
(c) Studies being carried out at the Oak Ridge National Laboratory are aimed 
t determining the efficiency of current water treatment methods in removing 
idioactive materials from water. Included in this work are studies to improve 
ethods of detecting radioactivity in water. 
t. At the request of, and in cooperation with State health authorities, the 
Bureau of State Services is developing and demonstrating the necessary field 
techniques required for public health protection in specific areas, 


COORDINATION OF PuBLIC HEALTH SERVICE RADIOLOGICAL WorK WitrH RELATED 
WoRK IN OTHER FEDERAL AGENCIES 


There is a close official and personal relationship between the key Public Health 
Service staff engaged in radiological work and the staffs of other Federal agencies 
involved in related activities. These relationships change as problems change 
n this rapidly evolving field. The recent compilation of working arrangements 

ted below is adequate to show how coordination is achieved in this field: 


ARMED FORCES SPECIAL WEAPONS PROJECT 


rhe chief of the Nuclear Radiation Biology Section (NIH) is a director of a 
ge scientific program at the atomic weapons tests. AFSWI has provided 
inds to his laboratory for urgently needed studies which the laboratory is 
rticularly competent to undertake. 


ARGONNE LABORATORY (AEC) 


The Chief of the Laboratory of Biophysics (NIH) has close working relation 
ships with the scientific personnel of this laboratory. 


TEST PLANNING AND SCREENING COMMITTEE OF AEC 


This Committee reviews all tests conducted in connection with atomic bomb 
test explosions. The Public Health Service has a member on the Committee 
He participates in committee deliberations. He also informs Public Health staff 
who are cleared and who have legitimate scientific interests of proposed tests 
and transmits to the Committee tests desired by Public Health Service scientists. 


NAVAL RADIATION DEFENSE LABORATORY 
Public Health Service has a liaison officer at this laboratory. 
RADIATION COMMITTEE OF THE AMERICAN PUBLIC HEALTH ASSOCIATION 
AEC officials in charge of radio-isotope distribution urgently need better organ 
izations within States to aid them in policing the use of isotopes to avoid haz 
ardous exposure, The Public Health Service is the link between AEC and the 
States through this Radiation Committee. 


AEC CONTRACTORS 


Contractors at several AEC installations are cooperating in stream pollution 
studies. 


NATIONAL COMMITTEE FOR RADIATION PROTECTION (BUREAU OF STANDARDS) 


Public Health Service staff members serve on the parent committee, and on the 
subcommittees for monitoring methods and instruments, and waste disposal. 
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MEDICAL SCIENCES COMMITTEE OF THE RESEARCH AND DEVELOPMENT BOARD OF THI 
DEPARTMENT OF DEFENSE (PANEL ON MEDICAL ASPECTS OF ATOMIC WARFARE) 


Two Public Health Service staff members are nonvoting members of this panel 
a status which permits them to observe the Department of Defense activities and 
help coordinate work through exchange of information. 


NATIONAL RESEARCH COUNCIL COMMITTEE 


The National Research Council is the chartered private organization charged 
by executive order with the responsibility for advising Federal agencies on 
scientific matters. Public Health Service staff members serve on the following 
committees with interests in various areas of radiation: Cataract Committee, 
Committee on Radiology; Glossary Committee for Nuclear Science and 
Technology. 


TECHNICAL ADVISORY BOARD FOR RESEARCH ON DECONTAMINATION OF RADIOACTIVE 
WATERS 


Representatives of the Public Health Service, the Department of Defense, and 
the Atomic Energy Commission have been brought together in an advisory board 
to evaluate research being carried on jointly by the Public Health Service and the 
Atomic Energy Commission on the decontamination of radioactive water supplies 

With this array of coordinating groups, plus the desire of NIH to avoid duplica 
tion, plus the inherent self-interest of scientists in avoiding ground that has al 
ready been explored, the Public Health Service feels that the possibility of 
unwarranted and unknowing duplication of work is remote. Some duplication in 
research is not waste, but necessary checking on methods and findings. This sort 
of duplication, which is common to science, is left to the discretion of responsible 
scientists. 

The radiological work conducted in the two bureaus of the Public Health 
Service is coordinated formally through the Service-wide Research Planning 
Council and informally through extensive personal staff contacts. 


EXPENDITURES FOR CANCER RESEARCH IN UNITED STATES 


Mr. Bussey. Dr. Heller, what is your best estimate of the total 
amount now being spent annually for cancer research in the United 
States from all sources? 

Dr. Hetxer. For cancer research as such ? 

Mr. Bussey. Yes. 

Dr. Hetxier. Not having the amount of money that is spent for 
cancer research in the eas institutions throughout the world our 
best estimate is about $30 million. That includes activities of the 
National Cancer Institute, the American Cancer Society, and all of the 
voluntary agencies, like the Damon Runyon and others, in broadly 
interpreting cancer research including clinical investigation. 


FOREIGN GRANTS 


Mr. Bussey. Do you made any grants or spend any of these funds 
in any way outside the United States? 

Dr. Hetuer. There are a few grants made to foreign nationals in 
England, France, and one or two other countries. As a rule, they are 
made to men who are outstanding in the world, who are unique in that 
they and they alone perhaps only can do the research, or the geographic 
advantage of their location is such that it can only be done at these 
places. 

Mr. Bussey. Approximately how much will such grants total? 

Dr. Heiter. That amounts to $99,000 in active grants at present. 
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RECENT RESEARCH ACCOMPLISHMENTS 


Mr. Focarry. Dr. Heller, according to your statement, there has 
been some progress in the past year due to research in cancer. 

Dr. Hewuer. Yes, sir. 

Mr. Focarry. What are some of the developments of the past year ¢ 

Dr. Heiirr. I think some of the most intriguing and some of the 
most spectac ular things that have been done have. been done in the 
irea of chemical therapy. While still, as previously pointed out, they 
do not effect cures in any sense as we usually know cures, they have 
been of such sufficient interest and significance in the prolongation of 
life that the attention of scientists and research people generally has 
been stimulated—the prolongation of Hodgkin’s disease, which is 
usually considered cancer, through the use of chemical agents like 
triethylene melamine and nitrogen mustard and the continued treat- 
ment of acute leukemia in children by compounds called anti-folic 
arugs 


TREATMENT OF LEUKEMIA 


Mr. Foearry. Tell us something about that. A few years ago there 
as nothing with which to treat a child with leukemia; was there? 
“Dr. Heuer. Except the use of radiation. The use of radiation in 

acute leukemia previously has been the only weapon available, and 
soon the youngster reached a point at which radiation accomplished 
little or nothing. At that point there was nothing that could be done 
‘Ol the child except simply to keep him comfortable. By the use of 
these so-called antifolic drugs, most of the work on which has been 
done at the Boston Children’s Hospital 

Mr. Focarry. Dr. Sydney Farber has been active in that field; 
has he not? 

Dr. Hetier. Yes. Dr. Farber has been one of the pioneers and one 
of the outstanding figures. He has a world famous clinic. He treats 
patients from all over New England and other parts of the country 
vho come there with leukemia. He has had more success in the 
management of these patients than any other clinic in the country, 
primarily, in my judgment, because he treats the individual as a total 
entity and does not simply treat the disease. He treats patients by 
the use of psychiatry and uses supporting treatment of transfusions or 
inything else that seems effective. He has one patient now who 
started with acute leukemia in 1949 whom he treated with anti-folic 
drugs and who is still alive—which is remarkable. In fact, that is 
phenomenal in the history of the management of leukemia. 

I think that page is a bright one. Still it is true that no one has 
been cured yet. It may well be we are on the right track, and investi- 
gators like Dr. Farber and like our own group will be able to produce 
longer and longer remissions and produce better and better drugs as 
time goes on and our skills and our opportunities increase. 


DIAGNOSTIC IMPROVEMENTS 


Mr. Focarry. What, if anything, have been the developments in 
the diagnosis of cancer ? 

Dr. Hever. Since the cutting off of a piece of tissue called biopsy 
has been primarily the stand-by for the diagnosis of cancer and still 
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is the basis for the diagnosis of cancer, there have been many attempts 
to effect short cuts or m: aybe improve the di: gnosis of cancer. In the 
literature there are found something of the order of 1,200 cancer test 
which, in medical circles, means there is no one single cancer test 
By that I refer to the cytologic or chemical, urine or body fluid tests 

Several years ago Dr. Papaniolaou and Dr. Traut at the Cornel] 
medical center developed a procedure which is called cytologic exam 
ination of body fluids. It is based primarily on the fact that cancer, 
particularly internal cancer—that is, cancer of the cervix, of the 
uterus, and prostate and other parts of the body—tend to shed cells 
depending upon the state of the lesion or the age of the lesion. An 
examination of those cells under some similar procedure to that for 
biopsy reveals that it is possible to produce a high percentage o1 
recognition where cancer exists and so diagnose cancer and establish 
it early. Since we know the treatment of cancer early is important, 
early diagnosis means a more hopeful outlook for the patient, be- 
cause we can apply surgery and radiation procedures. This, then, has 
resulted actually in the saving of life. That is, I think, the most 
promising and heartening advance that has been made in the diagnosis 
of cancer. 

Now, there are some tests which are of extreme interest, which are 
similar to blood tests, with which you may be familiar. There is one 
in California in which we are very inte rested and for which support 
has been given during the last few years which looks to have con 
siderable promise as a test which might be applied to masses of 
people and screen them for cancer. Only time will tell. Experts are 
very hopeful. We have a cooper: itive project with the University of 

‘alifornia at Los Angeles in providing financial support. In addi- 
tion, the University of Tennessee, the U niversity of Kansas, and the 
University of W ashington scientists are working on that test as well. 
So the test is a nationwide project. On this test, which seems to be 
the best test, there are efforts to establish its pl ice, if it has one, and as 
quickly as possible makes it available to private physicians, hospitals, 
and other interested peop yle in cancer control throughout the country. 
I hope we can report next year that test has become a really effective 
one to control cancer. Only time will tell. 


DISSEMINATION OF RESEARCH RESULTS TO GENERAL PRACTITIONERS 


Mr. Focarry. If that test does become a really effective test, how 
will you get that information to the general practitioner / 

Dr. Heiter. Through our control program. We have the mechanics 
set up in the National Cancer Institute by which we work through the 
State health departments and through the medical sc hools and 
through private practitioners, with which we have a very close liaison. 
We have the facilities quickly to demonstrate, in collaboration with 
the States or medical schools, on a field basis, the feasibility, desir- 
ability or practicability of a test. We have had considerable ex- 
perience in other parts of the Public Health Service in this approach. 

Mr. Focarry. Just as an example, take this particular test and 
assume it becomes a true test next year; what steps will you take to 
get it to the practitioner ? 
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Dr. Heuuer. After it has been established, if it is established, that 
it is a true test, with a reasonable cost and easy of gree and 
nterpretation, we would get together with the State or city or some 
area or group of people in whom testing can be easily sadiied out. 
For instance, at Memphis, Tenn., there would be enough in matters 
of thousands of people to statistically determine if this was a sig- 
nificant test. In this instance, blood samples would be taken. ‘They 
would be read by competent persons, and there would then be series 
of patients who had cancer in var ying stages and a series of patients 
who did not have cancer, so far as medical means could ascertain. 
We then would be in a position to correlate the findings of those who 
had cancer against those who did not have cancer and establish the 
feasibility of ‘the test as a mass-screening device. 


IMPROVEMENTS IN X-RAY TREATMENT 


Mr. Focarry. There have been some better X-ray machines devel 
oped in the past year, have there not? Was not some machine devel- 
oped in a hospital in Boston recently that holds some promise ¢ 

Dr. Heturr. Yes, Mr. Fogarty. There have been a number of de 
velopments. One of the most interesting has been the so-called image 
amplification in the fluoroscopic examination of patients. The most 
of that work was done at Johns Hopkins as the result of a grant from 
the National Cancer Institute and still other important work done at 
the University of Chicago with similar support. Then, to provide a 
better technical advance so that the physician can keep the patient 
under observation or under physical view through the fluoroscope 
with a better image vision than previously existed, it has been possible 
to give the patient only about one-tenth as much radiation under the 
fluoroscope as would exist in the ordinary examination, and yet get a 
better image—something of the order of 10 to 100 times better, depend- 
ing upon the machine. 

At Hopkins there was developed also an X-ray machine which 
routinely could be used in an economical fashion to determine whether 
or not gastric cancer existed through the visualization of the stomach 
with a barium mixture which outlines the stomach, since it is opaque 
to the X-ray. It was found feasible and possible at Hopkins to find 
gastric cancer which occurs about 1 in every 900 times in women and 
about. 1 in 800 times in men with this machine. We believe gastric 
cancer was being picked up as it did occur. 

These are two notable advances in the diagnosis of cancer. There 
have been other advances. You mentioned Boston. I presume 
that is the work of the Massachusetts Institute of Technology, de- 
veloped by Dr. Hare and Dr. Trump. Dr. Hare is a member of the 
Lahey clinic; Dr. Trump is with the Massachusetts Institute of 
Technology clinic, in which there was a rotation of the patient so 
that the X-ray beam of 2 million volts impinged at all times im- 
mediately or exactly upon the lesion with a pin-pointing of the 
beam so that the cancer and only the cancer was destroyed and 
other tissues were not harmed appreciably. That is a new advance 
in the management of a patient with cancer and has been, in the 
view of many radiologists, a significant advance in the management 
of cancer patients. 


30853—53—pt. 2 
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INCIDENCE OF LUNG CANCER 


Mr. Foearry. Doctor, what about lung cancer in men? Is that 
on the increase? 

Dr. Hetier. It is reported to be on the increase. Our data would 
support that, Mr. hag spite 

In the last 25 or 30 years it has jumped up severalfold in men. 
There has not coon a similar increase in the occurrence of lung 
cancer in women. Why this should be is not completely known. 

As you are well aware, the correlation of heavy cigarette smok- 
ing has been mentioned in connection with the occurrence of lung 
cancer, but this has not, to our satisfaction, definitely been estab- 
lished despite the fact that there is a very high correlation between 
heavy cigarette smoking and the occurrence “of lung cancer. Our 
epidemiologists and scientists seem to feel that there are some addi- 
tional factors which we have not yet discovered or studied sufii- 
ciently, which may have a bearing on this particular problem. 

Mr. Foearry. There are some women who are pretty heavy cig- 
arette smokers. Has it developed in the case of women who are 
pretty heavy cigarette smokers / 

Dr. Heiter. Not to the same extent as for the men. 

As a matter of fact, there is no correlation, to my knowledge, 
between heavy cigarette smoking in the women and the occurrence 
of lung cancer. There may be a sex factor in this, Mr. Fogarty. 
It seems reasonable, because certainly women have been smoking 
for a sufficiently long time and have been heavy smokers, and there 
has been time for the same phenomenon to be observed in them as has 
been observed in the men. 

But the data, both here and abroad, would indicate a similar 
situation throughout the world in which cancer of the lung in men 
seems to be on the increase, and in men only. 

Mr. Focarry. We were told a year ago of the work being done by 
rv. Huggins in Chicago. 

Dr. Hetier. Yes, sir. 

Mr. Focarry. On removal of the adrenal glands. How has that 
progressed ¢ 

Dr. Hetirr. Yes, sir. Dr. Huggins has been one of the pioneers in 
the study of cancer in the hormone area generally. It was he who 
first demonstrated successfully that castration of a male and of a fe- 
male would produce beneficial effects in cancer of the prostate and 
cancer of the breast. 

Some of these patients were well for a year or so, and then went 
on to die from cancer. He reasoned that certain other glands of the 
body were pouring into the system a hormonal secretion which was 
conducive to the growth of cancer. Accordingly he removed both 
adrenal glands, which are small glands located just above the kidneys. 

He has been successful in about half of his cases, he told me, in that 
he has produced remarkable remissions in cancer. I will not say cures, 
because not long enough observation has elapsed. Some of them have 
not succeeded. W hy, he does not know. 

1 was informed recently that in cancer of the breast he was more en- 
couraged than in cancer of the prostate, whereas previously the can- 
cer of the prostate was the one in which most encouraging results 
had been noted. 
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USE OF CORTISONE 


This necessitates complete removal, bilateral removal. Each gland 
is removed. Since the body has to get the elements which these 
glands secrete, the use of cortisone, about 50 milligrams a day, will 
keep that person in equilibrium. Only through the advent of cortisone 
has it been possible for this particular operation to be successful. 

That is another example of the interaction of everything we find, in 
whatever field of medical research, and its impact on other fields. 
Cortisone was not suspected to play a great role in cancer management. 
It has turned out in this particular instance to be very significant. In 
fact, the patient would die without such supportive treatment. 

Again, Mr. Fogarty, time will tell as to whether or not this total 
adrenalectomy will be the treatment of choice in the management of 
far-advanced breast and prostate cancers. It is a very radical oper- 
ation, and in fact, a dangerous operation, but in the hands of good peo- 
ple like Dr. Huggins and the other medical centers of the country- 
and it is being done in other medical centers, | might say—it has as 
favorable a mortality rate, if we can phrase it that way, as most any 
operation. 

RESEARCH FELLOWSHIP PROGRAM 


Mr. Focarry. Doctor, in your statement you said that in the fellow- 
ship program 790 young men and women have been supported in their 
training to become research scientists. What do you mean by that? 

Dr. Heiter. Those, Mr. Fogarty, are young men and women, about 
50 percent of whom are physicians, and the others are persons who are 
engaged in pursuit of a scientific discipline. It may be genetics, 
physics, chemistry, or what have you. Those are persons who have 
been enabled to enter the medical research field, or the research field, 
primarily in the medical research field, through support in their post 
doctorate studies. They have been able to go to institutions in which 
good research is being done, to participate in research and to learn 
methods, to get the ideas and to be able to extract the good things in 
this institution or that institution. They come to a maturity which 
enables them to go out on their own to other institutions and to become 
independent investigators in cancer, heart, arthritis, or metabolic dis- 
eases, or other important areas of medical research. 

Mr. Focarry. You say about 50 percent of these were physicians? 

Dr. Heiter. Yes, sir. It varies up and down, but about 50 percent 
of them are physicians. 

Mr. Focarry. Have you any idea how many of that 50 percent were 
in private practice at the time they received this training ? 

Dr. Heiter. Mr. Fogarty, I cannot give you that exact figure. As 
a rule these younger men come directly from their residences or their 
internships and are interested in research and do not go into private 
practice. However, there may be a few who come from private prac- 
tice and who have acquired an interest in research. This percentage 
is negligible. 


PROPORTION OF RESEARCH FELLOWS WHO SUBSEQUENTLY ENTER PRIVATE PRACTICE 
Mr. Focarry. The question arose here yesterday as to the advisa- 
bility of giving this training to a private physician who, after he gets 


the training, might go back into his own practice. He is getting the 
benefit of this training, and using it for his own financial gain. 
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Dr. Hetver. Mr. Fogarty, there are two programs here. One is the 
fellowship program and the other is the traineeship program. The 
790 is the research fellowship program. 

Mr. Focarry. Do they generally stay in the research field ? 

Dr. Hetier. Yes, sir; almost all of them, Mr. Fogarty, remain in the 
research field or in the teaching field. This has been a quite satisfac- 
tory program. 

As I indicated previously, about three-fourths of the fellows have 
been in the so-called postdoctorate area. That is those who already 
have their doctorate and simply go to research institutions and medical 
schools and acquire the skills and knowledge of methods and day-by 
day contact with the leaders in research. 


SPECIALIZED TRAINING PROGRAM 


Mr. Focarry. How about the 451 young physicians who have re 
ceived specialized training in surgery, medicine, and so forth 4 

Dr. Hevier. Yes, sir. That is 451 since the inception of the pro 
gram, Mr. Fogarty, which began in 1938. 

At this time there are 139 such individuals receiving support. These 
ure young men and women, all physicians, who manifest an interest in 
cancer and on a competitive basis go to the institution of choice 
throughout the country and perfect themselves in surgery, radiology, 
pathology, medicine, and some of the other speci: alties such as gyno- 
cology. ‘These young people acquire proficiency in the management of 

‘ancer and go back to their communities. 

In about 92 percent of the cases that we have studied thus far—and 
we are now undertaking another study—they have remained in the 
cancer field; either in cancer diagnostic clinics or in a medical school 
affiliated with cancer-control activities. The remaining 8 percent, who 
have not remained in direct cancer activities or in activities which are 
definitely referable to cancer, nevertheless have been instructed and 
have a knowledge of the problem of improved management of cancer, 
to the extent that when they go back to private practice the manage- 
ment and control of cancer is enhanced a great deal by their training. 

We know that the mortality rate has been lowered because of their 
increased skill and proficiency. There simply are not enough people 
who know properly how to handle cancer patients. A good surgeon 
certainly can do a good job, and a nan should be tl 2ood surgeon or a 
good internist or a good pathologist or a good radiologist ; but cer- 
tainly in our judgment the special tr aining superimposed upon this 
excellent background of medicine and surgery is such that he is an 
immeasurably more valuable man to the community and particularly 
to his medical school. They have been the persons whom we have used 
as coordinators of cancer teaching, as directors of diagnostic clinics, as 
directors of detection clinics, and other similar activities. 

The majority of those men have become affiliated with the Ameri- 
can Cancer Society activities back in their respective States and have 
been of great value. 

As an example, our present Associate Director in charge of research 
in the National Cancer Institute received his training through a fel- 
lowship of the National Cancer Institute. Subsequently he went to 
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-everal other institutions and emerged as a very proficient and able 
cancel investigator. 

We were successful in getting him to join us last July. Now he is 
Director of Research at the National Cancer Institute, a very able 
and very successful man, whose training and whose direction toward 
caneer research and clinical investigation came about through this 
particular program of which we are speaking. 


TEACHING GRANT PROGRAM 


Mr. Foearry. Tell us something about your teaching grants to the 
medical schools. 

Dr. Heiter. Yes, sir. 

Mr. Focarry. How many schools are there? What are the schools 
which get the grants‘ How much do they get? What do they 
accomplish ¢ 

Dr. HeELuer. an ¢ sir. The grants to schools number 79, which 
embraces all of the 4-vear medical schools. That takes in six schools 
of osteopathy as we - There are 79 schools participating in this pro- 
evram. There is a maximum grant of $25,000 to each of these 4-year 
medical schools. The grant is awarded upon the recommendations 
of the National Advisory Cancer Council to the Surgeon General. 

In order for a school to be awarded this grant it means submitting 
a plan and a suitable budget. This is for the improvement of the 
teaching of cancer in this medical school, and is designed to acquaint 
the medical student through all 4 years with the elements that we 
know as modern management of cancer. 

In addition to these 79 medical schools, grants of $5,000 each are 
made to the 42 dental schools which comprise all of the dental schools 
in the country; and to the eight 2-year medical schools in the country ; 
a total of 48 receiving $5,000 each. 

Again, since dentists see for the first time, as a rule, lesions which 
occur in the mouth—and these comprise about 11 percent of cancers— 
it is felt this is an important area in which we as practical cancer 
control people should direct our interest. Therefore, this modest sum 
of $5,000 is accomplishing much in the improvement of the recognition 
of cancer. 

When a dentist sees a cancer in the oral cavity, as a rule he refers 
it to a physician for diagnosis and management. These grants, in 
our opinion, Mr. Fogarty, have been successful. The knowledge of 
cancer is measurable. 

A test has been developed at the University of California which 
now has been applied to about three-fifths of the medical schools in 
the country. Year after year they are given certain test items which 
are psychologically devised so that we have every reason to believe 
that the measurement of the knowledge of the increase of knowledge 
of the student is valid. In all medical schools in which this program 
obtains there is a demonstrable improvement in the amount of know]- 
edge which the medical student gets and which he retains. Therefore, 
when he graduates, the other programs which are operated by the 
National Cancer Institute and the American Cancer Society are avail- 
able to him. He is thereby allowed or is in a position to be kept 
acquainted with the modern advances in management of cancer and 
the proper diagnostic and therapeutic procedures. 
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EXTENT OF FEDERAL CONTROL 


Mr. Focarry. Is there any Federal control in these programs? 

Dr. Hetier. No, sir. The only Federal control, if we choose to 
use that word, is, of course, the usual auditing procedures which are 
necessary in any Federal grant. 

Mr. Focarry. To see to it that this fund is expended for the purpose 
we want it expended / 

Dr. Herter. That is correct, sir. We were first to admit that we 
did not know what constituted a good cancer teaching program in a 
medical school. Only the schools themselves could arrive at that. 

On their own, voluntarily, they got together a group which at 
present is studying what constitutes good cancer teaching, and there 
will emerge in the near future, we hope, a so-called model program, 
which is their program and not a Federal program. This is their 
own program, which they elaborate which if not an ideal program is 
still one that will operate in a medical school to good advantage. 


EFFECT OF FEDERAL PROGRAM ON VOLUNTARY AGENCIES 


Mr. Focarry. Now, when the Federal Government began appro- 
priating funds for research on cancer, heart, and other health activi- 
ties a few years ago, there was some concern expressed by people con- 
nected with the voluntary agencies that the Federal program might 
hurt their fund-raising campaigns. That has not turned out to be so, 
has it? 

Dr. Hrerirr. No, sir. On the contrary, there has been a steady and 
gradual increase in the amount of funds which the American Cancer 
Societv has obtained from the public, 

The $16 million some figure mentioned previously—as a matter of 
fact, it was slightly better, I believe, than $16 million—has been the 
highest amount of funds obtained. There is every reason to believe 
on the part of the American Cancer Society people that they can set 
their goal higher than that. 

Similarly, the Damon Runyon Fund and certain other voluntary 
activities have experienced some increases in the amounts of money 
which the public has contributed. 


APPROPRIATIONS 


Mr. Focarry. Now, the Senate increased this appropriation a year 
ago, did it. not, over the amount included in the House bill? 

Dr. Heuer. Yes, sir. 

Mr. Focarry. By how much? 

Dr. Hetirr. $2,637,000. 

Mr. Fogarry. There have been in the past few years bills introduced 
in both the House and the Senate which called for tremendous amounts 
of money to be appropriated, have there not? 

Dr. Heuer. Yes, sir. 

Mr. Fogarty. How much did some of those bills amount to? 

Dr. Heiter. One which has been introduced in both the Senate and 
House fairly often has been for $100 million, to be used until expended. 
This has received considerable attention and has been the subject of 
much conversation. 
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1954 BUDGET INCREASES 


Mr. Focarry. In your appropriation request this year you show an 
increase of $4,480,000. Of that increase, you have one item of $4 
million for the construction of research facilities. We have been told 
that that item will not be included in the revised budget, so your 
increase will be only $480,000 instead of $4,480,000. 

Dr. Henirr. That is correct, sir. 

Mr. Focarry. And that increase is under direct operations in re- 
search ? 

Dr. Hetuer. Yes, sit 

Mr. Focarry. You show an increase there of $659,000, and at the 
same time you show a decrease in posit ions of 7. How do you account 
for that, and for what is the $659,000? 


CLINICAL CENTER OPERATIONS 


Dr. Heiter. That $659,000, Mr. Fogarty, is primarily for the clin- 
ical-center operations, as you have indicated. We have found that 
we can get along with 7 fewer positions than previously we did have. 

Mr. Fooarry. This $600,000 is going into the new clinical center ? 

Dr. Hetier. Yes, sir. 

Mr. Fogarry. For what? 

Dr. Hetier. For our portion of the support of the bed-care pa- 
tients, for the provision of clinicians to look after the patients; and 
for supplies, equipment, et cetera. 

Mr. Focarry. Isee. It is because of the opening of the new clinical 
center that this increase is shown ? 


Dr. Hetuer. Yes, sir. 
RELATIONSHIP OF FEDERAL AND VOLUNTAkY ORGANIZATIONS 


Mr. Fernanprz. Doctor, you said the American Cancer Society, the 
major voluntary organization in the cancer field, has worked very 
closely with the National Cancer Institute on all phases of the pro- 
gram. Would you mind enlarging a little on that, Doctor ? 

Dr. Hetier. I would be happy to, Mr. Fernandez. The American 
Cancer Society has State divisions throughout the entire Nation, and 
in fact in Puerto Rico and Hawaii. It operates somewhat like the 
State health departments in the sense that each State organization is 
an entity organizationally and fingers out to the various localities, to 
the smaller subdivisions, so that each city and frequently county will 
have a chapter in which interested men and women, which includes 
professional as well as lay persons, engage in cancer activities. 

Their drive starts April 1, which is the traditional month. They 
work very closely with the official agencies. The problem is so great 
and there is so much that needs to be done that there is room enough 
for a number of people and agencies in the field without there being 
competition or petty jealousies. Now, they do exist occasionally, 
since human beings sometimes seem to be unable to get along in the 
same activity. But the pace or the tone is set by the national organiza- 
tion, the headquarters of which is in New York. The National Can- 
cer Institute and the American Cancer Society work very closely to- 
gether. We keep them apprized of what we are doing programwise. 
They in turn keep us informed of their activities. 
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I am a director of the American Cancer Society. Certain of their 
key people serve on our boards and advise us. We work closely with 
the committee on growth, which is the unit they use of the National 
Research Council to recommend approval of research grants. It 
corresponds to our National Advisory Cancer Council. 

This has been a very happy working relationship, Mr. Fernandez, 
and I think a very profitable one, in which we have been able to do 
a better job together than attempting to go our separate ways. Yet at 
the same time we maintain our organizational entity. We under- 
take programs on our own and we just simply keep each other in- 
formed closely and work closely together. 

Mr. Frernanpez. Do you use any funds in connection with them, or 
give payments to them or through them ? 

Dr. Heuer. Only in a collaborative sense, Mr. Fernandez. For 
instance, if we make a film there i$ a grant, let us say, of $10,000 or 
$15,000 to the American Cancer Society as our part of making the 
film. 

We have made a very successful film, for instance, designed for 
women, to persuade them to examine their own breasts once a month 
for the appearance or absence of cancer. That film has been a joint 
activity and an extremely successful one inasmuch as it can be dis- 
tributed both through our resources and through their resources. 
It is cheaper since we do make it collaboratively. 

Mr. Fernanpez. Thank you, Doctor. That is all, Mr. Chairman. 

Mr. Bussey. Thank you, Dr. Heller. Your institute is working 
in what I would think would be a very exciting field. These young 
people who are attracted into this research program certainly are 
not only having a wonderful opportunity, but I think they must ap- 
preciate also that they are working in a very exciting field. 

Dr. Herter. They do, Mr. Chairman. 

Mr. Bussey. Thank you very much. 

Dr. Hetxer. Thank you, sir, and geatlemen. 


Tuespay, Marcu 31, 1953. 
Menrat Heatru Activities 
WITNESS 
DR. ROBERT H. FELIX, DIRECTOR 


imounts available for obligation 


1953 estimate | 1954 estimate 


$9, ORS, 737 $10, 895, 000 $15, 500, 000 
18, 320 <0, 200 19, 500 


10, 007, 057 10, 915, 200 15, 519, 500 
106, 466 


9, 900, 51 10, 915, 2 ; 15, 519, 500 


blindness 
74, 000 
expenses, Office of the General Counsel, 


Administrator, Federal Security Agency” 2, OOO 
9, 831, 039 10, 839, 200 15, 519, 500 


ts from non-Federal sources above are for personnel detailed to the Juvenile 
n accordance wit rovision of the District of Columbia Appropriation Act; 
yf personal property (40 S.C. 481 (« 
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Obligations by activities 


Description 1952 actual | 1953 estimate | 1954 estimate 


Grants 
(a) Grants for research and training 
(1) Research projects 
2) Research fellowships 
(3) Training grants 
(4) Construction of research facilities 
(b) Grants for detection, diagnosis, and other prever 
tive and control services 
Direct operations 
1) Research 
Other direct operations 
(1) Review and approval of research and train- 
ing grants 
2) Training activities 
}) Technical assistance to States 
(4) Administration 


} 


Total funds for program performance 
Adjustment for obligations incurred in advance of program 
perilormance 


Total obligations 9, 831 


Some of the obligations for grants for research projects and training were incurred several years 


ictual program performance. By means of the adjustment line shown in this schedule, the 
wtivity reflect the actual performance levels for each year 


Obligations by objects 


Object classification 1952 actual 1953 


Total number of permanent positions 242 
Full-time equivalent of all other positio 4 
Average number of all employees 


A verage salaries and grades 
General schedule grades 
A verage salary 
Average grade 


Personal services 
,ermmanent positior 
Part-time and temporary 
Regular pay in excess of 5% 
Payment above basic rate 


Total personal services 
Travel 
rransportation of things 
Com ; 


Mmmunication services 
Rents and utility services 
Printing and reproductior 
Other contractual services 

Reimbursements to ‘‘Operating expenses, National 

Institutes of Health, Public Health Service” 

Supplies and materials 
Equ pment 
Grants, subsidies, and contril 
Refunds, awards, and 
Taxes and assessments 


1 
indemnitie 


Subtotal 
<duct charges for quarters and subsistence 


Total obligation 


130, 000 
70, 000 
$17. 500 
284 O00 


nadvance 


amounts by 
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Analysis of expenditures 


1954 estimate 
348, 408 $827, O81 $922, O81 
9, 900, 591 10, 915, 200 15, 519 
11, 248, 999 11, 742, 281 16, 441, 5 


18, 320 20, 200 
459. 022 


827, O81 OS! 


10, 800, 000 12, 100, 000 


11, 700, 000 
400, 000 


Amounts available for liqut lation of contract authorization 


1952 actual | 1953 estimate | 1954 estimate 


S573. OK 


194, 02 


aN Die 


: silat 78, 078 
ed to surpiu 


Obligations inct 


4{nalysis of expenditures 


1953 estimate | 1954 estimate 


ed as follows 


to liquidate prior year contract 


66, 299 


Mr. Bussey. The committee will come to order. 

The next appropriation request we have for consideration today 
is that for “Mental health activities.” Dr. Felix, we would be very 
pleased to hear your general statement at this time. 


GENERAL STATEMENT 


Dr. Fevix. Thank you, Mr. Chairman. 

Mr. Chairman and members of the committee, mental illness and 
other emotional disorders constitute one of the most serious public- 
health problems confronting America today. The scope of the prob- 
lem includes not only the mentally ill confined to institutions, but 
also many who are just as ill but are not hospitalized. It also includes 
the emotionally sick, the personality misfits, and many whose lives 
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have been sidetracked into the fields of alcoholism, drug addiction, 
juvenile delinquency, and crime. In a period of stresses and strains, 
involving anxiety about the future and the need to maintain a state 
of watchful preparedness, the soundness of the mental health of our 
citizens is a vital element in our national security. 

There is abundant evidence that the state of America’s mental health 
is a problem which deserves considerable concern. ‘There are today 
more than 550,000 persons in mental hospitals. 

I might say here, Mr. Chairman, that I have gotten this week the 
figures for 1951. The ones you have here are for the year previous. 
There are now 580,000 persons in long-care mental hospit: als. 

Additional tens of thousands are receiving psychiatric treatment 
from physicians in private practice and through clinics. It has been 
estimated that at least 6 percent of the population are suffering from 
emotional or other personality disturbances. It is, of course, virtually 
impossible to estimate the cost of these disorders in terms of nonpro- 
ductivity, absenteeism, loss in efficiency, loss in tax revenues, and pay- 
ments for public assistance. 

Not only is the number of persons in mental hospitals high, but it 
is getting higher. Although the Nation’s population has increased 
only 14 percent since 1939, there are 17 percent more persons in mental 
hospitals. Although the number of persons over 60 years of age has 
increased by 25 percent in the same period, the number of patients 
of this age group in mental hospitals has increased by 58 percent. Of 
all the hospital beds available for all kinds of illness, one-half are now 
occupied by the mentally ill. 

The effect of mental and emotional] illness on the national strength 
in terms of manpower for the Armed Forces became strikingly clear 
in World War II, and impelled Congress to take action. About 
1,846,000 persons, or 38 percent of all rejections, were unacceptable be- 
cause of neuropsychiatric disorders, Yet, in spite of this screening, 
about 387,000 more were medically discharged from the Army, and 
about 77,000 from the Navy for neuropsychiatric reasons. Another 
163,000 Army and 92,000 Navy men and women were discharged ad- 
ministratively for personality disorders. Thus, a total of more than 
2,500,000 men were lost to the Nation’s armed services through men- 
tal and emotional diseases and defects. This amounted to enough men 
to constitute 177 Army infantry divisions. The loss represents an 
even greater figure than the total number of men the Army sent to the 
Pacific theater of operations during all of World War II. 


NATIONAL MENTAL HEALTH ACT OF 1946 


In 1946 Congress passed the National Mental Health Act, enabling 
the Public Health Service to organize a comprehensive attack on 
mental illness. The act provided for three principal means of carry- 
ing out this effort—research, training of mental-health personnel, 
and the dev elopment of community ‘mental-health programs. To 
carry out these responsibilities, the National Institute of Mental 
Health was established as a part of the Public Health Service’s Na- 
tional Institutes of Health, with headquarters in Bethesda, Md. A 
National Mental Health Advisory Council was established, too, com- 
posed of experts from pertinent professional fields and representatives 
of the general public. In making grants to support research and 
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training, the Council helps the Institute determine those investigators 
or institutions which should receive Federal funds. Distribution of 
grant-in-aid funds to the States for community mental-health pro- 
grams is determined by a formula based on each State’s population, 
economic need, and the extent of its mental-health problems. 


INCREASING COSTS OF CARING FOR MENTALLY ILL 


The actual expenditures on all of these programs—training, re- 
search, and State mental-health programs—are small compared to the 
staggering costs of mental illness, even in that segment of the problem 
represented by the operation of public mental hospit: als and compen- 
sation to veterans suffering phychiatric disabilities. There is little 
hope of reducing these costs sata greater progress has been aes in 
controlling the gigantic problem of mental illness. In 1950 the cost 
of maintaining patients in mental institutions was $551 million of 
which $506 million was paid from public funds. In the same year 
another $186 million was spent on the construction of badly needed 
mental-health facilities. In addition the Veterans’ Administration 
pays out almost $360 million each year to veterans suffering from 
neuropsychiatric disorders. Thus, the failure to reduce the burden 
of mental illness is costing the taxpayer approximately a billion dol- 
lars a year. 

I would like to interject two notes here. First, this is increasing 
at the rate of about $100 million a year. Second, I have just received 
a forecast publication of the Veterans’ Administration dated March 
1, 1953. Their prediction is that by 1960 there will be 100,000 psy 
chotic veterans aligib le for re alization in their hospitals; either 
service or nonservice connected, but eligible under the law. 

They will by 1960 be able to accommodate about 54,000, if they can 
staff that many hospitals. Unless the State hospitals can take a sub- 
stantial number of this group there will be a waiting list of between 
10,000 and 50,000 veterans alone by 1960, That means more trained 
people. 


IMPROVEMENTS IN TREATMENT TECHNIQUES 


On the other hand, the picture is not altogether dark. There is 
considerable evidence that Finds expended in furthering research, in 
traning mental health personnel, and in expanding community pre- 
ventive programs, can help reduce the cost of mental illness. Today, 
2 out of every 5 patients admitted to a mental hospital for the first 
time will be discharged within a year. For schizophre nies, of those 
with dementia praecox, a group once considered practically hopeless, 
the odds for release back to the community are better than 50-50. 
A generation ago, involutional melancholia, an illness of middle age, 
was hopless in about 2 cases out of every 3. Today, because of im- 
provements in treatment developed through research, about. two- 
thirds of these patients are discharged within a year of their admis- 
sion. Even the “hard core” of long-term patients in mental hospitals 
is often helped by intensive treatment. A study of this group at the 
Stockton State Hos} vital in California showed that intensive treatment, 
using methods isouiensa through research, can triple the patient’s 
chanches of getting out of the hospital. In Korea, where each Army 
division has a psychiatrist, assisted by battalion surgeons, two-thirds 
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of the breakdown cases are rehabilitated and returned to duty without 
leaving the division, and only 4 percent need to be returned to this 
country for treatment. 

I might say this is a dramatic improvement over World War II, 
where & percent were evacuated to the Zone of Interior, and over 
World War I, where 15 percent were in that category. The reason is 
more and better trained psychiatrists in the service. 

I might add one other thing, Mr. Chairman. Less than 10 percent 
of these psychiatric casualties are repeaters, that come back a second 
be They go up and stay up. 

Karly treatment of patients in clinics often enables them to avoid 
the need for hospitalization. As communities increase their psychi- 
atric services to schools, courts, health, welfare, and other community 
agencies, they in turn can provide more effective help to people who 
have emotional prob lems and he ‘Ip prevent these problems from be- 
COMING disab ling clisorders. 


FEDERAL-TRAINING PROGRAM 


However, if we are to speed up our progress against mental illness 
and make better treatment possible, we must train considerably more 
personnel than are now available. Under the provisions of the Na- 
tional Mental Health Act, the National Institute of Mental Health 
has been assisting training centers, medical schools, and individuals so 
that more persons can get the essential training needed. A portion 
of these Federal training funds go to undergraduate medical schools, 
enabling them to give medical students a better foundation i 1 psy- 
chiatry and the emotional aspects of illness generally. It is eateae 
tive that more psychiatrists, clinical paychologiats, psychiatric nurses, 
and psychiatric social workers be trained if we are to expand mental 
health clinics, provide better hospital care, ont improve community 
preve ntive services. 

In many mental institutions, there are patients who have improved 
to the degree that they are e sligible for discharge, but who must remain 
in hospits al custody because there are few suitable places in the com- 
munity for them and not enough psychiatric social workers to help 
them find such a place. Many others remain because the hospital does 
not have enough psychiatrists, clinical psychologists, and psychiatric 
nurses to determine which patients are actually ready for discharge. 
Many more might be helped toward early discharge if there were suf- 
ficient staff to make use of the new, successful treatment techniques. 
Likewise, other persons might be helped before their condition be- 
comes so serious as to require their hospitalization, if there were 
enough community clinics with adequate facilities and staff. 

In the first 5 years in which training grants have been available, 
the National Institute of Mental Health has aided directly in special- 
ized training by providing 838 stipends in psychiatry, 635 stipends 
in psychiatric nursing, 535 stipends in clinical psychology, and S84 
stipends in psychiatric social work. 1 addition, it has aided 116 
ae in proving their tere hing it in the psychiatric specialties— 
I mean by this all of these various specialties—and it has helped 42 
medical schools strengthen basic mental health instruction for 13,000 
recently graduated physicians. 
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STATE ACTIVITIES 


At the same time the States, with the aid of Federal grants-in-aid, 
are providing clinics and other preventive services so that many poten 
tial patients can be treated before hospitalization becomes necessary. 
Prior to the passage of the National Mental Health Act, only half 
of the 48 States had community mental-health programs; now all States 
have them. The number of mental-health clinics has grown in the 
past 5 years re about 850 to 1,150. Between 300 and 350 of these 
are assisted at any one time by Federal funds. Generally funds are 
used to enab a State to start * w projects in its program which could 
not otherwise be initiated. As these take root, the States take over 
the financing. The National Institute of Mental Health, in addi- 
tion to administering these grant-in-aid funds, provides consultative 
and technical help, enabling States to benefit from successful practices 
already tested and found useful in other parts of the country. 

Because it will still be a long time before sufficient mental-health 
personne] are trained to fill needs within the States, it has proved valu 
able to conduct training conferences where members of related pro- 
fessions can acquire basic psychiatric orientation to help them deal 
with emotional problems in those people they serve, and to detect any 
early signs of mental illness. Grant-in-aid funds made it possible 
for the States to conduct 138 such conferences in fiscal year 1952, serv- 
ing almost 13,000 professional persons, including physicians, teachers, 
ministers, health-department personnel, social workers, nurses, law- 
enforcement officials, and juvenile-court officers. In addition, the 
States are waging intensive educational campaigns in an effort to 
overcome the kinds of fears and superstitions which may prevent people 
from seeking needed psychiatric help, and which may deter employers 
or neighbors from giving discharged mental patients a fair chance 
for rehabilitation. The institute has served as a clearinghouse for 
factual information on progressive developments, helping provide the 
States and professional persons with appropriate material to be used 
in developing preventive programs. 


REMAINING RESEARCH PROBLEMS 


Clinics, pen psychiatrists in private practice, health depart 
ments, and othe cOMmmMmUnIEYV agencies are making use as well and as 
rapidly as they can of the new knowledge and improved techniques 
being de velope d, but there is still a need for greater research into the 
whole problem of mental illnesses. Medical knowledge about man’s 
physical self has far outstripped knowledge of his mental functions 
and processes. Yet so closely interwoven are man’s mental and 
physical functions that ne why developed knowledge about human 
emotions is proving indispensable in the solution of many of man’s 
problems hitherto believed to be purely physical in nature. 

Studies in mental illness must include investigations of the micro- 
structure of the brain and the nervous system; the role of the endocrine 
glands; the chemical aspects of body functions; the genetic factors 
involved ; the phenomena of mental processes, normal and abnormal: 
and the influence of man’s environment, from his earliest relationships 
within his family through his later ones with other members of his 
community. Research must probe into the causes, treatment, and pre- 
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vention not only of the many kinds of mental illnesses which plague 
mankind but also into other erratic forms of behavior which constitute 
a potential threat to the individual himself, as well as to his com- 
munity : alcoholism, drug addiction, and those psychopathic tendencies 
which lead to juvenile delinquency and crime. These divergent forms 
of behavior constitute still ap tiet cost to the « -ommunity—impossible 
to measure either in dollars or in personal and family grief and 
despair. 

Psychosomatic medicine is another field in which more research is 
needed. Physicians in private practice report that 50 percent or more 
of the patients who come to their offices have complaints which involve 
emotional problems. We are only beginning to learn the connection 
between emotional stress and sucli common illnesses as heart disease, 
hypertension, arthritis, stomach ulcers, asthma, diabetes, and skin 
liseases. Even in such diseases as cancer and tuberculosis, emotional 
factors play a very significant role in the management of the case. 

Among the mental disorders themselves, it has been estimated that 
if we could find a cure for the particular mental illness known as 
schizophrenia, we would be able to release half of the persons now 
in our mental institutions. But the search for a cure for schizo- 
phrenia, or any other mental disease, entails studies in many varied 
fields, since we feel certain that all possible hypotheses relating to 
cause and cure have not yet even been formulated, to say nothing of 
having been tested. When we are unsuccessful in following known 
leads, we must study new methods and establish new hypotheses. 
We must explore a wide area of basic research, as we can never be 
certain just where and how we will uncover information which will 
lead to promising new discoveries. 


GRANTS FOR RESEARCH PROJECTS AND FELLOWSHIPS 


Under the provisions of the National Mental Health Act, the In 
stitute was given the responsibility for administering a Federal re- 
search grant program to assist scientists in universities, hospitals, and 
other research laboratories. During the first 5 years in which this 
program operated, grants were made to 165 research projects con 
ducted by about 650 scientists. In addition, research fellowships were 
made available to some 150 individual scientists so that they might 
receive training to improve their skills in their chosen fields of re 
search. From these scientists has come new information, shedding 
additional light on the functioning of intact and damaged nervous 
systems, on the nature and causes of serious mental disorder, on the 
evaluation of preventive and treatment techniques in mental disease, 
and on the relationship of childhood maladjustment to adult mental 
illness. 

The Institute itself has not yet developed a comprehensive research 
program in its own laboratories. In only three fields has substantial 
work been carried out—drug addiction, neurophysiology, and environ- 
mental studies. With the opening of the Public ‘Health Service 
Clinical Center, facilities will be available for expanding laboratory 
research and engaging in clinical studies. 

I thought, Mr. Chairman, you might be interested in seeing one in- 
strument which has been developed i in our laboratory by a scientist 
who was trained in our program. 





1032 


That, Mr. Chairman [indicating], is what is known as a micro- 
electrode. 

Mr. Bussey. It looks like a test tube. 

Dr. Feurx. It is the little glass tube inside, Mr. Chairman. You 
may think you see the tip of that, but I can assure you you cannot. 
The tip cannot be seen with the highest en light microse ope. The 
tip is about four one-millionths of an inch in diameter. The hole, 
however, goes clear to the point, 

That is designed to be put inside of an intact individual nerve cell 
and hooked through electrical amplifiers, in order to study electrical 
discharges and electrical phenomena in the individual nerve cell. 

To give you some idea of the size of this, one of the larger nerve 
cells in what is known as the anterior horn in the spinal cord is about 
sixteen ten-thousandths of an inch in size. This can be inserted 
directly into the cell. 

The little inside tube is filled with salt solution, to make contact with 
the wire up at the top. 

You may wonder how that can be inserted in a cell which you can 
only see under a microscope. They have developed, along with this, 
what I call a gadget—they do not like that term—and what is known as 
a miscromanipulator. By a very slight turn of this setscrew it moves 
this electrode an infinitesimal amount downward, and they watch the 
cathode-ray recording apparatus, and when it gives a certain kind of 
curve on the light that goes across it they know they are in the cell. 
This I am particularly proud of, because this was developed in our 
laboratory. The machine to do it was developed in our laboratory by 
a man trained on our program. Now we can get down to the basic 
element in the nervous system, the cell. 

[I will leave that here, in case anyone wishes to see it. 


DRUG ADDICTION WORK 


Because the care of drug addicts and the study of addiction long 
have been a concern of the Public Health Service, and one of the 
earliest in which the National Institute of Mental Health conducted 

tudies, investigations in this field have been very productive. The 
Institute’s Addiction Research Center at Lexington, Ky., has tested 
numerous drugs for their addictability, developed methods for simpli- 
fying and easing the withdrawal of patients from narcotics, explored 
the physiological bases of addiction, and made important findings re- 
garding the personality characteristics and environmental back- 
ground of addicted persons. 

On the other hand, the gathering of statistical data to determine the 
extent of mental illness and define its types is a research activity in 
which the Institute has only recently been engaged. The Institute is 
working with State mental health authorities and representatives of 
State mental hospitals to develop standardized methods of gathering 
and reporting facts on the incidence of mental illness and the location 
of psychiatric facilities, so that a clearer picture can be obtained of 
the scope of the problem we face and how we can most efficiently direct 
our efforts. 

Funds spent in mental research are indeed an investment, as they 
constitute the greatest opportunity for reducing the tremendous and 
rising cost of operating mental hospitals. There is great promise of 
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reducing not only these high expenses in the maintenance of mental 
institutions, but also of eliminating much of the suffering and anxiety 
which beset. so many of our citizens. In this time of national stress, 
it is important that we enable each American to make the most of his 
abilities and to face the future with hope and courage. We believe 
that vigorous support of the training of mental health personnel, 
research in mental illness, and community preventive services will 
reap abundant.dividends. 

You might like to think a minute about what that $1 billion a year 
of mental health cost in tax dollars means in days and hours. It is 
$3 million a day, Mr. Chairman, and $2,000 a minute. Every minute 
every day of this year that much is involved, and it will be more next 
year. 

Thank you, Mr. Chairman. 


INCREASED PATIENT LOAD 


Mr. Bussey. Thank you, Dr. Felix. 

I noticed that on page 2 of your statement you referred to the 
increase in the percentage of persons in mental hospitals, and over on 
page 4 you mentioned the fact that odds for release back to the com- 
munity are better than 50-50. I was under the impression that these 
new and improved methods of treating mental disorders would have 
a tendency to cut down the percentage of people in mental institu- 
tions. 

Dr. Fenix. Well, there are 2 or 3 things that have happened, Mr. 
Chairman. The discharge rate has increased. But also the popula- 
tion has increased, That is one factor. 

So if the admission rate per unit of population remained constant, 
you would have a larger number. Plus that there is the fact that 
there is an increasing number of people in the older age groups going 
in to mental hospitals. They stay in pretty well. There are methods 
we know which will permit a significant number of these to go out 
again, but they are not available in most hospitals because of lack of 
pe srsonnel. 

Then, also, the treatment techniques that are being used are not 
available in all institutions, mental institutions, because of a variety 
of factors, so some of these patients stay in spite of the fact that if 
these facilities were used they would get out faster. 


TRAINING GRANTS 


Mr. Bussey. At the top of page 6, you mention the training grants 
which have been made available through the National Institute of 
Mental Health. How much has been spent by the Federal Govern- 
ment for these grants? 

Dr. Frexrx. I am not sure I understand. You mean how much we 
have spent total in this program, Mr. Chairman ? 

Mr. Bussey. Yes. 

Dr. Feuix. Could I supply that for the record? 

Mr. Bussey. Just approximately; or else supply it for the record. 

Dr. Fevrx. I would like to. I am afraid I will misstate it by a 
significant figure. I have it, but I just did not bring it with me. 

30853—53—pt. 2——31 
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(The information is as follows :) 

The total sum of training grant obligations from fiscal years 1948 through 1952 
and estimated obligations for fiscal year 1953 is $16,252,554, as follows: Graduate 
grants $14,178,447; undergraduate grants $1,805,136; training activities 
$268,971. 

Mr. Bussey. What would happen if the Federal Government had 
not spent all this money ? 

Dr. Fretrx. We would not be anywhere near where we are, Mr. 
Chairman. There are something like, I would say, three times as many 
people being trained today as there were when this program started 

In addition to that, where originally only a very small fraction of 
these people were going into public service or into research or into 
teaching, that number has about tripled, also. 

For instance, not counting those in the armed services (which is a 
significant number among our psychiatrists alone), before we started 
this program, only about 15 percent of the psychiatrists trained went 
into public service, teaching, or research. Now it is nearly 50 percent 
In only 5 years we have increased the percentage that much, of those 
going into these institutions or State programs. That would not other- 
wise have been true, we know, because of the emphasis we have given 
in our program and the way we have publicly described these aspects 
of the program. 


















STATE MATCHING FUNDS 

Mr. Bussey. In the next paragraph on page 6 you refer to the Fed- 
eral grants-in-aid to the States. Are the States required to match 
these funds in any way ? 

Dr. Fevrx. Yes, sir; they are. They are required to match 50 cents 
to the Federal dollar. As a matter of fact, they are now matching 
about $2.70 some to the Federal dollar. That has been an increase. It 
was about 50 cents of State money to $1 Federal money originally o 
the average over the United States. 

Mr. Busery. Is that a formula? Is it in the basic law that they 
have to match those funds? 

Dr. Fr.ix. The law requires a formula be used. I believe the 
formula is developed by regulation. Am I correct in that? I think 
that istrue. I think it is by regulation. 

Mr. Hartow. The matching requirement is by regulation. 
Dr. Freirx. Yes. 















BUDGET ESTIMATE 

Mr. Bussey. Your request for fiscal year 1954 is $15.5 million, or an 
increase of $4,605,000. However, we have the proposition of compara- 
tive transfers, which we jus t discussed with regard to the Cancer In 
stitute, which results in a transfer from other appropriations estimated 
to be about $76,000. Therefore, in reality the increase in this request 
is $4,681,000. 


Dr. Freuix. Yes, sir; that is correct, Mr. Chairman. 









COMPARATIVE TRANSFERS 













Mr. Bussey. Would you briefly state for the benefit of the committee 
the reasons for these two comparative transfers ? 
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Dr. Fetrx. I would be glad to, Mr. Chairman. One comparative 
transfer is in the amount of $74,000, ‘That represents training grants 
which the National Institute of Mental Health had been making to 
departments of neurology in several medical schools in order to im- 
prove this training. We started this before there was an Institute of 
Neurological Diseases and Blindness. When the Congress created 
the Institute of Neurological Diseases and Blindness and they got 
into operation, we transferred this function with the money to them 
because it is properly in their province. 

The $2,000, Mr. Chairman, is a transfer to the appropriation known 
as “Salaries and expenses, Office of General Counsel, Office of the 
Administrator, Federal Security Agency.” 

Dr. SHannon. May I amplify that point, Mr. Busbey? That 
$2,000, or a comparable figure, appears also in heart and in cancer, 
The total sum is $9,800 and is to pay the salary of a counsel who 
physically has taken up residence at NIH, to solve certain of our 
legal problems incidental to the opening of the clinical center, and 
other problems of that sort. From here on that will be carried in the 
agency budget. There is $2,000 from Mental, $2,000 from Heart, 
$3,000 from NTH, and $2,800 from Cancer. 


REQUESTED FUNDS FOR CLINICAL CENTER 


Mr. Bussey. How much of the request for 1954 is directly attribut- 
able to the opening of the new clinical center ¢ 

Mr. Hariow. $641,900, Mr. Chairman. 

(Nore.—The figure shown is gross—the net increase in the appropriation 
needed for clinical-center operations is $592,700. ) 

Dr. SHannon. Those are the costs attributable to the clinical center, 
but they do not represent the increases. 

Mr. Hartow. Yes, they do. 

Dr. Suannon. I am sorry. Yes, sir. 


WORK ON DRUG-ADDICTION PROBLEM 


Mr. Busery. You discuss in the justifications on pages 129 and 130 
the problem of drug addiction. Just what are you doing on this 
problem ¢ 

Dr. Fetrx. We are doing several things, Mr. Chairman. We are 
and have continued for over 15 years, work on this 


continuing, 
problem. 

The Institute of Mental Health and its predecessor, the Mental 
Hygiene Division, has conducted research at the laboratory at Lexing 
ton, Ky., where we study what drug addiction does to the body. There 
are various drugs which are synthesized which seem to be good substi 
tutes for the habit forming narcotic drugs. And we also study 
methods of treatment, withdrawal of drugs, and other methods of 
treatment. 

In addition to that we are conducting a study now in New York 
City designed to find out why it is that certain youngsters—by this | 
mean people under 21—in the same community and the same environ- 
ment break down, if you wish to use that term, and become drug ad- 
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dicts, while their fellows across the street or in the next block do not. 
Why do certain people become drug addicts and others not? 

The factors on the surface of it look as though they are fairly 
identical except that, of course, none of us are quite identical. We 
want to find out if we can, because if we can find this out we think 
we can begin really to strike at the heart of the drug-addiction prob- 
lem by striking at the beginning of it, when the young people first 
become addicted. 

Those are our principal activities, Mr. Chairman. 


RELATIONSHIP OF DRUG ADDICTION WORK TO “HOSPITALS AND MEDICAL CARP” 


Mr. Bussey. How is this related to the work being done under the 
appropriation “Hospitals and medical care”? For instance, on page 
83 of the justifications for the latter appropriation request is an item 
of $48,500 for a followup system to obtain basic knowledge concerning 
the long-range effectiveness of the therapy being given to narcotic 
addicts. . 

Dr. Frerix. Yes, sir; I know about that, Mr. Chairman. 

They are following up patients treated at Lexington and dis- 
charged from Lexington as cured, who are going back to a community 
where they can follow a number of them. They are following them 
up over a long period of time in order to find out if they relapse and 
if they do how early they relapse and how they can relate this to 
the kind of treatment that they are getting and the success or failure 
of the treatment. 

We on the other hand are trying to go into this problem a little dif- 
ferently in our program, since we do not have any obligation as the 
Hospital Division does for the treatment of these individuals per se, 
and we are trying to find out what makes an addict in the first place. 

Have I explained that adequately to you, Mr. Chairman? 


TECHNICAL ASSISTANCE TO STATES 


Mr. Bussey. Yes. 

Why do you need $398,000 and 59 people to render technical assist- 
ance to States? 

Dr. Ferrx. Well, Mr. Chairman, there are several items in there 
which I think you would be interested in knowing about. 

In the first place, because of the state of development of the mental- 
iealth program—remember, only 5 years ago there were only 22 
States that had any program aside from the care of patients in mental 
hospitals. I am sure you know, also, that this was none too good in 
most of these. We have in the various regional offices consultants 
who work with the States at their request, bringing to them informa- 
tion about various mental-health activities going on in the States in 
their regions, and they come in for conference and pool their in- 
formation with those men from other areas of the United States. 
Therefore, State A can know that State X is doing certain things 
quite successfully, and it can be brought directly to them. — 

In addition to that we have a group of experts in various aspects 
of mental-health problems in the headquarters office, who are available 
to any of the States. For instance, we have one man who is one of 
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the Nation’s 3 or 4 leading authorities in mental deficiency, an area 
which has been sadly neglected up to the last 2 or 3 years. 

We have another man who spends his time working with the State 
alcohol-control people. He does not have to do with the package 
stores, but rather with the program of treatment and control of alco- 
holism. There are about 30 States now that have programs of this 
kind. He is an expert in alcoholism. 

We have a health educator who is particularly trained in the field 
of mental hygiene. 

Then, in addition to that, in order to bring to bear on our program 
the thinking and the attitudes and the feelings of need of the various 
parts of the country we have a panel, which we call the Community 
Services Committee. This is made up of individuals who have no 
other connection with the Federal Government, who are State health 
officers or who are State mental-health authorities, superintendents of 
hospitals, educators, and so forth. They meet with us once or twice 
a year and present to us this other aspect of the program, which we 
tend to get a little blunt on if we do not keep in close contact with the 
communities. 

Those are the principal activities. The chief of these activities, of 
course, is the regional-consultant program. 

Mr. Bussey. Is not a great deal of that information and knowl- 
edge disseminated in the States and communities through medical 
journals and other publications? 

Dr. Ferrx. Well, Mr. Chairman, there are a host of medical jour- 
nals. There are a tremendous number. I cannot keep up myself, for 
instance, adequavely with the medical literature in the field of psychia- 
try. 

I am also trained as a health officer. When I add the literature 
in the field of public-health and disease control I just cannot keep 
up with it. Neither can these people. 

These people with whom we are dealing are administraors. They 
have jobs to do. They have to do as I am doing now, appear before 
legislatures. They have a host of responsibilities. 

[ know from my personal experience that it is much, much more 
effective in time and actually in what I absorb if a man with experi- 
ence comes in and sits down with me and spends an hour and says: 

“This is what we have found in our area, and this is good.” 


DEMONSTRATION CLINIC IN PRINCE GEORGES COUNTY, MD. 


I forgot one thing, Mr. Chairman. I should like to insert here one 
function which is very important in this technial assistance which 
you mentioned. That is our demonstration clinic in Prince Georges 
County, Md., which is a part of the Prince Georges Health Depart- 
ment. I think that is on the question of this very thing of which I am 
speaking. Our records show that each year official representatives 
from something on the average of 20 States come and see what we 
are doing there and carry this back. I have found the elements of 
this program in a number of States where I have visited. 

In addition to this there are usually some 12 to 15 foreign countries 
represe snted each year in the people who come there to see what we are 
doing. 
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To go back to what I said before, I wanted to mention the person- 
to-person contact. I want to be sure I did not omit something. 

For instance, you ask: “Yes, but I do not understand that now. How 
does that work?” And you are able to receive.a ready answer which 
you cannot get from the printed page. That is much, much better. 

I can sit down in my office, and so can these other officials, and make 
an appointment from 10 to 11 on Tuesday to see Dr. X, but I cannot 
sit down from 10 to 11 on Tuesday and read a stack of medical jour- 
nals. It just has become a physical impossibility. 

Have I made myself clear? 


TECHNICAL ASSISTANCE RENDERED TO STATES BY PUBLIC 
Heaurnu Servicr, 1952-54 


Mr. Bussey. Yes, I think you have covered the subject well, Dr. 
Felix. But there are a great many people under different appropria- 
tions giving general or specific technical assistance, advice, and coun- 
sel to the States. Such activity comes in under “Assistance to States, 
general,” “Control of venereal diseases,” “Control of tuberculosis,” 
“Control of communicable diseases,” “Mental health activities,” and 
so forth. 

Dr. Scheele, would you have prepared a statement for the record 
showing the number of positions devoted to this type of service and 
the total cost for 1952, the total estimated cost for 1953, and the total 
estimated cost for 1954 for the Public Health Service, broken down 
by appropriations. 

Dr. Scurere. Yes, sir, Mr. Chairman. That may not be easy to 
assemble in a hurry, but we will do our best to get it together. 

Mr. Bussey. Without objection that will be inserted in the record 
at this point. 

(The information is as follows :) 


U. S. Public Health Service—Cost of technical assistance to States 


1952 actual 1953 estimate 1954 estimate 
A ppropriatio 7 
Posi 


Amount ion Amount tion | Amount 


Control of venereal diseases IRI 7 155 | $1,043, 000 150 $1, 020, 000 
Control of tuberculosis 5s , 833, 3 1, 787, 480 181 1, 211, 000 
Assistance to States, general ! 55 3, 156, ! 52 3, 092, 800 559 3, 208, 000 
Control of communicable diseases ? >a 5, 616, 7! ; 5, 407, 750 , 084 5, 240, 000 
En erir sanitation, and industrial 
hygiene 5 . 82 3 2, 781, 000 455 2, 889, 000 
Disease and sanitation investigations and 
contro), Territory of Alaska 6 32, 557 118, 000 15 118, 000 
Salaries and expenses, hospital construc- 
tion services 4 1 5, 273 162 1, 090, 440 162 1, 090, 440 
Salaries, expenses, and grants, National 
Cancer Institute 7 397, 400, 000 79 400, 000 
Mental health activities 6 25, 7 5 398, 000 59 398, 000 
Salaries, expenses, and grants, National 
Heart Institute 345, 000 57 345, 000 
Dental health activities. 11f 7R9, 800, 000 119 800, 000 
Total 3, 2 7 ‘ 17, 263, 470 2, 920 16, 719, 440 


1 Includes vital statistics activity. 

2Includes general disease-prevention and control activities, specific disease-prevention and control 
activities, and general epidemic and disaster aid 

8 Includes industrial hygiene, water-supply and water-pollution control, and general sanitation activities. 

‘ Includes operations and technical services activities. 
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Dr. Scurete. Mr. Chairman, one reason for the appearance of this 
in so many lines of our appropriation is the fact that these are special- 
ists in different fields. Since there are many different individual lines 
the fact is that each is covering a range of specialties or a single 
specialty. The Mental Health people, for example, could not serve in 
the cancer field. We do try where we can to give general consultation 
through generalists, yet there are the special problems. 

Mr. Bussey. I am not saying that it is not necessary and practical 
and that it should not be done; it just seems to me that we do have 
1 lot of these people under several different appropriations furnishing 
information and giving technical assistance to the States. I wonder 
if there is not some other way that it might be handled more efficiently. 
Maybe there is not. 

Dr. Fexix. I have an analogy, Mr. Chairman, which I find helps 
me to keep this clear. 

Let me keep this in my own field. I was going to use law, but that 
is out of my field. 

In a medical school we train the young men to be doctors; generalists 
to start with. But a surgeon teaches them surgery; an internist 
teaches them internal medicine; a pediatrician teaches them pediat- 
rics; a psychiatrist teaches them psychiatry; because these people 
know the details of the various aspects of the program germane to 
their particular activities. 

Now, this applies in these States. Remember that 5 or 6 years ago 
there were no programs like this, except in only a few States. The 
man says: “What do I do in a situation like this?” Only a person 
who is specialized in this area and who also specializes in public health, 
so that he can apply the psychiatric techniques to public health prac- 
tice, can give this to the man or woman, the official, in a way that he 

an use it effectively. 

We are trying, in other words, to weave into the general public 
health practice the mental health practice, but until that is woven 
in and until this becomes as much a part of the public health practice 
as some of the old, old programs, such as control of epidemic dis- 
eases, let us say, we are going to have to have a few people, at least— 
later on not as many as now—who can give this information to the 
people from their specialized point of view. 

I suppose in a law school one would say that one person would teach 
corporation law and someone else would teach some other kind of law, 
because they are specialists. That is an analogy which helps me 
visualize this and express what I feel about it. 

Mr. Bussey. I think we are all agreed that we have arrived at the 
point in our cultural development where there is a field of specializa- 
tion for nearly every conceivable subject. 

Dr. Fexix. I am afraid so. 

Mr. Bussey. The old family doctor who took care of everything 
has almost passed out of the picture. 


INCREASING PATIENT LOAD 


Mr. Focarry. Doctor, in your epening statement you said there 
were 580,000 people in mental hospitals as of 1951; is that right? 

Dr. Fetrx. Yes. 

Mr. Focarry. That is the 1951 calendar year? 
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Dr. Ferix. For the calendar year 1951, Mr. Fogarty, it was 580,000. 

Mr. Focarry. That was an increase of 30,000 over the previous 
year ¢ 

Dr. Fetax. That is correct, sir. 

Mr. Fogarty. So this problem is increasing with the increase in 
population. 

Another factor you mentioned in your ane was that the people 
over 60 years of age have increased about 25 percent. 

Dr. Fetrx. That is correct; yes, sir. 

Mr. Foearty. So the longer people live the more susceptible they 
are to some of these diseases ? 

Dr. Fetix. That is correct, Mr. Fogarty, plus one other thing. Our 
children growing up are growing up in a very stressful time. T mean 
the emotional stresses are on these children.’ As they go into adoles- 
cence and later adolescence we see a number of these who, because 
of a variety of factors, cannot handle the situation and break down 
mentally, also. 

Mr. kocarry. Although you have made gains by the various tech- 
niques which have been dev eloped for treating mental illness the popu- 
lation in hospite ils is still on the increase. 

Dr. Fexrx. That iscorrect. Did we not have this program in opera- 


tion you would have seen a significant increase by now over the figure 
that is quoted here. 


SCHIZOPHRENIA 


Mr. Focarry. I think one illness you talked about was schizo- 
phrenia. 


Dr. Frxrx. Yes, sir. 

Mr. Foearty. It seems to me that a few years ago we did not know 
anything about it. 

Dr. Frxrx. That is correct. 

Mr. Focarry. As I understand it, more than 50 percent of all the 
people in mental institutions have this particular disease. 

Dr. Feirx. That is correct, sir. 

Mr. Foearry. If you get it in time you can do something about it? 

Dr. Fenix. If you get the cases early, within 18 months or 2 years 
as an outside figure, on some of them that break down, your chances 
are a little better than 50-50 that you can bring this person back to 
health and get him back out in the community. 

Mr. Focarry. How do you know he is a schizophrenic ? 

Dr. Ferrx. There are certain symptoms which, when taken together, 
eive you the picture of what is known as schizophrenia. These con- 
sist of a very flat picture emotionally. By this I mean they do not 
become elated and they do not become depressed. They just do not 
fluctuate from a mean level of emotions. 

Another interesting phenomenon which we see in these patients is 
what we call errors in association. In other words, I say something 
to you and this will normally make you think of certain things. With 
these patients it may not at all. They may think of something quite 
different, and are acting on this and their behavior becomes bizarre. 
I believe I quoted before this committee last year or the year before 
the classie case described in one of the textbooks, in which a schizo- 
phrenic patient was asked: “Who was Julius Caesar?” and the answer 
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was: “Julius Caesar was an Italian.” This is a historical error. 
There was no Italy when Julius Caesar lived. There was Rome. But 
he brings this back into modern times, because Rome is now in Italy, 
and acts upon this, 

I had a case one time in which I asked the patient a simple question. 
He had a peculiar depression in his breast bone, and I asked him if 
he had ever been a shoemaker. There is a condition known as “cob- 
bler’s breast” which comes from holding the shoe anvil up close, and 
the breast does bend in a little. 

I asked him if he had been a shoemaker, and he violently jumped 
up and began to wring his hands and said: “I’m not going to die. You 
can’t kill me. I’m not going to die.” It took me several months to 
find out what this was all about. He had had a brother who had been 
a Shoemaker, who died of a heart attack. I said: “Have you ever been 
a shoemaker?” and he thought he was going to die. This causes the 
difficulty. 

Mr. Focarry. Is the average practitioner in a position to diagnose 
the schizophrenic patient ? 

Dr. Frxix. They are becoming more so, Mr. Fogarty. They were 
not a few years ago, as you know. 

Under our program we have improved by a considerable degree the 
teaching of psychiatry at about 42 of the medical schools. These young 
men are in a much better position not only to diagnose but to be alert 
for the need of treatment of this kind of a patient. Still, this is only 
13,000 who have come out so far, out of a total of I do not know how 
many thousand physicians in the country. 

Mr. Focarry. A schizophrenic who has had that disease for 5 or 6 
years will probably be a schizophrenic for life, and he will have a 
normal life span; is that not right ? 

Dr. Fevix. Physically. 

Mr. Foearry. He will spend that time in an institution. 

Dr. Freiix. That is correct. That is the tragedy. Not only does he 
live a normal life, but because of the remarkable developments of 
physical medicine with our miracle drugs to cure diseases which used 
to take these people off—pneumonia and infections—these things do 
not kill any more. 

We know, Mr. Fogarty, that if a schizophrenic patient stays in the 
hospital for 5 years his chances of getting out alive are practically 
zero. It is not quite that. A few do, but it is almost zero. 

Mr. Focarry. But he can still be expected to live a normal span of 
life ¢ 

Dr. Fexix. To live out a normal span of life. 

Mr. Fogarry. Maybe 30 or 40 years ? 

Dr. Feuix. That is correct. The average length of life of a schizo- 
phrenic in our public mental hospitals—remember, this is the average, 
and some live much longer and some come in later—is 28 and a frac- 
tion years in the hospital. 

Mr. Fogarry. Now, as a result of research if you get a schizo- 
phrenic in time you can do something about it. You say 50 per- 
cent of them can be suecessfully treated ¢ 

Dr. Fexirx. Yes, sir. As a matter of fact, the figures are a little 
better than that, but I am always afraid that somebody will read 
the record and draw too sanguine conclusions. There are about 
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99.000 schizophrenics admitted for the first time to public mental 
hospitals each year. We have it down now to where 6,000 of thes« 
remain for life. The remainder get out. 

That is better than 50-50, but there is a catch in this. Some of 
these come back after several years for a second time. So our figure 
of 50-50 I think is a much safer one to use. This is considerably 
better than it was 5 years ago. 


COST OF MENTAL ILLNESS 


Mr. Focarry. You assert in your statement that it is costing the 
public over $500 million to take care of these patients in mental in- 
stitutions. 

Dr. Feurx. That is correct, sit 

Mr. Focarry. The Veterans’ Administration is paying $360 mil- 
lion a year to veterans suffering from neuropsychiatric disorders. 

Dr. Fertx. Yes, sir. That is pensions, Mr. Fogarty. 

Mr. Focarty. That is just in pensions? 

Dr. Fenix. Yes, sir. 

Mr. Focartry. That does not take into consideration the hospital 
care ¢ 

Dr. Fexrx. No, sir. 


CARE AND TREATMENT OF VETERANS 


Mr. Focarry. Have you any idea what it costs the Veterans’ 
Administration for hospits al care for these veterans? 

Dr. Frexrx. If you wish it, I would like to supply it for the rec- 
ord, because that is from another department and I am not sure I 
would be stating it correctly. 

(The information is as follows: ) 

The Veterans’ Administration states that the cost for care of patients in its 
34 neuropsychiatric hospitals was $152,439,747 in fiscal year 1952. There are, 
in addition, 8,000 neuropsychiatric beds scattered throughout the Veterans’ Ad- 
ministration, general, medical, and surgical hospitals, the cost of which is not 
readily available. In addition to the cost of hospitalized patients, the Veterans’ 
Administration in fiscal year 1952 caleulated that $7 million was expended for 
722,077 out-patient treatments to 177,747 veterans. 

Mr. Focarry. So all in all it is costing the taxpayers about $1 
billion a year? 

Dr. Frerrx. Yes, sir; and it is increasing at the rate of about $100 
million a year. It has for the last several years. 

Mr. Focarty. The Veterans’ Administration thinks that by 1960 
100,000 veterans will be eligible for hospital care? 

Dr. Fenix. Yes, sir. That is the psychotics. That does not count 
the neurotics and so forth. These are, to use the common word, the 
actually insane. 

Mr. Focarty. What will be done if we do not have the psychiatrists 
to man these hospitals? 

Dr. Ferrx. I do not know. I do not know what we can do. The 
States will have to take this over. They do not have the facilities nor 
the staff at this time. I do not know how they will have them by 
1960, unless a lot of people come off the production line who are not 
in training at all yet. 
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Mr. Fogarty. It looks to me as though this is one of the most serious 
problems we are facing in the health field today. It is also one of 
the most costly. 

Dr. Fenix. It is my opinion that you are correct in both statements. 
I am certain you are correct in the latter, and I feel certain you are 
correct in the first statement; although I may be biased, because this is 
my field. But I think the dollars speak pretty well for themselves. 

Mr. Focarry. If we can find ways of preventing some of these dis- 
eases that would help bring down the cost, would it not? 

Dr. Fenix. Yes, sir; that is true. 


PROPORTION OF RESEARCH FELLOWS AND TRAINING GRANT RECIPIENTS WHO 
SUBSEQUENTLY ENTER PRIVATE PRACTICE 


Mr. Foegarry. There was some concern expressed here yesterday, 
Doctor, about the possibility that some of the physicians who have 
taken advantage of your postdoctoral training courses might have 
done so to help their own practices. What is the situation so far as 
vour particular program is concerned. What has been the subsequent 
history of the doctors who have taken these postgraduate courses with 
the help of the Federal Government ? 

Dr. Frexix. A certain percentage of them are in the military. 
Whether they will stay or not I do not know. 

Laying that group aside, of the remainder practically 50 percent— 
forty-odd percent—are devoting full or a significant part of their 
time, and by that I mean up to 50 percent, in public service. I include 
in publie service the teaching and research, since this is not private 
practice. Five years ago our best figures showed that only 15 percent 
of the psychiatrists who were trained went into other kinds of work 
than private practice. So, we have an increase of about threefold in 
5 years. I think this will increase even more than that. 

Mr. Foearry. What is the average of those who take advantage of 
this program just for their own benefit? 

Dr. Frevrx. Well, it is considerably less than 50 percent. The reason 
I have to put it that way is this: A number of these men who are in 
private practice will be teaching in a university 2 or 3 hours a week, 
or they will be giving of their time a half day a week or a day a w eek 
in a clinic or something of that nature, and we do not have records 
of that. Thisisa public service which any professional person would 
give. So, it is under 50 percent after 5 years. 


BENEFITS OF PROGRAM 


Mr. Focarty. What is the advantage to the taxpayer of training 
these doctors with the help of Federal funds? 

Dr. Fertx. The advantage is this, Mr. Fogarty: In addition to the 
advantage for our public programs, there is such a terrible shortage 
of psychiatrists in the United States that if you can pay any amount 
of money, almost, you cannot in many areas—and Washington is 
one—get a psychiatrist right now. If one of you needed psychiatric 
help, you would very probably find that you would be put on a waiting 
list and would be gotten to somewhere between 3 weeks to 6 months 
from now. There just are not enough. 
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Now, I come from an old Kansas family, which believed that the 
Lord helps those who help themselves, and I cannot get away from 
that point of view. I think it is just as important that if I can pay 
something for my care that I should be able to find someone who can 
give me this care. That is basic. 

Another thing is this: If these people are not gotten hold of early 
and brought back to health, the family eventually exhausts all of its 
resources, which it possibly can put into it. We all know of many cases 
like this. Then they wind up in the State hospital anyway. 

Just to give us an idea of what this is in dollars, as of 1949—we have 
not calculated it since, and it is more than that—the average cost of 
hospitalization of a person in a public tax-supported institution during 
the entire period of hospitalization is $7,000. It is more than that 
now. Ifa psychiatrist could prevent only 10 patients a year, less than 
1 a month—TI use the figure 10 deliberately, because I can calculate in 
10’s easier than in 12’s—by stopping 10 patients a year from entering 
a mental institution that would be a saving of $70,000 a year. If the 
man only had 20 years of active professional life, that would be $1.4 
million of saving in tax money so far as people who were kept out of 
the hospital is concerned. 

Now, if the persons saved were people who paid something for their 
eare, or if they were taken care of in public tax-supported clinics, 
really, so far as my pocketbook is concerned, this in the final analysis 
does not matter too much. I am saved the hospitalization kind of 
money, or my share of it. 


DIFFICULTIES OF ATTRACTING YOUNG MEN TO PSYCHIATRIC FIELD 


Mr. Fosarty. It has been difficult in the past to get young men to 
specialize in psychiatry, has it not? 

Mr. Fexrx. That is correct, sir. 

Mr. Focarry. They seem to go into other fields. Why are the other 
fields more attractive ? 

Dr. Fruix. It takes at least 4 vears after your internship, and 
usually 5 years after internship, before you are completely prepared. 

Suppose that a young man graduates from medical school at 26 or 
27. I think that is about the average age, or something like that. He 
spends 1 year in an internship. Let us put this at 26, and then he is 
27. He would have to put in 5 years after that, and then he is 32. 
If he is going to do that, he has not been able to have a family. Maybe 
he has one child, or maybe he has not even thought he could get 
married. 

In my own case I did not marry until I had finished psychiatric 
training, because I did not feel I could support a wife. I graduated 
from medical school a little younger, and I did not take all 5 years. 
Twenty-five years ago they did not get that much. However, I was 
929, or nearly 30, myself when I married. 

My colleagues in other specialties, my classmates, who went out into 
general practice, had been in practice for 4 or 5 years before I got out. 
This cuts down the number of years of active life which a man has 
of productive life with income. This is important. 

If a person, let us say, likes surgery and psychiatry, one the same 
as another, and he can get into practice a little earlier in one than 
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in the other, he is going to take the one where he can get out mto it 
earlier. 

Besides all this, psychiatric training is an extremely grueling expe- 
rience. Before you can treat other people you have to understand 
yourself perfectly. You have to know what makes you mad, and why. 
If I see—I am pointing to a vacant chair deliberately—this person 
over here, who irritates me for some reason, and if I just constitution- 
ally do not like that person and 1 do not know any reason for it, 
there are always reasons for these things. I have to understand 
what these reasons are before 1 can take that gentleman who needs 
help and give him treatment. Now, this gets into some pretty painful 
areas in one’s own personality, when you begin to understand why 
you do like certain things or do not like other things. The actual 
unpleasantness of going through psychiatric training deters many 
people from going into it. 

Mr. Focarry. This is still a pretty big problem, then, of getting 
the necessary personnel to deal with these problems ¢ 

Dr. Fenix. That is correct. 

Mr. Focarry. There is still quite a shortage of trained psychiatrists ? 

Dr. Friix. That is correct. ‘Today we could use or we could absorb 
in no time 15,000 more psychiatrists, if we had them. 


QUACKS AND PSEUDO-PSYCHIATRISTS 


Mr. Focarry. What, if anything, is done to expose these so-called 
quacks in psychiatry who are running ads in newspapers and other- 
wise advertising for patients ? 

Dr. Feirx. If a man is actually a psychiatrist, that means he is an 

D., a doctor of medicine. A person is not a psychiatrist unless 
he is first a physician. Anyone else who says he 1s a psychiatrist is 
misrepresenting himself. They may be something else, but they are 
not psychiatrists. You have to be a physician first. He then comes 
under all of the ethical provisions or regulations of our profession, 
among which is an interdiction against advertising. 

We cannot prevent other people from advertising, provided they 
do not misrepresent themselves and call themselves psychiatrists or 
something of that nature. 

Mr. Focarry. What do they call themselves? 

Dr. Frxix. They call themselves character analysts. 

Mr. Focarry. Psychoanalysts ¢ 

Dr. Fenix. Psychoanalysts. That is not true, either, because a 
psychoanalyst is also a physician. But there is no law which says a 
person cannot call himself that. They call themselves personality 
counselors, and all kinds of things of that nature. 

Am I correct in saying that these people are comparable to what we 
used to call sea lawyers, “who were ready with advice but did not have 
the skill and background to support it? 

Now, in some States there is being pushed legislation to bring all 
kinds of psychotherapy under the medical practices acts of these States. 
I sincerely hope this goes through. This will fix it. 

Mr. Fogarry It is a pretty thriving business as of today; is it not ¢ 


Dr. Ferrx. Yes, it is. 
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Mr. Focarry. Especially ina city like Washington, I would presume. 

Dr. Fevix. Yes, sir. If I were not on the record I could get a little 
vehement about that. 

We have a number of people involved. You see them down on the 
street with a sign out with a palm on it, or something of that nature. 

Now, do not misunderstand me, Mr. Fogarty. I am afraid I will 
be misunderstood here. There are certain kinds of people who are 
quite qualified toe do certain kinds of counseling. You have heard me 
before mention the great importance of adequate orientation of the 
ministers, the priests, the rabbis, the pastoral counselors. But the 
seminaries give courses in this, so the clergymen know what they are 
oing. 

About 40 percent of the people with problems go to their clergymen, 
and these people must be trained in that. The same is true of the 
psychologists whom you find in the school programs, counseling stu- 
dents, and so forth. But these are not psychi: itrists. 

Mr. Foeartry. That is all, Mr. Chairman. 

Mr. Bussey. Mr. Fernandez? 

Mr. Fernanpez. No questions. 

Mr. Bussey. If there are no further questions the committee will 
stand adjourned. 


Turspay, Marcu 31, 1953. 
NATIONAL Heart INSTITUTE 
WITNESS 


DR. C. J. VAN SLYKE, ASSOCIATE DIRECTOR, NATIONAL INSTI- 
TUTES OF HEALTH 


Amounts available for obligation 


1952 actual | 1953 estimate | 1954 estimate 


ition or estimate $10, O82, 650 $12, 000, 000 | $16, 500, 000 
ed to “Hospitals and medical care, Public Health 
.’ pursuant to Public Law 375 100, 000 


liusted appropriation or estimate 9, 982, 650 2, 000, 000 5, 500, 000 
> hate lable (contract authorization 3, 124 3, 124 3, 124 


rom non-Federal sources 35 


e for obligation 9, 985, 809 12, 003, 124 }, 503, 124 
i 1 subsequent ye 3, 124 —3, 124 - 
rated balance, estimated savings —132, 861 
Rescission of contract authorization —3, 124 


Obligations incurred 9, 849, 82 2, 000, 000 5, 500, 000 
ym parative transfer to 
‘Assistance to States, general, Public Health Service” 
“Neurology and blindness activities, Public Health Serv- 
ce” 191, 000 
ind expenses, Office of the Administrator, 
Security Agency”’ — 20, 03: 32, 000 
Salaries and expenses, Office of the General Counsel, 
Office of the Administrator, Federal Security Agency”’ —2, 000 


Total obligations 9, 653, 118 | 11, 775, 000 16, 500, 000 


ursements from non-Federal sources above are from the proceeds of sale of personal 
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e Obligations by activities 














le 
Description 1952 actual 
Le 
ants 
eC. 2) Grants for research and training 
1] 1) Research projects $4, 679, 602 
2) Research fellowships ‘ 300, 000 
e 3) Teaching of medica) subjects 740, 961 
4) Training stipends 147, 733 
e (5) Construction of research facilities 
Grants for detection, diagnosis, and other control 
ec activities 1, 286, 367 
> direct operations 
‘ Researcl 1, 915, 438 
e ») Other direct operations 
1) Review and approval of research and train 
ing grants 83, 262 
2) Technical assistance to Stat 308, 416 
? 3) Administration 191, 339 
e 
Total obligations ’, 653, 118 
Obligations by objects 
Object classification 1952 actual 
] number of permanent positions 356 
ne equivalent of all other positions 12 
en ber of all employees l 
e ries and grades 
reneral schedule grade 
A verage salary $4, 191 
A verage grad GS-5.8 
Pe son al services 
Permanent positions $1, 418, 793 
Part-time and temporary positions 50, 949 
Regular pay in excess of 52-week base 3 2R4 
Payment above basic rates 3, 592 
. lotal personal services 1, 476, 718 
2 ravel 68, 816 
ransportation of thins 5, 470 
+ Communic m services 11, 058 
Rents and utility services 4 000 
6 Printing and reproduction 10, 649 
Other contractual services 52 94 
Reimbursements to ‘‘Operating expenses, National 
Institutes of Health, Public Health Service’’ 452, 320 
8 Supplies and materials 194, 029 
) Equipment 94 464 
Grants, subsidies, and contributions. 7, 155, 073 
Taxes and assessments 4, OH7 
) Subtotal 9, 659, 488 
Deduct charges for quarters and subsistence. . - . 6, 370 
Total obligations : : 9, 653, 118 


Analysis of expenditures 


952 actual 


nliquidated obligations, start of year $1, 033, 377 
Obligations incurred during the year 9, 849, 82 


Deduet 





Reimbursable obligations 35 
Adjustment in obligations of prior years 10, 888 
Unliquidated obligations, end of year , 625, 
Obligated balance carried to certified claims account --. 37, 621 
Total expenditures 9, 309, 577 
Expenditures are distributed as follows 
Out of current authorizations - -. 8, 461, 774 


Out of prior authorizations 847, 803 





1953 estimate 


$4, 927, 000 
450, 000 
1, 373, 000 
250, 000 


1, 500, 000 





11, 775, 000 


416 
12 
$4, 166 
GS-5.8 


$1, 811, 363 
54, 540 
091 

3, 610 


1, 874, 604 
78, 950 
13, 900 
10, 000 
4, 000 
12, 500 


96, 550 


801, 500 
214, 900 
168, 800 
8, 500, 000 
4, 230 


11, 779, 934 
4, 034 


11, 775, 000 





$1, 525, 080 


12, 000, OOO 


13, 525, O80 


2, 029, 647 


11, 495, 433 


10, 600, 000 
895, 433 


1954 estimate 


$5, 070, 000 
357, 000 
1, 373, 000 
250, 000 
4, 000, 000 


1, 500, 000 


$, $22, OOO 


90, 000 
345, 000 
193, 000 


16, 500, 000 


1954 est ste 


416 
12 


10 


$4, 166 
GS-58 


$1, 904, 043 

4, 540 
5 ool 
, 610 


1, 067, 304 
78, 450 
10, 300 
10, 000 

4 000 

12, 500 

550 


, 400 
3o, GOO 
168, 800 
12, 550, 000 
4, 730 


16, 504, 934 
4, 034 


16, 500, 000 


1954 estimate 





029, 647 
16, 500, 000 


, 529, 647 


6, 029, 647 
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Amounts available for liquidation of contract authorization 


1952 actual 1953 estimate | 1954 estimate 


ions incurred 


Analysis of expenditures 


1952 actual 1953 estimate | 1954 estimate 


$1, 704, 567 


| 
1, 704, 567 


Deduct unliquidatec i obli gations, end of year 


Total expenditures (out of prior authorizations 1, 479, 180 1, 704, 56 


| 
| 
| 
| 
Unliquidated obligations, start of year $3, 183, 747 | 
| 


Mr. Bussey. The committee has before it the appropriation request 
for fiscal year 1954 for the National Heart Institute. Dr. Van Slyke, 
who was the Director of the National Heart Institute and is now the 
Associate Director of the National Institutes of Health, will testify 
in regard to this request. 


GENERAL STATEMENT 


Dr. Van Stryke. Mr. Chairman and members of the committee, 
heart disease is a health problem of grave national concern for many 
reasons. It is our leading cause of death, accounting for 1 out of 
every 2 deaths in the United States. Last year diseases of the heart 
and blood vessels took more than three-quarters of a million lives. 
Contrary to the common impression, heart disease is not limited mainly 
to the older age groups. More than one-third of the deaths it causes 
are at ages under 65. It takes a great toll among those in the prime 

life. In the productive years, heart disease is the chief killer 
Even in children of 5 to 14 years of age, it ranks very high as a cause 
of death. 

Between 9 and 10 million Americans suffer from heart and blood 
vessel diseases today—this is about 1 in every 15 or 16 of our citizens. 
Each of them is prevented to some degree from living a full, normal, 
active life. Uneounted thousands of them are seriously handicapped 
and many are totally incapacitated. It is obvious that the price paid 
for heart disease is great in terms of suffering, disability, and death. 

Its price is equally staggering in social and economic terms. Most 
of us know of the tragedy that often results when heart disease 
strikes—children whose promising futures are blighted, men and 
women cut down when their contributions to society are richest, 
families whose security vanishes under the burden of invalidism or 
loss of the breadwinner. Heart disease exacts an enormous economic 
cost in medical and institutional care, in military manpower, and in 
industrial production. It is estimated that a minimum of 150 million 
work days are lost each year because of it. An indication of the 
tremendous dollar cost of heart disease is suggested by considering 
only one item in its total: Compensation and come payments to 
veterans for disability from heart and blood vessel disease in the 
year 1950 alone was $168,250,000. 
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The problem is growing. Mortality from heart and blood-vessel dis- 
eases in 1935 was 450,000. Ten years later, in 1945, deaths from this 
cause were 592,000. In 1950, the figure reached 745,000, and prelim- 
inary estimates indicate that in 1952 heart deaths increased to 774,000. 
The problem is serious and becoming more so. It is urgent that every 
possible resource be exploited in the attempt to bring heart disease 
under control. The accomplishments which have been achieved in 
the 414 years since the National Heart Institute was established bear 
witness that step-by-step progress can be made against this chief 
threat to our national health. 


THE NATIONAL HEART INSTITUTE’S PROGRAM 


The program of the National Heart Institute is planned and de- 
signed to meet the challenge of heart disease under the provisions 
of the National Heart Act. Through research grants, heart-research 
projects are being fostered throughout the Nation, and the Institute 
is carrying on laboratory and clinical studies itself. Construction 
of new research facilities has been made possible by grants; the train- 
ing of much-needed research personnel is progressing through awards 
for this purpose; and epidemiological studies which bear an important 
relationship to future heart-program development are well under 
way. 

‘he Institute’s appropriation has also provided vital support for 
the development of organized public-health activities and training 
concerned specifically with heart disease. The programs of informa- 
tion and education, cardiovascular teaching, and traineeships are 


assisting in bringing to general application those preventive, diag- 
nostic and treatment methods which are now accepted, as well as 
the new fruits of research which are being and will be garnered. The 
program of assistance to the States is promoting control measures, 
services, and facilities throughout the Nation. 


NEW NATIONWIDE DRIVE FOR PREVENTION OF RHEUMATIC FEVER 


Rheumatic fever is responsible for 90 percent of all heart disease 
in children and is a major cause of heart disease in adults. Among 
school children between the ages of 5 and 15, it is a chief threat to 
health. During World War II, more than 210,000 men were rejected 
by Selective Service because of rheumatic-valvular heart disease. 
Between 750,000 and 1,000,000 persons in the United States today 
are estimated to have rheumatic heart disease as a result of recurrent 
attacks of rheumatic fever. 

With the national voluntary organization, the American Heart 
Association, and the Public Health Service working in close cooper- 
ation, in the past few months a new nationwide drive for the pre- 
vention of rheumatic fever has been launched and is progressing. 
Initiating this cooperative work, the Council on Rheumatic Fever 
and Congenital Heart Disease of the heart association issued recom- 
mendations for the prevention of rheumatic fever and rheumatic 
heart disease. These are being given the widest possible circulation 
among the medical profession and related groups and will be carried 
through to the generai public. Within the past 2 months, they have 


30853—53—>pt. 2 32 





1050 


been published in the Journal of the American Medical Association, 
Circulation and Modern Concepts (official heart-association publica- 
tions), Public Health Reports, and a number of other leading jour- 
nals. These recommendations are a landmark in the march of progress 
against the disease. 

Although we do not know fully the cause of rheumatic fever, there is 
mn accumulated set of facts which are sufficient for saving lives and 
preventing much disability. The recommendations mentioned above 
are based on these facts and provide for the first time a sound plat- 
form for action. 

With family physicians taking the lead, communities now can or- 
ganize to combat rheumatic fever and its crippling companion, rheu- 
matic heart disease. The immediate years will bring great gains, and 
we may see 1n our lifetime—through this and the new knowledges that 
research will also bring—the reduction of rheumatic heart disease 
from a major to a minor health problem. 


GRANTS-IN-AID AND TECHNICAL ASSISTANCE TO THE STATES 


While it is fully recognized that heart disease per se cannot today 
be enolly pre vented or controlled, much can be done in several areas 
of cardiovascular disease to alleviate, de lay, and, in certain instances, 
prevent total or serious cardiac disability. Early recognition, together 
with prompt and continuous medical care, including such auxiliary 
medi a! care as nutrition and rehabilitation, can mean maintenance 
of useful living in many individuals stricken by heart disease. The 
vaiistic “health “up proach follows the pattern of professional and lay 
education; early recognition of the disease, together with prompt and 
continuous medical care, and cooperation among community facilities 
to provide the various types of necessary services. 

The interest in this has grown strongly since the inception of sup- 
port, through the National Heart Institute appropriation, for grants- 
in-aid and technical assistance to the States. 

These funds and activities result in an expanding public health 
ipplication of newer knowledges and techniques. Closer relationships 
are growing between more health departments, heart associations, 
medical societies, and other health and welfare agencies; a great deal 
of professional education and training are ensuing, and organization 
structures and practical ways to implement the heart disease aspects 
of community health programs are increasingly developing. 

Professional education, including refresher courses for physicians 
ind for nurses and other public health personnel, receives major em- 
phasis. Many States provide seminars, courses, and consultation elin- 
ies for physicians. Important in professional education is the new 
bimonthly professional publication, the Heart Bulletin, designed 
solely to bring useful, up-to-date cardiovascular information to the 
physician in general practice. 

With the States, the National Heart Institute and the American 
He: art Association and its affiliates cooperated in the planning, estab- 

lishn vent, and dissemination of the publication, which began in ‘March 
1952. Over 70,000 copies per issue are distributed to physicians by 
he lth departments, heart associations, and medical societies in some 

) States, Territories, and local areas. 
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Through technical assistance to States, a series of demonstration 
activities dealing with the control of heart disease is conducted. One 
of the activities in this connection is cooperation with tuberculosis 
surveys so that chest plates which are taken to discover tuberculosis 
are also examined for possible indications of heart disease and for 
early referral to physicians of people with heart disease who did not 
previously know of the condition. 

In another activity of this nature, a continuing program deals with 
the use of drugs which have to do with the clotting of blood—the type 
of treatment which saves the lives of many people afflicted with heart 
attacks. Those drugs cannot be used safely unless the patient is under 
close observation; otherwise, the blood becomes too thin and it is 
dangerous for the patient to be given the drugs. When accurate 
laboratory control is provided for the physician, these drugs are safe 
and lifesaving. However, in order to use them, laboratory people 
trained in the technique of determining quickly the blood-clotting time 
are vitally necessary. The demonstration activity and technical as- 
sistance by the Public Health Service in this field is to train or aid in 
the training of technicians and technician-teachers around the country 
through teams, which move from State to State, and thus setting up, 
in cooperation with medical groups and health departments within the 
States, teachers competent to instruct in the procedures. 

This work carried out in conjunction with State and local medical 
societies and heart associations has progressed to the present point 
because of the help provided through the grant-in-aid and technical 
assistance funds of the National Heart Institute appropriation. The 
need for the programs which these funds make possible does not re- 


quire emphasis. The cooperative activities they support are effective 
methods of getting at the vast problem of doing the many things that 
can be done with current and advancing knowledge to control heart 
disease. 


HEART TEACHING GRANTS AND TRAINEESHIP AWARDS 


The vast majority of heart patients are now, and will continue to be, 
treated by the physician in general practice. It is therefore important 
that medical schools have strong and up-to-date courses of instruction 
in heart disease so that medical students, from whom come the physi 
cians of the future, may be well equipped with the most recent know]- 
edge in this field. This is particularly essential because of the rapid 
and marked advances that are being made in research. 

The particular direction the effort to strengthen and improve heart 
teaching must take varies from school to school and is determined by 
the medical school itself. In some places the major need is for differ- 
ently trained personnel, in others for improved teaching equipment, 
and in stil] others for an expanded aelaaioon or greater coordination. 

The National Heart Institute’s program of teaching grants is enab- 
ling medical schools to expand and improve their teaching of diseases 
of the heart and blood vessels. This financial assistance has made it 
possible for the schools to undertake the planning, integration, revi- 
sion, and expansion and heart disease instruction. 

The number of cardiologists and physicians with specialized train- 
ing in heart disease in active practice today is far too low compared 
with the amount of heart disease in the Nation. The Institute’s 
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clinica] traineeships program is providing a means of partly meeting 
this need for more clinical personnel specializing in heart and blood 
vessel diseases. This program is of marked bene fit. to the community 
because many of the young physicians thus trained go out to assist in 
teaching capacities in hospitals and medical sc hools as well as to 
general or specialized medical practice. The Heart traineeships are 
designed to improve the general level of practice with regard to heart 
disease by providing general practitioners and young internists with a 
sustained, intensified period of up-to-date instruction in an institution 
where well rounded cardiovascular instruction is given and where the 
individual may wish to study. 


HEART RESEARCH FELLOWSHIPS 


The basic objective of the Institute’s heart research fellowships pro- 
gram is to provide more effective research workers through increasing 
their skills. This is necessary because of rapid advances in research 
techniques, many of which are complicated. One real advantage of 
the fellowships program is that training is received by active, day-to- 
day participation in scientific investigations and research projects. 
Thus the individuals add to the fund of scientific knowledge while at 
the same time they are acquiring skills. The program is increasing the 
caliber of research workers in medical and allied fields and contribut- 
ing definitely to the research potential of the Nation. 


RESEARCH PROJECT GRANTS 


New advances are being made by heart research project grants, on 
a wide basic and clinical front, that would not have been possible 
without the support provided through this program. By way of 
example, recent progress by recipients ‘of these grants includes 

(1) The successful use of an artificial heart on a human patient, 
carrying the patient’s circulation while his own heart was being 
operated on; 

(2) The development of new surgical operations which will remedy 
additional types of heart damage “due to rheumatic and congenital 
heart disease; 

(3) Advances in the techniques of preserving blood vessel grafts 
and their dramatic use to save and prolong lives; 

(4) The improvement and successful use in patients, of plastic 
artificial heart valves including one for stopping backflow of blood 
into the heart due to an impaired valve leading into the great trunk 
(aortic) artery ; 

(5) The intensive study of lipo-proteins in relation to the develop- 
ment of the serious form of hardening of the arteries that leads to 
heart attacks, resulting in new basic know ledge which bring nearer 
the possibility of tests for the early discovery of the condition and 
measures to prevent or ameliorate it ; 

(6) Better understanding of the role of drugs such as ACTH and 
cortisone, and the knowledge that they do not as yet provide the 
complete answer to rheumatic fever and that the salic ylates, such as 
aspirin, appear to be equally effective in treating the acute stage of 
the disease ; 
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(7) The development of new drugs and the improvement of others 
is, for example, drugs such as hexamethonium and 1-hydrathalazine 
to reduce critical high-blood pressure ; 

(8) The nmprovement of anticlotting drugs and of methods of 
administering them so that they will better and more safely prevent 
blood clotting not only in patients suffering coronary attacks but 
— in those with other heart and blood vessel conditions; 

9) The further development of low sodium diets and their effec- 
inne in the treatment and management of high blood pressure. 

— heart research work prov ided by Nation: il Heart Institute re- 

arch grants has resulted in a widening and deepening of the total 
Se scinmtitie effort devoted to the problem “of heart disease. Speaking 
of the general effect of these and other Public Health Service research 
grants, an eminent non-Federal scientist recently said : 

The impetus which the United States Public Health Service is lending medical 
progress in this country in the support of biologic research is making an 
important impress on the whole range of medicine. 

The need for continuing this program is indicated by the scientists 
and the institutions, hospitals, and universities where the work is being 
done. Effectiveness and accomplishments in this most important 
field are dependent upon strong, continued support. 


HEART INSTITUTE RESEARCH 


Much knowledge of heart disease can be gained by studying a com- 
munity over a period of time to find out how many people “have it, 
what types they have, at what ages it develops, and what factors seem 
to be associated with it. At Fr: amingham, Mass., with the whole- 
hearted cooperation of the town and by the active and continuing 
participation and cooperation of the town’s physicians and health 
department and the State medical society and health department, such 
an epidemiological study is being conducted by the Institute. About 
two-thirds of Framingham’s adult population, selected through a 
random sampling method from the town’s people between the ages 
of 30 to 60, is being given a thorough examination to determine 
whether or not they have arteriosclerotic or hyptertensive heart 
disease. 

Treatment is not given in the study, but for those individuals found 
to have heart disease or indications of it, the diagnostic information 
is given to the person’s own physician. Persons found to have heart 
disease at the time of the first examination in the study are not in- 
cluded in the long-term follow up of the study, because its purpose is 
to learn how heart. disease develops. Therefore, those who do not 
have heart disease at the time of the first examination will be given 
repeat examinations every 2 years. 

This epidemiological approach, the only one of its kind under way 
anywhere, is expected to produce a number of significant results. It 
may provide definite information as to which factors or character- 
istics are present in people who develop heart disease. Findings of 
this kind may be of great importance in the prevention and treatment 
of heart disease in the future. Another useful result will be data on 
incidence and. prevalence; that is, how many cases of heart disease 
there are and how many new cases arise each year. A further result 
of the study will be appraisals of the value and efficiency of various 
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methods and procedures for diagnosing heart disease. This may help 
lead to a simple way of quickly screening people to detect those who 
have heart disease. 

The direct medical research conducted by the Institute encompasses 
investigations of a basic nature as well as the developmental and 
applied. These are an essential complement to the investigative 
studies provided through research grants projects. Since the research 
program is flexible and organized on three integrated levels (labora- 
tory, combined laboratory-clinical, and clinical) it is able to cover 
gaps in the overall attack on heart disease which otherwise would 
not receive adequate attention. Although the current fiscal year is 
only the fourth year since the Institute beg: in the full development of 
its research, work of brilliant promise has been done and outstanding 
achievements made. 

Significant contributions have resulted from fundamental studies. 
It has been discovered that the liver plays a role in controlling the 
partial contraction of small blood vessels which is essential for main- 
taining normal blood pressure. It has been confirmed through ex- 
perimental animal preparations that the kidney and the endocrine 
glands controlling it are of great importance in the development of 
heart failure. It has been learned that deterioration of organs due to 
growing older is not because of the aging of the organ cells themselves 
but rather due to there being fewer cells per organ available to achieve 
a given living requirement. It has also been discovered that there 
exists in the body a system of at least four chemical parts, a defic rency 
of any part of whic -h may adversely affect fat metabolism an: | thereby 
foster hardening of the arteries—particularly that type whic h leads 
to “heart attacks” or “heart strokes.” Those are all additions to the 
storehouse of basic data from which clinical applications in time 
develop. 

The latter discovery is a major forward step in developments of 
our knowledge of hardening of the arteries (arteriosclerosis) and its 
most seriously damaging form (atherosclerosis). These studies may 
eventually lead to a method of treatment and perhaps of prevention. 
When anyone eats a fatty meal, fat is absorbed in the blood and gives 
it a milky or cloudy appearance. In normal persons the blood clears 
in a short time. In those with atherosclerosis the milkiness does not 
appear to clear as rapidly and completely. The fatty substances are 
not wth lled normally and the blood of such persons contains an excess 
of large abnormal fat-bearing molecules. Heart Institute scientists 
have found that a blood protein, a stomach or lung protein, and hepa- 
rin, in the presence of a plasma coprotein, will combine to form a 
“clearing factor” that clears the milkiness of the blood. When 
“clearing factor” is added to the blood of persons with arteriosclerosis, 
the number of abnormal molecules is reduced and the number of normal 
molecules increased. Research is now under way on the next ste 
that of obtaining the components in pure form. When this is done, it 
may lead to a blood test to detect early hardening of the arteries, since 
it will then be possible to check a person’s blood to find out whether 
or not one of the substances may be lacking. The possibility of pre- 
vention is also held out, since it may be that by administering the 
missing substance the further development of the disease may be 
ar rested. 
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Among accomplishments of Heart Institute research resulting in 
improved medical treatment has been the development of a truly 
short-acting anesthetic which wide-scale clinical investigation indi- 
cates may be effective in reducing the hazards of surgery now experi- 
enced by elderly patients. This new anesthetic is safe, easily and 
quickly destroyed by the body, and administered intravenously. 
Another advance has been the development of a drug, procaine amide, 
for treatment of irregular heart rhythms which frequently occur, and 
may cause death, in patients recovering from coronary attacks and in 
persons under anesthesia during operations. Moreover, the drug 
appears to be effective in preventing the development of abnormal 
rhythms if given beforehand in situations where they might be ex- 
pected to occur. The past year has seen a great increase in its use 
in medical practice and it is now being manufactured by at least three 
of the large pharmaceutical houses. 

These achievements indicate some of the progress being made 
through research. Many compounds are being studied for their thera- 
peutic value; many avenues and approaches seeking the causes and 
underlying cardiovascular-disease processes are being explored. Ade- 
quate funds for the Institute’s research, especially for intensifying 
and broadening its coverage of the important problems it seeks to solve, 
is a strong need. Such fiscal support will supply high-caliber work 
— step up progress in the national heart-research effort throughout 
the Nation. 


RESEARCH SUPPORT BY AMERICAN HEART ASSOCIATION 


Mr. Bussey. Thank you, Dr. Van Slyke. How much is the Ameri- 
can Heart Association spending per year on its work? 

Dr. Van Suyxe. Approximately $10 million. 

Mr. Bussey. Do you have some idea as to how that $10 million is 
spent by the association ? 

Dr. Van Styxe. Roughly in the proportion and way that the Amer- 
ican Cancer Society allots its funds to the support of research and 
back to the communities to carry out their control programs, clinical 
instrumentation and that sort of thing. 

Mr. Bussey. What percentage of that would be for grants to medi- 
cal schools and research specialists ? 

Dr. Van Styke. In actual practice, although the formula may vary, 
about 50 percent of funds both at the national level and local level 
go to the support of research projects at research institutions, includ- 
ing medical schools. 


COOPERATION BETWEEN INSTITUTE AND AMERICAN HEART ASSOCIATION 


Mr. Bussey. Do you sit on the board of the American Heart Asso- 
ciation ? 

Dr. Van Stryke. Yes; I do. I am a member of the board of direc- 
tors, and I think the chairman of the committee will be pleased to 
learn that we have an interchange of staff meetings annually with the 
American Heart Association; so, we go completely into the conduct 
of their business and we provide knowledge to them of the conduct of 
our Heart Institute activities. 
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Mr. Bussey. Are the same procedures to avoid duplication apvlied 
as between the National Heart Institute and the American Heart 
Association that are applied as between the National Cancer In- 
stitute and the American Cancer Society ? 

Dr. Van Suyxe. Yes, sir. I would say it is absolutely identical. 
Not only do we have the members of the American Heart Association 
attend our national advisory-council meetings, not only do we have 
this joint staff meeting each year, not only do we by personal contacts 
keep in very close touch with one another, but we have set up a scheme 
of routine interchange of research-grant information so that they 
know exactly what we are supporting and we know exactly what they 
are supporting. Further than that, we know the major things which 
are proposed in those budgets. 


PUBLICATION OF THE HEART BULLETIN 


Mr. Bussey. On page 5 vou mention the new bimonthly professional 
publicat ion entitled “The Heart Bulletin.” 

Dr. Van Stryke. Yes, sir. 

Mr. Bussey. How much does it cost to publish that bulletin ? 

Dr. Van Styke. That is published by a nonprofit organization, and 
I think—I would like to correct this figure in the record if I find it is 
wrong—I think it is $1.65 a year—$1.55 or $1.65 a year. 

Mr. Buspry. The National Heart Institute has nothing to do with 
the publishing of the bulletin ? 

Dr. Van Styxe. No, sir; we do not, and we do not subscribe to it. 
Subscriptions to this are done by the State and local medical societies, 
by the public health departments, and by the local heart associations. 
This is the type of periodical publication which is aimed at getting 
the very latest information to the general practitioner. It is not 
aimed at helping out the specialist; it is not set at his level. 

We have had a lot of very complimentary letters concerning it, 
because it seems to be effectively doing the job we set out for it, and 
I think the fact that in just about a year it has gone from a zero circu- 
lation to 70,000 indicates it must be of value. 

Mr. Bussey. Who publishes it? 

Dr. Van Styxe. It is published by the Sterine Medical Foundation 
of Texas. It is a nonprofit organization incorporated under the laws 
of Texas. 

1954 BUDGET ESTIMATE 


Mr. Busser. The request for 1954 is $16,500,000, an increase of $4,- 
500,000, and there are 3 comparative transfers related to work trans- 
ferred to other appropriations that total $225,000, which would make a 
total actual increase of $4,725,000. 


FUNDS REQUESTED OF BUDGET BUREAU 


What was the original request of the Bureau of the Budget from the 
Institute ? 

Dr. Van Styxe. $17,998,000. 

Mr. Hartow. Which did not include the $4 million for construction. 

Dr. Van Stryke. That did not include the $4 million item for con- 
struction, which our instructions precluded us from including in our 
budget. 
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Mr. Bussey. But $4 million was added by the Bureau of the Budget ¢ 
Dr. Van Styke. Yes, sir. 


COMPARATIVE TRANSFERS 


Mr. Bussey. Would you, for the record, give us a little of the rea- 
soning back of those transfers? 

Dr. Van Sriyxe. The $32,000 transfer to the item “Salaries and 
expenses, Office of the Administrator, Federal Security Agency,” went 
for part, if not the major support, of an oflice agent which was set up 

1 Federal Security for aging. It is concerned with the problems of 
dainds not only the health problems but the econonric and welfare 
problems of aging. 

The $2,000 that went to “Salaries and expenses, Office of the General 
Counsel, Office of the Administrator, Federal Security Agency,” was 
a proportionate charge of the National Heart Institute for the addi- 
tional legal counsel that we needed this year. 

The $191,000 represents a transfer of grants from the Heart Insti- 
tute to the National Institute of Neurological Diseases and Blindness. 
These research projects were supported previously in the National 
Heart Institute; but, because of the close interdigitation of neurologic 
control—and by “control” I mean nervous control in those research 


grants, they probably more properly belong in these other institutes. 


COOPERATIVE RESEARCH ON PROBLEM OF AGING 


vet into the National 


Mr. Bussey. How did the problem of aging g 


Heart Institute originally ¢ 

Dr. Van Stykxe. We have accepted in the National Heart Institute 
the problem of aging as part of our activities, because the type of 
degenerative heart diseases is a very common finding in older persons, 
and the aging of tissues is important to us who are concerned with the 
cardiovascular system which permeates the entire body and is of con- 

siderable concern to us in getting as much information in this field as 
we can to enable us to better attack the total problem of cardiovascular 
diseases. 

I might at this point, although it will be introduced in the record 
according to your instructions yesterday, point out that we intend to 
continue over at the Baltimore C ity Hospital our unit on gerontologi- 
cal diseases when the clinical center is opened. I particularly stress 
that now because here we have a group of patients whose care in ordi- 
nary hospitals is not a function of the Federal Government, and this 
gives us a double op portunity to carry out necessary research at the 
most economical level. That, ine identally, means at a place like 
Framingham where we have a group under observation and in con- 
tinuing ‘them for many years they will also be included in the research 
which ‘the National Heart Institute will continue. 

Mr. Bussey. Why is this work not done in the Mental Health or 
other institutes ? 

Dr. Van Stryke. The work on aging? 

Mr. Bussey. Yes. 

Dr. Van Stryke. It is. The Mental Health Institute is concerned 
with the problem of aging, and we have set up with them at the Balti- 
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more City Hospital a cooperative direct research study because of the 
interdigitation of interest in that area 

Mr. Bussey. Is there any other institute besides the Mental Health 
Institute interested in the problem ? 

Dr. Van Styxe. Not right now, although I would say in reporting 
fully to the committee that there probably will be others, particularly 
in the field of neurological diseases, on the problem of rehabilitation. 

Mr. Bussey. We had the mental institute under consideration this 
morning, and I do not recall that there was any transfer of funds for 
this work on problems of aging, was there, Mr. Harlow? 

Mr. Hariow. No; there was not. 

Dr. Van Styxe. No, sir; there was no transfer of funds. This I 
am talking about is a cooperative project without any transfer of 
funds. 

BUDGET FOR CLINICAL CENTER ACTIVITIES 


Mr. Bussey. How much of this requested appropriation is directly 
attr ibutable to the opening of the new clinical center ? 
Dr. Van Styxe. $675,100 is the net increase in the appropriation. 


RELATIONSHIP OF REHABILITATION WORK TO REHABILITATION PROGRAMS 
OF OTHER AGENCIES 


Mr. Bussey. On page 138 of the justifications it is stated: 

Important consideration will be given to projects pertaining to rehabilitation 
of persons handicapped by cardiovascular diseases and the problems of arterio- 
sclerosis and rheumatic fever will receive special attention. 

That is in the field of rehabilitation, and it seems that FSA has 
projects in this field under a great many appropriations. Will you tell 
us about your work and how it is related to the work of vocational 
rehabilitation, hospitals and medical care, assistance to States, gen- 
eral, and the others in this field. 

Dr. Van Styxe. The first-thing I should like to say to the commit- 

tee is the fact that we do not deal in services to people; these are 
research projects on how best to rehabilitate people who become 
afflicted with cardiovascular diseases, particularly with a failing heart, 
. heart stroke, or coronary thrombosis, or those people who have rheu- 
matic fever and thus are very subject to the de velopment of rheumatic 
heart disease. I particularly stress this is not a service program; this 
is a research program on how best to do the job. It represents only a 
relatively small portion of the funds which are appropriated to the 
National Heart Institute for the support of research projects. 


TEACHING OF MEDICAL SUBJECTS 


Mr. Bussey. I also notice you are contributing to the field of re- 
habilitation under your program “Teaching of medical subjects” 
covered on page 139 ‘of the justifications. 

Dr. Van Styke. Yes, sir. 

Mr. Busrey. Will you tell us about that, briefly ? 

Dr. Van Styxe. A thing we find is our greatest stumbling block 
in developing a national program of rehabilitation is the fact that there 
are so very few persons competent to teach in this field. Thus, be- 
cause of the tremendous interest in rehabilitation of the National 
Heart Institute—and I might digress there and say, if a person gets a 
stroke, unless he gets under proper and rather prompt rehabilitation 
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exercises, he can be a hopeless cripple for the rest of his life; he can 
get a frozen shoulder cradle just by lying in bed, and if he can just 
get a pulley and a piece of rope so that he can pull his bad hand with 
his good hand, keep that shoulder from being frozen. That is the 
type of interest we have in rehabilitation. We are not going to be 
able to spread the concept and knowledge of rehabilitation until we 
have a group of adequate persons competent to teach in this field. 
Right now there are relatively only a handful of persons competent 
to take on that job. So this program in the field of grant area is aimed 
at developing these leaders and teachers in this field of rehabilitation. 


FINANCING OF WORK ON AGING 


Mr. Bussey. I don’t believe that you gave us an explanation as to 
why the mental health part of the program on aging is not being 
transferred to the Administrator's Office whereas the heart institute 
part is. 

Dr. Van Styke. I think I have clumsily led you and the committee 
astray in my report on that. There is no transfer of funds involved. 
It merely means one of the scientists on the mental-health-research 
staff is working with our scientists at this gerontology unit in Balti- 
more. There is no transfer of funds involved; it is purely a coopera- 
tive research endeavor. 

Mr. Hartow. I think, if I may supplement your statement a little 
bit, Dr. Van Slyke, there is this proposal to reduce the heart appro- 
priation by $32,000 and transfer it to the Office of the Administrator. 
But there will still be in the Heart Institute a lot of programs which 
have connotations in the aging field. It is only the financing of this 
particular organization ths at has been set up in the agency, which we 
are now paying, which is being transferred into the “Administrator’s 
own appropriation. 

Mr. Sreruens. I can supplement that still a little more. About 2 
years ago the agency had a conference on aging. Then they decided 
to draw in some people to do some studies on geriatrics, a study known 
as aging, and they started that off with a man in charge whom they 
got from Public Health and made Public Health continue to help pay 
for it. And since so many units in the agency like Public Assistance, 
Old Age and Survivors Insurance, and Public Health, and even a 
little in Education concerning aging, those people were more or less 
assisting or contributing their part over a year and a half or two years, 
and last year Mr. Fogarty admonished us that instead of running a 
little show like that and t: apping units to pay for it as an admirable 
and essential part of the program, we should put the money for that 
in the Office of the Administrator’s appropriation. In order to get it 
over there where it is now, these dee would have to get credit for 
it, as it was taken out from theirs and put in over there. That is ex- 
actly what happens in this year’s budget. 


MENTAL HEALTH SHARE OF PROGRAM 


Mr. Bussey. Then we are brought back to the question of why 
mental health is not handled in the same way. 

Mr. Sreruens. Yes, sir. That is a very logical question. But up 
until this budget was made the Mental Health people had not in fact 
contributed financially to this program. They did have some of their 
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own work going on, but they had not contributed any financial or 
physical support to this activity. There was not anything in there 
to take out and put in the Administrator’s budget. There was, and I 
think you will find throughout the Agency’s appropriations maybe in 
2 or 3 places where the aging money came from. It was transferred 
from other units that had been supporting aging, over to the Office of 
the Administrator’s budget, so that when you look at the Office of the 
Administrator’s budget it is all of the aging money. Portions are no 
longer being supported and paid for by other units of the agency 
This year they are all in the aging unit. In other words, the Admin- 
istrator’s office aging budget will show up as a legitimate item in that 
budget instead of being scattered all around in other places, 
Mr. Bussey. Thank you, Mr. Stephens. 


RECENT DIAGNOSTIC AND TREATMENT DEVELOPMENTS 


Mr. Focarry. Doctor, according to your report, you have made 
some definite progress in the diagnosis and treatment of diseases of 
the heart since this Institute was started 4 years ago. 

Dr. Van Stryke. Yes, sir; very definitely. 

Mr. Focarry. What are some of the things that have been devel- 
oped in the past year that we can look to with hope? 


CLEARING FACTOR 


Dr. Van Styxe. I think probably the most important thing is the 
development of this clear al factor I spoke about. I won’t go further 
into the technica] aspects of it. 

Mr. Focarry. What does it do? 

Dr. Van Styxe. By this research work, if we can get in relatively 
pure forms the four components of the blood stream that are in- 
volved, if this research work goes ahead and we reasonably can hope 
it will and do expect it will, it will give us, first, a test which can 
be broadly applied throughout the country for the early detection of 
hardening of the arteries or arteriosclerosis. Secondly, if we can draw 
logically from our present conc lusions that we are able to determine 
which of those factors have to do with the presence of abnormal fat- 
protein molecules in the blood, then we should be able to supply the 
missing factor so that people do not develop hardening of the arteries. 
It is pretty comparable to some success that people in the field of 
diabetes have had by giving insulin. You may have to take a medici- 
nal every day. We donot know. This is not an accomplished fact. 
I may have to come back to this committee in 2 or 3 years and say 
our balloon has burst, but right now it looks extre ‘mely reasonable. 
If it is all we hope, it will have a protective impact on the health of 
our citizens; it will also have a tremendous impact on many of those 
people Dr. Felix referred to who are incarcerated at present in mental 
hospitals because of hardening of the arteries. 


Mr. Focgarry. What else has been done? 


OTHER DEVELOPMENTS 


Dr. VAN Styxe. As we reported to the committee last year, we have 
continued our work on the short-acting anesthetics to improve their 
safety, so that persons with heart disease could more safely take an 

¢) 
anesthetic. 
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We have continued our work, essentially applied work, on the use 
of procaine amide for the avoidance and cure of cardiac irregularities 
which, particularly in association with heart stroke, are many times 
fatal and we know now preventable. 

We have continued our fundamental work on the causes of heart 
failure, congestive heart disease, and as I reported in my prepared 
statement, we find there is a relationship between the state of vessels 
and substances derived from the liver which we had not previously 
known about. I think it is an important building block in our sum 
total of knowledge to combat the cardiovascular diseases. 

We have, of course, continued our experimental research on instru- 
mentation in the cardiovascular field. Besides the electrokymograph 
which you brought to the attention of the committee yesterday, we 
have continued to work with a machine which deals with the trans 
mission of a pulse wave down a vessel so that we can determine from 
the characteristics of that pulse wave what is the character of that 
artery. It is extremely important not only in the field of cardiovascu- 
lar disease per se, but I think can be important in certain metabolic 
diseases, possibly, as in the case of diabetes, where a partial occlusion 
of the vessel may be responsible finally for an amputation being 
necessary. 


SURGICAL TECHNIQUES 


Mr. Focarry. Have any new surgical techniques been developed in 
the past year? 

Dr. Van Stryke. Yes. We are pleased to report since we were here 
a year ago that the heart-lung machine has been perfected, and the 
heart part of it, the pump, has been used many times successfully in 
humans, and we think we now have licked as far as we can tell from 
work on experimental animals, the lung side of it. This will never 
be a routine instrument at any time, but in research centers and 
special centers we should be putting to practical use this heart-lung 
machine so that surgeons can do adequate heart surgery in the so- 
called dry areas where they do not have bleeders. They can then do 
types of surgery that they could not dream of domg now. 

Mr. Focarry. Is that what is referred to sometimes as the mechani- 
cal heart ? 

Dr. Van Stryke. That is right—the mechanical] heart plus the lung. 
The lung part provides aeration of the blood and keeps it sterile and 
keeps it from foaming and gets rid of the carbon dioxide. The heart 
pump itself is not nearly as complex as the two added together. And 
it is extremely important because we have to short eircuit the lungs in 
some way if we really want a totally dry heart; otherwise you will 
have fluid in the heart cavities. 

I think another thing of interest and probably of special interest 
here in the National Capital is that Dr. Hoffnagle has put into a per- 
son an artificial heart valve, the aortic valve, and this person, in- 
stead of being bedridden with a head that jerks back violently with 

sach beat of the heart, is now up and around earning her living as a 
result of this type of surgery. 

Mr. Focarry. There are some types of operations you can perform 
now on the heart that you could not perform 3 or 4 years ago. 

Dr. Van Styxe. That is right, Mr. Fogarty. I - ive a very good 
friend whose wife was incapacitated by a heart disease and who could 
never get off the first floor. Now, by the new eo of heart surgery 
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which is available she is leading, so far as we can tell, a very normal 
life, taking care of her family and housework, and she is complete] 
happy. 

Mr. Focarry. I remember that Dr. Blades, of George Washington 
University, last year testified about some work he had just done on 
blood vessels. 

Dr. Van Styxe. Blood-vessel grafts. 

Mr. Fogarty. Yes. Is that progressing? 

Dr. Van Stryke. That work is progressing; yes, sir, and progressing 
very satisfactorily. That, of course, is of extreme importance, 1 
had better stop and explain “that” first. 

By “that” I mean the replacement of blood vessels by vessel grafts. 
In the field of military operations, in ordinary accidents, and in in- 
dustry it is necessary sometimes to be able to replace a segment of a 
vessel or you will lose a limb. It is just that. If you get shot through 
_ arm and you sever the main artery, unless you can replace that 

oment of the vessel there is a very good chance you will not have 
xy forearm or hand at all. From the elbow down will have to go, 
because there will be no blood circulating. 

The same thing is true in the thigh, between the hip joint and the 
knee. If you catch the femoral artery you can now replace it if the 
segment needs to be replaced. You do not have to lose the limb be- 
low, because of a lack of blood supply. 

Mr. Foearry. I roe him to say a year ago that this work was 
done under a grant from the National Heart Institute. 

Dr. Van Styxe. Yes, sir. 

Mr. Fogarty. Which enabled him to work on this project. 

Dr. Van Siyxe. I think that should give the committee a lot of 
satisfaction. It was through your efforts that these funds were made 
available for this purpose. 


OPERATION FOR HIGH BLOOD PRESSURE 


Mr. Focartry. Has this operation for high blood pressure gotten to 
the point now where it can be considered a successful operation ? 

Dr. Van Sryxe. It is a successful operation, Mr. Fogarty, in se- 
lected patients. Why not all patients will respond to it we do not 
know, but we have preoperative tests which indicate fairly well which 
patients will respond satisfactorily and which ones it is inadvisable 
to do it on. 

Mr. Focarry. In other words you can tell now, where you could not 
just a few years ago, whether a person is going to respond to that type 
of operation or not. 

Dr. Van Senate Lge at is right. 

Mr. Focarry. Or what his. possible chances are of surviving. 

Dr. Van eae “Mes, sir. One of the unfortunate results of this 
type of surgery, before we had this research which developed ade- 
quate preoperative tests, was that after the operation the patient was 
practically bedridden, because the minute he tried to sit up or stand 
up the blood all drained to the dependent parts and the person would 
just faint right dead away. 


RHEUMATIC FEVER AND HEART DISEASE IN CHILDREN 


Mr. Focarry. When you referred to heart diseases in children from 
the ages of 5 to 14, did you refer to rheumatic heart disease or 
rheumatic fever ? 
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Dr. Van Stryke. Yes, sir; rheumatic heart disease. Rheumatic 
heart disease follows on rheumatic fever. It very seldom develops at 
the time of the acute attack. But in children that is the time it is 
most likely to develop. A child with acute rheumatic fever is apt to 
develop rheumatic heart disease at a later time. 

Mr. Focarry. Is it possible to prevent rheumatic fever in children 
at the present time ? 

Dr. Van Stryke. Yes, it is. It is one of the bright lights or one 
of the leading stars on our horizon, to which we are aiming. That is to 
get people who have had rheumatic fever to take treatment. Rheu- 
matic fever tends to recur from time to time. These recurrent attacks 
of rheumatic fever are what cause rheumatic heart disease. It is our 
aim to get people with rheumatic fever to go on a scheme of pro- 
phylaxis; that is, by taking one of the sulfon: amid drugs or penicillin 
daily over a period of years, so that they can prevent recurring attacks 
of streptococcal infections and so rheumatic fever. This means, 
gentlemen, the prevention of rheumatic heart disease. The type of 
disease that kills at 35 or 40, right in the prime of life, is rheumatic 
heart disease. 

NEED FOR HEART DISEASE RESEARCH 


Mr. Focarry. Heart disease today is the leading cause of death; 
is 1t not? 

Dr. Van Styke. Yes, sii 

Mr. Focarry. More people today die of heart disease than of any 
other disease ¢ 

Dr. Van Stryke. Yes, sir. It is something over three-quarter mil- 


lion persons in the United States. 

Mr. Foaarry. This has been going up over the years? 

Dr. Van Styxe. Unfortunately that is so. 

Mr. Focarry. One of the reasons is because our population is living 
longer than it did 10 or 20 years ago. 

Dr. Van Stryke. I think so. The total numbers, of course, Mr. 
Fogarty, result from the increase in population, but that does not 
account for the total increase. There is an actual besides an evident 
increase in heart disease. 

Mr. Focarry. But it is not necessarily true that you have to be 60 
years of age before you can suffer a heart attack? 

Dr. Van Styxe. Oh, no. 

Mr. Fogarty. I keep reading in the papers of men who are in their 
40’s who are dying of heart attacks. Unfortunately, many of them 
did not know they had any symptoms at all. 

Dr. Van Styxe. What you say is unfortunately the truth. Though 
more of it occurs in the older age groups, at any time almost from 
birth up you can expect heart disease. Of course, it becomes more 
and more prevalent after the age of 25. Sudden deaths of people 30, 
35, and 40 are common. 

Mr. Fogarty. Are there any data available on the reasons people 
between 30 and 50 suffer these attacks; whether because of emotional 
upset, overwork, or undernourishment ? 

Dr. Van Stryke. Mr. Fogarty, I would say that we do not know the 
exact reason. We can tell it results from atherosclerosis, a type of 
hardening of the arteries, but that really is not answering the question 
at all. 
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The only way we can answer the question of what causes atheroscle- 
rosis is to tackle it through basic research. I have already given you a 
lead today, gentlemen, w vith relation to this cleari ing factor, which ap- 
parently has a definite re lationship to the production of atheroscle- 
rosis. 

I would like the record to show very plainly that this is in terms of a 
scientific report, a premature statement, though it is reasonable to 
express our hopes this way to the Committee: If this research stands 
up then we stand on the threshold of doing a tremendously big job in 
heart disease. We do not expect, Mr. Chairman, for people to live 
beyond their allotted span of time, but we are tremendously interested 
that they spend their alloted span of time in good health. As a mat- 
ter of fact, so far as I can see as a person not very competent in the 
field of economics, it seems like a poor dollar bet not to keep these 
people as healthy as we can. 

Mr. Foearry. Doctor, you are no longer the head of the Heart In- 
stitute, are you? 

Dr. Van Styxe. No, sit 


NEW DIRECTOR OF NATIONAL HEART INSTITUTE 


Mr. Fogarty. Who has taken your place? 

Dr. Van Styxe. Dr. James Watt. 

Mr. Foaarry. Is he here? 

Dr. Van Styxe. No, sir. Dr. Watt has just taken on the respon- 
sibility of Director of the Heart Institute. 

Mr. Focarry. Who was he? Where did he come from ? 


Dr. Van Styxe. He is a regular officer in the Public Health Serv- 
ice. Today, unfortunately, he is in New Orleans because of a serious 
illness of his wife, an emergency operation which came up. 


FINANCING OF COOPERATIVE WORK ON AGING 


Mr. Fogarty. There is one thing I want to mention, on this Com- 
mittee for the Aging. 

I remarked a year ago, Mr. Chairman, that there were some posi- 
tions in the Office of the Administrator which were being paid for out 
of other agencies or by transfer funds from other agencies in the Pub- 
lic Health Service. I think they said at that time that the Committee 
had just been established and they were spending about $70,000, but 
it did not show in the Office of the Administrator. That is why we 
brought it out. 

[ think Mr. Stephens was correct in that we said at that time that, 
if there were a certain number of positions in the Office of the Ad- 
ministrator, we ought to know who they were and why they were there 
and what they were working on. That is why we discussed it, in that 
light, a year ago, and asked them to get them together and show us 
in one place just what they were doing. 

Mr. Bussey. I think that is correct, Mr. F ogarty. I believe those 
positions will be shown in the Office of the Administrator in the 1954 
budget; will they not, Mr. Stephens? 

Mr. Fernandez? 

Mr. Fernanpvez. No questions, Mr. Chairman. 

Mr. Bussey. Thank you very much, Dr. Van Slyke. 

Dr. Van Styxe. Thank you, Mr. C thairman. 
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Tuespay, Marcu 31, 1953. 


DrentraL Heautru ACTIVITIES 
WITNESSES 


DR. JOHN W. KNUTSON, ASSISTANT SURGEON GENERAL, CHIEF 
DENTAL OFFICER 


DR. FRANCIS A. ARNOLD, JR., DIRECTOR, NATIONAL INSTITUTE OF 
DENTAL RESEARCH 


imounts available for obligation 
1952 actual | 1953 estimate | 1954 estimate 


\ppropriation or estimate 17, 65 650, 000 $2, 700, 000 
mbursements from non-Federa! source 


Potal available for obligation , 621, 7 , 650, >, 700, 000 


»bligated balance, estimated savings 


Obligations ineurred 000 700, 000 
parative transfer to ‘‘A 
ilth Service’ 


1] obligations ‘ ), 2. 700, 000 


Reimbursements from non-Federal sources above are fron 


S.C. 481 (¢ 


ile of personal prop 


Obligations by activities 


or resea 
Research project ) 000 $564, OOK 
Research fellowship 9, 630 50, 000 A). OOO 
Construction of resea f i S 000 


1 , 000 

h Other direct operation 
1) Review and approv 

Ing grants 11 ( wo 

Technical assistar to s { 7 » OM 000 
Coordination 

resources 124, 2 12 mw) 

inistratior ) 55, 5 70, 000 


lotal obligations ) 7 2 000 


Obligations by objects 
Object classificatior 


umber of permanent positio 


time equivalent of all other px 


erage number of all employees 


verage Salaries and grades 
General sehedule grades 
Average salary 
Average grade 
Ungraded positions: Average 


Personal services 
Permanent positions 
Part-time and temporary positions 
Regular pay in excess of 52-week base 


Payment above basic rates 
Total personal services 


tation of things 
mmunication services 
Rents and utility services 
Printing and reproduction 
Other contractual services 
Keimbursements to ‘‘Operating expenses, National 
Institutes of Health, Public Health Service” 


30853—53—pt. 2 33 
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Obligations by objects—Continued 


1952 actual | 1953 estima e | 1954 estimate 


0&8 Supplies and materials ; $87, 166 $69, 750 | $95, 15 
09 Equipment 54. 267 31, 700 36, 701 
11 Grants, subsidies, and contributions 270, 740 271, 000 | 1, 114, 00 
15 Taxes and assessments 1, 684 1, 370 | 1, 921 

Subtotal 1, 607, 865 , 653, 284 | 2, 703, 284 
Deduct charges for quarters and subsistence 2, 798 3, 284 3, 284 


, 650, 000 2, 700, vO 


otal obligations 1, 605, 067 


Analysis of expenditures 


1952 actual | 1953 estimate | 1954 estimat 


$274, 586 $240, 767 $255, 7¢ 
1, 614, 894 1, 650, 000 2, 700, 000 


1, 889, 480 1, 890, 767 2, 955, 7¢ 
nbursable obligations 4,144 
i tment in obligations of prior years 16, 429 
1idated obligations, end of vear 240, 767 255, 767 
ligated balance carried to certified claims ace 185 
penditures ‘ 945 635, 000 
Expenditures are distributed as follows 


Out of current authorization 5 1, 450, 000 ’ 000 
Out of prior authorization: 92, 7 185, 000 000 


Mr. Bussey. The committee will come to order. 

The next appropriation request we have for consideration is for 
the dental-health activities for the fiscal year 1954. I believe you are 
going to testify on this, Dr. Knutson ¢ 

Dr. Knutson. Yes, sir. 

Mr. Bussey. You may proceed with your prepared statement. 


GENERAL STATEMENT 


Dr. Knutson. Mr. Chairman and members of the committee; under 
the item “Dental-health activities” we are concerned with efforts di- 
rected toward preventing, treating, and controlling a variety of dis 
eases and abnormal conditions which are hazards to dental health. 
Among these, the most common—in fact, the most common of all 
dliseases—is dental caries or tooth decay. 


HAZARDS TO DENTAL HEALTH 


Tooth decay begins early in life. In some areas as high as 50 percent 
of the 2-year-olds have one or more decayed teeth. By the time 
children reach school age, more than 90 percent have one or more 
decayed primary or baby teeth. It is at school age that the permanent 
teeth begin to erupt into the mouth to replace the baby teeth. Decay 
in permanent teeth starts early too and increases yearly, so that more 
than 95 percent of our children aged 15 years have 1 or more decayed 
permanent teeth, and the average per child is about 9 decayed teeth, of 
which 2—and these are now permanent teeth—have already been lost 
due to neglect or lack of treatment of the decay. Following in the 
wake of tooth decay, of course, is toothache, infection, and loss of 
teeth; so that currently it can be predicted that the average adult will 
have lost half of his teeth by the time he reaches the age of 40. 
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Diseases of the supporting tissues of the teeth, periodontal diseases 
or pyorrhea, are also extremely prevalent as a hazard to dental health. 
It is estimated that about one-third of our 30-year-olds have some 
signs of pyorrhea and that the prevalence increases with age, so that 
as high as 85 percent are ultimately afflicted with this baffling dental 
disease—the one which is the major cause of tooth loss in adults. 

A third major hazard to dental health is malocclusion, a condition 
in Which the teeth are either improperly arranged in the jaws or where 
there is a malrelationship between the teeth or the jaws to each other. 
The severity may range all the way from the extremes of the “Andy 
Gump” to the “Pop K ye, the Sailor” type of jaw relationships. In 
other words, the condition may vary from a mild one, from the view- 
point of function and appearance, to an exereme case with obvious 
facial disfigurement where function is very low. However, loss of 
function is of less importance to the individual than the problem of 
social adjustment and mental hygiene. In approximately 1 out of 
every 10 children dento-facial deformities are serious enough to war- 
rant treatment through orthodontic care services. 

A fourth major hazard to dental health is harelip and cleft palate. 
It is the most common of all congenital defects and occurs once in 
every 800 live births. When untreated, this condition results in a 
serious disturbance in the basic mouth functions of eating and speak 
ing and in facial disfigurement of grave importance. Remarkable 
progress has been made in the handling of these cases and the modern 
procedures employed involve teamwork which includes not only the 
dentist but the oral surgeon, the speech therapist, the psychologist, 
the orthodontist, the prosthodontist, and the pediatrician. Unfor- 
tunately, only a small proportion of those afflicted with this condition 
now come under the surveillance of a team such as I have mentioned, 

The fifth and last hazard to dental health which I shall mention here 
is oral cancer. Almost 15 percent of all cancer in males occurs in or 
contiguous to the mouth—and about 3 percent of that occurring in 
females. This is important from a dental standpoint since dentists 
must play the important role of early detection and diagnosis so that 
the patient may be brought to treatment at the most effective time. 


PREVENTIVE MEASURES 


Now, what can be done to prevent or eliminate these hazards to 
dental health? What is being done? Admittedly, with the exception 
of oral cancers, these are not diseases or conditions which are con 
ceived of as mortal. Rather, they are diseases or conditions which, as 
has been indicated, interfere with or appreciably reduce the normal 
functions of chewing, swallowing, and eating, the functions of speech, 
and in varying degrees from mild to serious extent they affect the 
facial appearance, soc ial adjustment and the mental he: alth of individ- 
uals. Toothache, for instance, is not mortal but can be extremely 
painful and very annoying. Perhaps the impact of these groups of 
diseases can best be expressed in terms of what the American people 
are and are not doing about them. 


DENTAL CARE SERVICES 


First, the American people are spending approxime ately $1 billion 
a year for dental care services. This means that $1 out of every $8 
spent for health services is spent for dental health services. “The 
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Federal Government is expending appreciable sums in this area too. 
It is spending annually now approximately $50 million to provide 
dental services for the Armed Forces; and it is spending approxi- 
mately $40 million a year to provide dental services for veterans of 
World War II. So, the dollar expenditures by the American public 
and by our Federal Government give us some indication of the impact 
of the hazards to dental health which I have enumerated. 


RESEARCH AND DEVELOPMENT OF PREVENTIVE AND CONTROL PROCEDURES 


Now, obviously, the desirable approach, and the only really practical 
long-range approach to a reduction or elimination of these hazards 
is through research and the development of effective preventive or 
control procedures. After all, less than a third of the American 
people are now getting adequate care services in spite of the $1 billion 
annual expenditure referred to. 


DENTAL RESEARCH ACT OF 1948 


Approximately 5 years ago it appeared that at long last our efforts 
could be directed toward research in a measure more nearly commen- 
surate with the problem. This hope came in 1948 with the passage 
of the National Institute of Dental Research Act by the 80th Congress. 
However, as the budget before you indicates, material signs of the 
success of this effort are hardly perceptible. 

The intent of the act is logical and sound. It provides first for fel- 
lowships so as to augment the scientific personnel potential of the 
Nation ; second, it provides for grants of funds to research institutions 
for carrying out dental research projects; and, third, funds are author- 
ized for the support of intramural dental research within our own 
National Institutes of Health. The authorization is sound but im- 
plementing appropriations have been extremely limited. These limi- 
tations might better be expressed relatively by the fact that less than 
1 percent of the funds appropriated for medical and biological research 
are earmarked for dental research purposes. Furthermore, less than 
one-tenth of 1 percent of the money being expended by the American 
pub lic for dental care is being expe nded in efforts directed toward 
eliminating the need for that care, or eliminating the diseases or 
conditions or hazards which produce the need for that care. 


RESEARCH PROBLEMS 


In a large part, it is the results of the small amount of denfal re- 
search now going on that has sharpened our focus on the limitations 
of dental research itself. For example, the use of the electron micro- 

cope in the study of the basic tissues of the teeth, that is, enamel and 

dentin, has demonstrated that there is a fine submicroscopic network 
of organic fibrils throughout the enamel—fibrils of protein or soft 
tissue material. This finding clearly indicates that our knowledge 
of the prince ipal structures of teeth is far ry complete. 

Limited studies on periodontal diseases,  pyorrhea, have brought 
us to the point where it is conceded that cafes tion is secondary to a 
noninfective factor. Just how this noninfective factor operates, how- 
ever, no one knows. Nevertheless, there are promising guidelines for 
a search for more knowledge in this field. It is apparent now that 
the search must be directed toward elucidating the processes that 
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govern the activities of tissues, especially the chemistry and physiology 
of the cell—histochemical studies concerned with the role of nucleic 
acid in the economy of the cell, and the role of enzymes in cell divi- 
sion. This need is clear from the evidence that there is a basic dis- 
turbance in the metabolism of nucleic acid in inflammatory tissue such 
as we have in pyorrhea 

Similarly, in the field of dental bacteriology it is now realized that 
much more research is needed to unravel the amazingly complex inter- 
relations of the oral microflora. We know that literally hundreds of 
different microorganisms exist in the oral cavity either as transients 
or as permanent dwellers. We know that the activities of these organ- 
sms individually may be for good or bad when considered independ- 
ently. However, it is now quite apparent each may be greatly affected 
by the enzymatic activities of each of the other microorganisms in the 
immediate environment. We need to explore and ‘analyze these 
relationships. 

Earlier 1 indicated the importance of the congenital defect known 
as cleft lip and palate. Although I referred to the progress made in 
modern treatment of these cases, basically the crying need is for 
studies which will lead to a reduction in the incidence of these defects. 
Recently, under one of our grant-supported projects, it was shown that 
when female rats are kept on a diet deficient in that important con- 
stituent of vitamin B known as riboflavin, one-fourth of their off- 
spring were born with skeletons that are abnormal in one way or an- 
other. A high proportion of these abnorm: ilities consisted of cleft 
palates. Here then is an indicator or a lead which if appropriately 
<a may result in the de pide of a simple preventive 
technique for successfully resolving the problem created by the major 
dental health hazards listed as malocclusion, cleft lip and cleft palate. 

In fact, all of the foregoing examples point to the tre smendous gains 
that can be made possible through dental research provided reasonable 
support is given to carry out such research. Specifically, that sup- 
port must be translated into scientific workers—not only dental scien- 
tists but histochemists, enzymologists, physiologists and others direct- 
ing their attention to the cell and the environmental factors which 
contribute to health of the cell. Scientists of high competence in these 
specialized fields must be attracted to dental research in order to con- 
tinue to build on that knowledge which has already been made avail- 
able. The basic problem here is one of establishing a solid foundation 
of support with reasonable assurance of a continuation of that 
support. 


RESEARCH ACCOMPLISHMENTS 


I have referred to some of the accomplishments in dental research 
which point to the need for further investigations. The most out- 
standing accomplishment in dental research, of course, has been the 
demonstration of the health-giving values of fluoridated drinking 
water. ‘This is the most remarkable preventive that has ever been de- 
veloped in the history of preventive dentistry. Reduced to its simplest 
terms, this research demonstrated that all drinking water contains 
some fluorides, but the fluoride content may be too little or too much, 
or it may be at an optimum level from a dental health viewpoint. 
Much of the basic work in developing this preventive was begun in 
1931 by Dr. H. Trendley Dean who until recently was Director of 
our Institute of Dental Research. 
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The initial work in this area consisted of observations on dental 
earies experience or tooth decay experience in communities having 
different amounts of fluoride in their drinking water supplies, then 
extensive animal work, and finally, the pilot program operation in 
Grand Rapids, Mich., which has been in operation since 1945. This 
operation consisted of adding 1.0 part per million of fluoride to the 
drinking water supply. During the 8 years of its operation it has 
brought about a two-thirds reduction in the tooth decay of those chil- 
dren who have used Grand Rapids fluoridated water since birth. This 
result and those of similar studies conducted independently in New 
York, Wisconsin, Texas, Idaho, North Carolina, and Illinois led to 
the endorsement of fluor cee as a standard public health procedure 
for preventing tooth deca 


DISSEMINATION OF RESEARCH RESULTS 


This brings us directly to the problem of insuring efficient use of 
sound preventive methods. For example, two well-established dental 
earies preventives are fluoridation of public water supplies and topi- 
cal applications of sodium fluoride. Fluoridation has the endorsement 
of virtually all national organizations concerned with health. Forty- 
three State health departments have adopted positive water fluorida- 
tion policies. Nevertheless, water fluoridation to reduce tooth decay 
by 65 percent is being used by only 350 water treatment plants serving 
675 communities. This is roughly 2 percent of the public water sup- 
plies in this country which are fluoride deficient. A shortage of skilled 
personnel is slowing progress in this field. However, we are doing 
our best to alleviate the situation by providing limited technical as- 
sistance to aid States in the establishment of their own fluoridation 
services, 

We are continuing to encourage the establishment of local pre- 
ventive and control programs for children unable to benefit from water 
fluoridation because of their dependence on private wells for drinking 
water. The emphasis here has been directed to the dental health of 
that two-fifths of our population living in rural or farm areas. 

In carrying out the foregoing activities we are guided by studies 
specifically designed to improve methods for the prevention and con- 
trol of dental diseases. These include field studies on fluoridation and 
defluoridation of public water supplies; clinical studies on the effec- 
tiveness of topical agents for dental caries prevention; surveys on the 
dental needs of children; a determination of the basic pr inciples of 
sound community organization for establishing and maintaining den- 
tal programs; administrative research on dental program operation; 
and studies concerned with effective utilization of auxiliary personnel. 


UTILIZATION OF DENTAL MANPOWER 


We are concerned too with the task of investigating, studying, and 
testing methods for the best use of existing dental manpower. Basic to 
these efforts is knowledge of the educational and economical factors 
which enter into dental training and dental practice. A recently pub- 
lished report of a study of dental schools conducted in collaboration 
with the American Dental Association is our first step in this direction. 

Other studies indicate that a dentist can double his output of services 
and at the same time increase the quality of his services through the 
effective utilization of chairside assistants. Studies relating to dentist 
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productivity have also been concerned with the utilization of dental- 
office facilities and with the design of equipment for efficient dental 
practice. 

This statement attempts to highlight the problem of dental health 
and the methods and procedures that can be used to resolve the prob- 
lem. It refers to some of the things the Public Health Service is now 
doing to contribute to this effort and to some of the many things re- 
maining undone. 

If there are any questions relating to this item which I might answer, 
I shall be glad to try to do so. 


TREATMENT OF PYORRHEA 


Mr. Bussey. You mentioned pyorrhea in your statement. Has 
there not been some method of treating pyorrhea developed which 
has at least partially eliminated that problem / 

Dr. Knutson. Mr. Chairman, I do not know of any method 
treating pyorrhea that has been accepted as a cure-all for the disease. 

Mr. Buspey. Yes; but I believe that there are certain medicines 
on the market which will cure a certain portion of pyorrhea, are there 
not ¢ 

Dr. Knutson. I believe the standard tre: 
1S, @i arly pvorrhe: a—is the thorough se aling of the teeth, seeanien ot 
the teeth and the exposed root portions of the teeth, adjustment of the 
occlusion—that is, the biting action of the teeth—so that there is not 
interference, and inauguration of careful dietary and oral hygiene 
measures. The therapeutic treatment of pyorrhea is not practiced 
currently. 


STEPS IN SECURING ACCEPTANCE OF NEW TREATMENTS 


Mr. Bussey. If some individual invented a treatment for pyorrhea, 
or some medicine to treat pyorrhea, how would he go about getting it 
accepted by the dentists of the country ¢ 

Dr. Knurson. I believe he would go through somewhat the same 
procedures that we have gone through or are going through now in 
our attempts to bring about the use of such preventive procedures as 
water fluoridation and topical fluorides. First, the scientific reports 
or studies would be reported in scientific journals. 

Mr. Bussey. Who would make those scientific studies ? 

Dr. Knutson. I would say any one of a number of types of investi- 
gators: either investigators in the Federal Government, such as we 
have at our National Institutes of Health, or investigators associated 
with dental schools, teachers of dental schools who spend part time 
doing scientific research, or dental clinicians associated with bospitals, 
or dental clinicians in private practice who have an interesv in and 
give time to dental research. 

Mr. Bussey. If I had a product which I thought would cure pyor- 
rhea could [ come to the Public Health Service and have its scientists 
make a determination concerning its effectiveness? 

Dr. Knutson. Yes, indeed. In fact, frequently requests of that 
type, I believe, are received by individuals in the Public Health Serv- 
ice, at least with the suggestion that they test material which previous 
tests have indicated has some promise, that they might be effective. 
That certainly has been true of various topically applied fluorides. 
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We were not the first to test fluorides topically, but we were among 
the first. I would say at least a dozen people have tested out the 
clinical effectiveness of topically applied fluorides for reducing tooth 
decay. That, I believe, is the ideal way of testing out the effective- 
ness of such procedures. 

Similarly, with water fluoridation. As I indicated, we carried out 
our studies and tests independent of at least a half dozen other studies 
designed to determine the effectiveness of water fluoridation. It is 
pretty well established in scientific circles, part icularly in sciences con 
cerned with preventive and treatment measures, that the results and 
claims of one investigator must be confirmed by others before approval 

uloption for general use can be expected. 

Mr. Bussey. Well, let us say, for instance, that you have tested a 
cnre for oe a and you find it does everything claimed for it. The 
dentists of the Nation will not accept it until the Ammeeetem Dental 
As sociation has put its stamp of approv: al on it, will they ? 

-. Knutson. I am not sure as to just what you mean by that state 
onus 

Mr. Bussey. Will the dentists universally accept the findings of 
the Public Health Service as final and start using that treatment ? 

Dr. Knutson. Oh, no. Nor do they accept the official statements 
of the American Dental Association; universally, I mean. One hun 
dred percent of the dentists do not agree with what the American 
Dental Association approves as policy se far as preventive measures 
are concerned. In other words, it takes time. 

Mr. Bussey. What has to be done to get an invention or discovery 
accepted by the dentist if it does everything that is claimed for it 
by the originating scientist ? 

Dr. Knutson. Well, first, as I indicated, there would be the reports 
of the tests. Those reports might appear in the Journal of the Amer- 

Dental Association or a dental research journal or in the Public 
Health Reports or some scientific journal of that type. Then, per- 
haps, 1 or 2 other investigators or a half dozen other investigators 
might take up research on the problem and make similar tests. As 
research data accumulate there would be an evaluation from time to 
time of these data. 


ENDORSEMENT OF AMERICAN DENTAL ASSOCTATION 


The American Dental Association, for instance, if you are thinking 
specifically of what brings about their acceptance of a preventive, 
appoints a ppmveatton of competent research workers to review the 
evidence which has been presented for this pyorrhea treatment or 
for this new preventive measure, to evaluate the data to see whether 
or not conclusive evidence has been presented. 

Mr. Bussey. That is not a very easy job, is it? 

Dr. Knurson. It is not an easy job, no; but that is done before the 
American Dental Association will officially endorse a preventive or a 
treatment measure. 

Mr. Bussey. If some individual in the country perfects something 
to cure pyorrhea what does he have to do to get the attention of the 
Institute or the American Dental Association, to get the approval of 
those groups or in order to get them to test the product ? 
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Dr. Knutson. Let me say that individual X felt that he had a medi- 
cine which would effectively treat pyorrhea, and he came to me. I 
would want to see and examine his data, the evidence that he has that 
it is an effective treatment. I would undoubtedly call in other 
people competent to evaluate the material submitted. We might ask 
Mr. X to submit additional information, which he may have or may 
not have available. 

In other words, we would first want to convince ourselves that it 
looked like a profitable endeavor to test his material or to set up 
another study to confirm his results, or to find out whether or not 
someone else had done the work necessary to confirm the results. 

As I indicated earlier, certainly today one investigator’s work is 
not accepted. It is not because of the fact that it may not be the cor- 
rect work, but confirmation of the work is almost always a require- 
ment now. I believe that is right, Dr. Sebrell. 

Mr. Bussey. It is not an easy or a simple process by any stretch 
of the imagination, though, is it? 

Dr. Knutson. No, indeed. 

Dr. Seprett. Mr. Chairman, if I may supplement what Dr. Knutson 
is saying, so far as the various research institutes go, this problem of 
testing various supposed therapeutic substances for all sorts of things 
is quite a thorny one. 

For example, we have hundreds of supposed cancer cures every 
year that are submitted to us. If a man comes along with a notion 
or an idea that he has a cure for pyorrhea, cancer, or heart disease, 
as a rule we will refuse to investigate it. We could dissipate all of 
our efforts and all of our funds in just fooling with these wild ideas, 


so we try, with the aid of the National Research Council and with 
the aid of certain rules we have set up, to require a man who comes 
up with a supposed cure to submit some sort of evidence with it that 
will give us an indication of whether it will be worth our while to 


put money into it. 

If it is a real cure you do not have to worry about it getting used. 
When penicillin came along it was used without any great difficulty. 
When cortisone came along it was used without any great difficulty. 
If it is really effective you do not have to do much to get it in use. 
The men in practice are anxious to have something effective to use. 


ADOPTION OF WATER FLUORIDATION 


Mr. Buspey. Doctor, I notice you state that 43 State health depart- 
ments have adopted positive water fluoridation policies. Why is 
there so much opposition to the fluoridation of water ? 

Dr. Knutson. I believe it is the type of reaction that one gets to 
most new preventive measures, such as water fluoridation. I have 
been told that there was a similar reaction to attempts to introduce 
water chlorination back in the early 1900s, 

Some of the opposition is based on misinformation. Some of it 
is based on individuals setting higher requirements, let us say, to 
approve a new pred edure than most of us in the scientific world would 
set. ‘There are a wide variety of reasons. Frankly, I wish I could 
understand mach of this objection, which is difficult to understand. 

The procedure has been called mass medication. I personally do 
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not see it as mass medication simply because, as I indicated in my 
testimony, we have fluorides naturally in virtually all of our drink- 
ing water supplies. What we are trying to do is imitate nature at 
its best here and have the right amount, instead of hit-and-miss 
amounts. : 

The scientific evidence on the value of water fluoridation is great 
and in fact greater than the evidence on the value of any other public 
health measure. I think most engineers and most Public Health 
people will readily admit that the actual scientific evidence on the 
worth of water fluoridation, and its effects, is greater than that on 
water chlorination, which we have practiced routinely for years. 

Mr. Bussey. I am certainly not an authority on the subject, but I do 
read articles in the newspapers and occasionally get some letters in 
opposition to the fluoridation of water. I just wondered how much 
of it really is valid. 

Dr. Knutson. It is a real opposition. Those who are opposed to it 
apparently, in many instances, are quite violently opposed to it. As 
I indicated, virtually all the scientific health organizations have ap 
proved it, such as the American Dental Association. 

The American Medical Association has vouched for its safety and 
has indicated that a determination of dental benefits must be left to 
the American Dental Association and dentists, qualified to count cav- 
ities. But the American Medical Association has in their survey of 
the evidence come up with the statement that the procedure is safe. 

Mr. Bussey. You stated: 

However, we are doing our best to alleviate the situation by providing limited 
technical assistance to aid States in the establishment of their own fluoridation 
service, 


Specifically, what are you doing to aid the States, Doctor ? 
TECHNICAL ASSISTANCE TO STATES 


Dr. Knutson. In my opinion, far too little. This technical assist- 
ance is largely limited to assistance rendered by dentists and by engi- 
neers who are versed in the technical phases of water fluoridation. 
That is, they are experts in determining the type of equipment which 
a community should use, the type of fluoride salt which the commu- 
nity should use, the facilities that need to be added to the waterworks 
department to fluoridate a community’s water supply, and also the 
techniques for testing fluoride concentration, and the techniques for 
teaching local waterworks operators to test for fluoride concentra- 
tion. In other words, they are almost entirely or to a great extent, 
services which are rendered to States and to communities upon request 
after communities have decided to fluoridate. 

Mr. Bussey. In your discussion of tooth decay I did not notice any 
mention of the effect of ammoniated toothpaste and toothpowder on 
tooth decay. Is that all it is claimed to be? 

Dr. Knutson. I am afraid it is not all it was claimed and hoped 
that it would be. The consensus of dental research workers now, I 
believe, is that at best, it is of dubious value, and the most recent results 
of tests have indicated that it is of no value. 
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1954 BUDGET ESTIMATE 


Mr. Bussey. Doctor, your request for 1954 is $2.7 million, which is 
an increase of $1,050,000 over fiscal year 1953; is that correct? 


Dr. Knutson. That is correct. 
DENTAL RESEARCH ACTIVITIES AT CLINICAL CENTER 


Mr. Bussey. How much of your 1954 request is directly attributable 
to the opening of the new Clinical Center ¢ 

Dr. Knutson. $193,000 plus $14,500 are attributable to the opening 
of the Clinical Center. 

Mr. Bussey. That would be a total of $207,500? 

Dr. Knutson. That is correct. ieee 

Mr. Bussry. Are patients goilig to be admitted to the Clinical 
Center just for dental research ? 

Dr. Knurson. Not on the initial opening of the Clinical Center. 
In fact, it is not within the immediate plans to admit patients spe- 
cifically for dental disease. The patients who are there for heart 
disease study or cancer or for other purposes will also be studied 
for dental conditions. Special dental studies will be made on these 
patients. It will offer an opportunity to study the conditions pre- 
viously mentioned, such as pyorrhea. There will be an opportunity 
to study the effect of dental infections per se, on heart disease and 
on other diseases of the organ systems of the body. There will be 
an opportunity to study the effect of X-ray on tissues of the oral 
cavity. Those are examples of the types of studies that can be made 
on the patients who will be there for other reasons. 

Mr. Bussey. The patients will not be admitted to the center just 
for dental research ? 

Dr. Knutson. Not at the outset. There are no immediate plans 
for that. That is correct. 

Mr. Bussey. Is that expected to be done later on ? 

Dr. Sesrecy. Mr. Chairman, we expect to handle those through 
the outpatient setup. We do not anticipate the necessity for put- 
ting very many of them to bed for dental research. We would have 
them come in and be seen by the dentists and go back home. 

Mr. Bussey. Are funds being requested to cover general dental 
service to patients in the center for other medical research purposes, 
then ? 

Dr. Srsrett. This dental-research activity will cover all the 
dental service to the patients. Now, we do not see how we can do 
adequate research unless we go over these patients very thoroughly 
from every viewpoint. Part of their admission examination or the 
examinations as they go along will necessarily require an evalua- 
tion of the state of their teeth. They may have infections at the 
roots of their teeth, or various difficulties. We anticipate a large 
proportion of the patients will require at least a dental examina- 
tion and possibly some dental treatment in connection with their 
research on heart diseases or cancer, as the case may be. 

Mr. Bussey. How would this $207,500 be broken down with regard 
to your center work ¢ 

Dr. Sesrett. Dr. Arnold is Director of the Dental Research Insti- 
tute, and has just taken the place of Dr. Dean, who just retired. 
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Mr. Bussey. Do you have a breakdown of that, Dr. Arnold? 
Dr. Arnowp. Yes, sir, Mr. Chairman. $193,000 would be for in- 
‘reased amounts necessary for the full-year cost of conducting clinical 
investigations in the clinical center under the 18 new positions estab- 
lished in the last quarter of fiscal 1953; and for an increase in reim- 
bursement for central services and for the operation of the institutes 
as a whole. I think Dr. Sebrell has gone over the operating expenses 
of the Institutes of Health. 


GRANTS FOR RESEARCH PROJECTS 


Mr. Bussey. You are requesting an increase of 150 percent in re- 
earch-grant money. Will you tell the committee the reasons for this 

rease ¢ 

Dr. Knutson. First of all, we note that the amount that has been 

vailable to date for research-grant purposes is very small, $221,000. 
This is such a limited amount that it has not in any real measure 
increased dental research that I think was thought of when the Na- 
tional Institute of Dental Research Act was passed. Soon after the act 
vas passed, dental schools and research workers in these institutions 
submitted research projects to the Public Health Service, to the Na- 
tional Institutes of Health, for grant funds. The amount of funds 

vailable for these grants was so limited, however, that only a small 
portion of them could be approved and money made available for 
them. 

The limited amount of money has seriously Poe the types of 
research project that could even be considered. I mentioned, for ex- 
ample, the importance of cleft lip and palate, the most prevalent of all 
congenital defects, and how serious this con dition is. We have had, 
as I recall, one request for a grant in this area to do some research 
on the problem, calling for somewhere around $50,000, but the Ad- 
visory Dental Research Council could not give this request serious 
consideration. because this one = would have taken up all the 
new money available for grants. So that the a amount of re- 
search funds made available or ap ypropriated has, I think, seriously 
handicapped dental research in institutions such as dental schools. 


VOLUNTARY AGENCIES 


Mr. Bussey. Has any group of individuals or the public in general 
become interested enough in research on dental health to organize 
a private group for this purpose, such as has been done for heart, 
cancer, arthritis, tuberculosis, and other diseases? 

Dr. Knutson. Mr. Chairman, there is not an equivalent citizens 
group, in the field of dentistry such as you mentioned, as there is in the 
fields of heart disease and cancer. 


FUNDS REQUESTED OF BUDGET BUREAU 


Mr. Bussey. How much did you ask of the Bureau of the Budget? 

Dr. Knutson. The total of the A and B budgets was $3,720,000. 

Mr. Focarry. In response to the chairman’s question about a similar 
voluntary agency, such as the American Cancer Society and the 
American Heart Association, I presume one of the reasons that. no 
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similar voluntary agency has been established for dental matters is 
because these are not killing diseases, and, therefore, do not. attract. 
the attention of people as heart and cancer and many other diseases 
do. 

Dr. Knutson. I would agree that would be a logical explanation of 
why there is not a similar voluntary organization. 


WATER FLUORIDATION 


Mr. Fogarry. Doctor, you have been active for some years now in 
the research on fluoridation of water supply, have you not 

Dr. Knurson. Yes; I have been. 

Mr. Fogarry. Were you not instrumental in this work 7 or 8 years 
ago t 

Dr. Kxurson. My interest 7 or 8 years ago was largely cirected 
specifically to the use of fluorides painted on the teeth, topically ap- 
plied. Dr. Trendley Dean, and Dr. Arnold here, have ‘centered their 
rete ntion on the use of fluorides in drinking water. 


STATES THAT HAVE NOT ENDORSED PROGRAM 


Mr. Fecarry. What are the 5 States which have not endorsed this 
program’ You say 43 States have. 

Dr. Knurson. Could I supply that for the record? I know at 
least three of them are in the southwestern section of the country. 

Mr. Focarry. Is Nebraska one? Has it endorsed the program? 

Dr. Knutson. Nebraska has endorsed it. I shall be glad to supply 


the list of States which have not. 

(The information is as follows :) 

The States in which there are no approved water fluoridation projects in op- 
eration are Arizona, Missouri, Nevada, New Mexico, and Utah. 

Mr. Focarry. Some of the people who have opposed this program 
have claimed, although I do not think the claims have ever been 
proved, that fluoride brings on kidney trouble and other difficulties, 
have they not ? 

Dr. Knutson. Yes. That is one of the claims. We have studied the 
data on mortality in the communities where the water has been 
fluorided naturally for generations, and there is no evidence to sup- 
port that claim. 


COLORADO SPRINGS AND DENVER FLUORIDATION STUDIES 


Mr. Focarry. In the State of Colorado, there is an excess of fluor 
ide in the water supply-of 2 cities. You have been making a study 
in those 2 cities, have you not? 

Dr. Knurson. Yes. Colorado Springs, which is a health resort 

center, and thought of as such, has over two parts per million of 
fluoride naturally in the water supply. We have studied the data 
on mortality in that city, and compared them with findings of cities 
where the drinking water is fluoride free. In the c ity of Denver most 
of the water supply contains one part per million. We have studied 
the data on mortality for those cities. Similar studies have been made 
in Illinois and Wisconsin. 
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Mr. Foearry. In these two Colorado cities have you found any 
physically bad effects on the population ? - 

Dr. Knutson. None whatsoever. Death rates from kidney disease 
have been slightly but consistently lower in the cities having the 
fluoride in the water supply. For heart disease and for some of the 
other conditions for which some of the opponents of fluoridation 
make claims, the findings have been in the same direction. 

Mr. Focarry. From what I understand, those opposing the program 
have never been able to prove any of the assertions they have made. 
At the same time they claim that you people cannot prove that it will 
not affect the kidneys or the heart. Is that not the argument they use? 


PROFESSIONAL DENTAL ORGANIZATIONS’ VIEWS ON FLUORIDATION 


Dr. Knutson. Yes. I think it important in this connection that all 
of the scientific and health organizations previously mentioned have 
endorsed fluoridation. If there were even one whit of scientific evi- 
dence in support of these claims, I am sure these organizations would 
not endorse fluoridation. So your statement is correct: There has 
been no evidence whatsoever of any detrimental effect of one part 
per million of fluoride in drinking water. 

Mr. Focarty. I am convinced of that myself, and I cannot under- 
stand some of these individuals who are still carrying on the fight. 
Some of them are supposedly medical doctors of long standing and 
are still opposed. 

Dr. Knutson. I must agree with you. I have difficulty in under- 
standing most of the opposition. 

Mr. Focarry. I know the city of Washington, after quite a few 
years discussion, did adopt it. 

Dr. Knutson. That is right. 

Mr. Focarty. I know there was a great deal of opposition to it at 
that time here. In my own State most of the cities have adopted this 
program. It has met with universal approval in the State of Rhode 
Island. 

I think it is one of the greatest things the Federal Government has 
done for the children of the country, especially. Has it not been 
proven that with the right amount of fluoride added to the drinking 
water dental decay has decreased by about 60 to 65 percent ? 

Dr. Knutson. That is correct; and that is a very conservative 
estimate of the reduction, because it is determined on the basis of the 
number of teeth affected by tooth decay. And not only is the number 
of teeth decayed reduced by some two-thirds but the extent of the 
decay in those affected is less where there is fluoride in proper 
proportions. 

Mr. Focarry. What are some of the reasons for not adopting the 
program in most communities ¢ 

Dr. Knurson. There are a variety of reasons. There is first the op- 
position, which is quite active in some communities. Then there are 
other factors; and in my opinion, at least it has been my impression, 
that there has been more appropriation by the opponents for the 
fighting of fluorides than by the Federal, State, and local organiza- 
tions in promoting its use. 
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COST OF FLUORIDATING WATER SUPPLY 


As you have indicated, water fluoridation is a very important 
(discovery, and it is one that should be made available to people as 
<oon as possible, because it is the least we can do, and we can ill afford 
not to use it. It has been conservatively estimated that for every 
dollar spent on fluorides there will be a seventyfold to one hundred- 
fold saving in the amount of money required for complete dental 
care Services, 

Mr. Focarry. After the machinery is bought, the operating costs 
are not high, is that not right? 

Dr. Knutson. The operating cost is about 10 cents per person per 
year. 

Mr. Focarry. How many demonstration teams have you in opera- 
tiomat the present time ¢ 

Dr. Knutson. We have no demonstration teams, that is, to dem- 
onstrate topical fluorides. 


TECHNICAL ASSISTANCE TO STATES 


Mr. Focarry. What technical assistance do you give to States and 
the communities now ¢ 

Dr. Knutson. In general we give technical assistance and consultive 
services to the States, and these services are rendered locally by the 
States. Our service is given to the communities only if the States re- 
quest it be made available to the communities. But all of the services, 
all of our technical services, are funneled through the State health 
department ; in other words, a request for service must be made by the 
State health department before we get down to the local level. 

A typical unit of technical service personel, available to the States 
from our regional offices, consists of a dentist trained in public-health 
procedures, an engineer who is an expert and highly versed in the 
technical phases of water fluoridation, and the nec essary supporting 
clerical personnel. So you see, we havea rather limited technical ste aff, 
The requests for assistance from the technical staff are far beyond our 
ability to render the services and technical assistance. This is par- 
ticularly true in relation to the services of a technical or engineering 
nature in the water fluoridation program, 

Mr. Fogarty. Since this program has the endorsement of the med- 
ical profession, perhaps we ought to do more to assist the States in 
trying to get started on this than we are doing at the present time. 

Dr. Knutson. ‘There was an item in the original budget request for 
$3,720,000—a $1 million item for grants to the States to assist them 
in getting together technical service teams at the State health depart- 
ment level—teams of chemists, sanitary enginers, and dentists to assist 
communities, and to supply them with technical services in connection 
with the water fluoridation program. 


TOPICAL FLUORIDATION PROGRAM 


Mr. Focartry. <A few years ago we gave you about $3 million over 
and above the Bureau of the Budget figure to whabiich topical fluo- 
ride demonstration teams to conduct educational programs in the var- 
ious States, and in my opinion that has paid off. 
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Dr. Knurson. I think it has paid off in many ways. 

Mr. Focarry. It was a means of getting the program started, as 
well as a specific method of helping the American Dental Association, 
and the Public Health Service to get the information together and 
down to the people. 

Dr. Knutson. That is correct. 

Mr. Fogarty. And asa result many of these local communities are 
now carrying on that program and the dentists are doing it at the 
local level. Do you think the country as a whole would be using it 
today if we had not stepped in several years ago and appropriated 
this money ? 

Dr. Knutson. Iam convinced that the program was highly effective 
in bringing about the early use of the topical fluoride procedure on a 
widespread basis; and incidentally, this is still the only use of fluorides 
which is available to people in rural communities. 

Mr. Focarry. The projects that are now being earried on in schools 

re being carried on through the efforts of the local school authorities. 

Dr. Knutson. That is correct. 


APPLICATION SCHEDULI 


Mr. Focarry. What is the formula used? It is applied in three 
applications ¢ 

Dr. Knurson. Four applications, at 3, starting at the age of 3, and 
again at ages 7, 10, and 13. 

Mr. Fogarry. And that is all they do? 

Dr. Knurson. That is correct. 

Mr. Fogarry. That will decrease tooth dlecay by 65 to T0 percent ¢ 

Dr. Knurson. The reduction, Mr. Fogarty, is estimated at around 
40 percent for topically applied fluorides. 

Mr. Focarry. It is less for the topical application ? 

Dr. Knurson. Yes; for the other it is 65 percent. 

Mr. Focarry. There are people in this country who still do not 
believe in doctors of any kind. 

Dr. Knurson. Yes. 

Mr. Fogarry. There are certain people who still believe that no 
doctor can help them if they get ill, and they have opposed this 
program. 

Dr. Knurson. Yes. 

Mr. Focarry. Will you supply for the record the results of the 
demonstration that you conducted in Woonsocket, R. I., a few years 
ago ¢ , 

Dr. Knurson. Analysis of the data is not complete, so the results 
are not ready for publication yet. 

Mr. Focarry. It is still to be published. Thank you. 





Turspay, Marcu 31, 1953. 


ARTHRITIS AND Metrapouic Diskase ACTIVITIES 
WITNESS 


DR. RUSSELL M. WILDER, DIRECTOR, NATIONAL INSTITUTE OF 
ARTHRITIS AND METABOLIC DISEASES 


fmounts available for obligation 


1954 estin 


Appropriation or estimate (obligations incurred $8, 4.50, ( 
Comparative transfer from “Operating expenses, N 
Institutes of Health, Public Health Service § $4, 626, 700 


lotal obligations 5 4, 626, 700 


Obligations by acttvities 


Description 


Direct Obligations 


Grants for research and training 
a) Research projects 346, 480 ; $2, 000 
Research fellowships 80, O90 ] 4 35, 000 
(c) Training stipends 48, 000 5 000 
(d) Construction of research facilities E 000 
2. Direct operations 
Research , 365, 454 7 3, 000 
Other direct operations 
1) Review and approval of research and trai 
ing grants 
2) Administration 


Total direct obligation 
Obligations Payable Ovt of Reimbursements From Other Accounts 


2. Direct operations 
(a) Research 


Total obligations 
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Obligations by objects 


| ' 
Object classification | 1952 actual | 1953 estimate | 1954estimate 


| 
Summary of Personal Services | 


otal number of permanent positions 
Full-time equivalent of all other positions 


Average number of all employees 


A verage salaries and grades 

General schedule grades 
A verage salary 
Average grade 

Crafts, protective, and custodial grades 
A verage salary 
Average grade 

Ungraded positions: Average salary 


Personal service obligations 
Permanent positions 
Part-time and temporary positions 
Regular pay in excess of 52-week base 
Payment above basic rates 


lotal personal service obligations 
Direct Obligations 


01 Personal services 
02 Travel 
03 Transportation of things 
04 Communication services 
05 Rents and utility services 
06 Printing and reproduction 
07 Other contractual services 
Reimbursement to “Operating expenses, National 
Institutes of Health, Public Health Service 
O& Supplies and materials 
09 Equipment 
1 Grants, subsidies, and contributions 
sment 


4, 064, 450 


inalysis of expenditures 


1952 actual 5s im >| 1954 estimate 


$8, 450. 000 
3, 610, 000 


4, 840, 090 


Mr. Bussey. The committee will please come to order. We have 
before us the appropriation request for the fiscal year 1954 for 
arthritis and metabolic-disease activities. Dr. Wilder, I believe you 
have a statement you would like to make to the committee at this 
time, 
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Dr. Wixper. Thank you, Mr. Chairman, and members of the com- 
mittee. I have a short statement which I will be glad to give to the 
committee. 


GENERAL STATEMENT 


I am pleased to acager ledge that this committee has shown con- 
tinued interest year after year in providing support for medical 
research in several teead areas. These national-research programs 
have been of high quality and of a rewarding nature, as you have 
heard. 

What I would like to present today is an outline of plans and inten- 
tions in the newly established National Institute of Arthritis and 
Metabolic Diseases. 

The rheumatic and metabolic diseases are well represented among 
the chronic disorders which are increasingly receiving the attention 
of medical and allied workers. ‘The successful outcome of the attack 
against the more acute disorders, such as typhoid fever, has led every- 
one to expect that comparable efforts directed against the chronic 
illness will be comparably rewarding. You already are reaping 
rewards from your investments in heart, cancer, and mental health, 
and you can expect similar rewards in arthritis, diabetes, and other 
chronic disease conditions. 

True, neither arthritis nor other metabolic diseases rank at the 
top in terms of death rates, but arthritis is a major cause of chronic 
crippling of the population. This becomes a serious concern in times 
like these when maximum use of our manpower potential may be 
required to meet the dangers facing us. 

I have been interested in certain calculations relating to the crip- 
pling effort of some of these diseases. Conservative and very inde- 
eae nt estimates indicate that 150 million man-days «re lost each 
year because of diseases of the joints. That represents 410,000 persons 
continuously out of work. The cost to the Nation is at least $725 
million a year. 

Gentlemen, I recommend an expenditure, on behalf of the American 
people, of only a small fraction of that amount. I earnestly believe 
that adequate support of research necessary in this field—perhaps 
$8 million a year for 20 years—would provide the information as 
to the cause and prevention of arthritis. That, I submit, is good 
investment. 

The Nation then would save annually the millions now lost in 
salaries and wages, another 100 million spent for medical care, and 
additional moneys which now go to pay relief allowances to suf- 
ferers from arthritis. The income tax alone on the wages now lost 
probably would pay for the research program many times over. 


RESEARCH EXPERIENCE OF DIRECTOR 


My interest in the programs of this Institute is based on long ex- 
perience both with arthritis and diabetes. It began 40 years ago 
when I was an intern in the Presbyterian Hospital in Chicago, on the 
service of Dr. Frank Billings. Dr. Billings then was winning world- 
wide acclaim for his theory of focal infection, and hundreds of pa- 
tients with arthritis were coming to him for treatment. At the same 
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time, I was associated with Dr. Roland Woodyatt, whose studies in 
diabetes were receiving wide attention. My interest in these two areas 
of chronic disease continued, and in the course of the many years 
which I spent on the staff of the Mayo Clinic I have been privileged 
to be closely associated with two epoch-making discoveries—the dis- 
covery of insulin in the early twenties and that of cortisone in 1949, 

I was fortunate in being a member of the committee headed by 
Banting and Best when the then newly isolated insulin first was put 
to clinical trial and cortisone was discovered in my own clinie by Dr. 
Kendall, with whom I was intimately associated. 

Neither insulin nor cortisone provided a cure for anything, but both 
in diabetes and in the rheumatic diseases the disability of the victim 
now can be corrected in a very large degree. Insulin enables patients 
with severest diabetes, who otherwise would be marked for death, to 
live out active lives. Cortisone and its related hormones control the 
pain and swelling of arthritic joints and, when used with wisdom 
and discretion, give peace and comfort to many sufferers from rheu- 
matic pain and disability. 


ESTABLISHMENT OF ARTHRITIS AND RHEUMATISM FOUNDATION 


These two discoveries have greatly increased the popular interest 
in diabetes and arthritis. That interest. is growing and is comparable 
to that. which has developed for other chronic diseases, such as cancer 
and diseases of the heart. We now find a large voluntary agency, 
comparable to those existing for heart, cancer, and poliomyelitis, 
devoted to raising funds for the study of arthritis, with chapters 
widely scattered over the United States and a growing public demand 


that the National Government undertake support of research and 
control of these afflictions. Weare working closely with the Arthritis 
and Rheumatism Foundation in order to avoid overlapping of activi- 
ties. We have helped them where we could and, in return, have re- 
ceived from them advice and consultation. They recently made me 
a member of their medical and scientific committee. 


AMERICAN DIABETES ASSOCIATION 


Another organization with a deep interest in our Institute is the 
American Diabetes Association, This is a group of physicians of 
which I was president in 1947. I still am a member of their adminis- 
irative council. 

Because of my previous experience, first in Chicago and later at the 
Mayo Clinic, I was greatly pleased to be asked to have a hand in this 
Public Health Service attack directed on arthritis and diabetes. We 
are making progress, although lack of funds has made this progress 
slower than we would like to have it. It is our misfortune to have been 
established just as the Korean episode led to retrenchments all along 
the line. Biological research is reg meer as of civilian rather than 
military importance. This, I think, isa mistake. Actually, return- 
ing to the calculations to which I cited earlier, our military man- 
power loss because of rheumatic diseases alone is considerable—6 per- 
cent. of all Army rejectees. In the last 500,000 examinees that means 
30,000 rejectees, or 2 infantry divisions. I must admit a personal feel- 
ing that excessive economy at the expense of the public health is not 
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necessarily in the best public interest. The statistics I have quoted 
show that there is a big job to be done, and to do it wrong will cost 
more money in the end, much more indeed, than it ts akes to do it right. 
he interest in undertaking the direction of the National Institute 
Arthritis and Metabolic Diseases—and I might add here that I was 

°b le to do this because I reached retirement age in the Mayo Clinic, 65, 
und was freed from my responsibilities there because of that—my 
iterest in undertaking the direction of the National Institute of 
Arthritis and Metabolic Diseases was also based on what I considered 

) be a very fortunate opportunity to include in this Institute several 
of the previously existing basic science laboratories of the National 
Institutes of Health. These four laboratories of chemistry, bio- 
chemistry, biophysics, and pathology provide us with the solidity of 

cientific understructure so essential to successful study of any disease. 

[ have also long been interested in public health and in the researches 

of the Public Health Service: that has been one of the great interests 
yr my life, since my work with typhus with Dr. Howard Ricketts, in 
Mexico City, in 1909 and 1910. 

I have also watched Dr. Sebrell’s work, and the other doctors with 
hom I am associated since coming to the National Institute of Health, 
and have been interested in this activity all of my life. 

So, I was very proud to have an opportunity to be connected di- 
rectly with these four laboratories. Much of the work done in these 
laboratories applies directly to the better understanding of the diseases 
in our area of interest. If you have time later, I should like to speak 
about a number of the recent achievements of these laboratories. 


PERSONNEL AND WORK OF INSTITUTI 


We intend attacking more directly in the area of rheumatoid 
arthritis, gout, and diabetes with the staff of our new clinical division. 
This will operate in the space assigned to us in the clinical center. 
Heading the studies of arthritis will be Dr. Joseph J. Bunim, who 
came from an associate professorship in the New York University 
Medical School where he had been engaged, with Dr. Currier Me- 
Ewen, in research on rheumatoid and other forms of ine itis and in 
developing and conducting the most effectively organized arthritis 
clinic in the world. 

Much of the work in the laboratories is to provide information 
that may prove to be extremely valuable in the attack on arthritis and 
diabetes. When the work first starts, you cannot be sure what the 
outcome will be. When the work was first started on cortisone in the 
Mayo Clinic, we supported it for years without apparently seeing 
any results. We had no thought that it would result in a treatment 
for arthritis or for the many other diseases in which it has been 
useful. You never know with research when it will result in some- 
thing that is extremely valuable and practicable. 

And, as I say, heading the studies of arthritis will be Dr. Joseph 
J. Bunin, who was an associate professor in the New York University 
Medical School, and who was engaged with Dr. McEwen in research 
work on rheumatoid and other forms of arthritis, and in developing 
and conducting the most effectively organized arthritis clinic in the 
world. 
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Mr. Fogarty. Where is that? 

Dr. Wiper. At the Bellevue Hospital in New York. I feel very 
fortunate in having him with us. 

Heading another branch of our clinical investigation is Dr. G. 
Donald Whedon, who came from the Russell Sage Nutrition Labora- 
tory. Its fame is worldwide because of the studies of energy metabo- 
lism there of Dr. Eugene DuBois and his associates. Dr. Whedon 
will have a respiratory chamber and a calorimeter, and, with these 
facilities, will study energy exchange in a variety of diseases. A. col- 
laborative investigation of this nature will be made on cancer patients 
with the Cancer Institute. 

In Dr. Whedon’s calorimeter chamber persons can be kept for as 
long a period of time as desirable, with every bit of the air that he 
breathes analyzed, the amount of oxygen intake and the amount of 
carbon dioxide lost, measured continuously. It is expected that these 
studies will help in solving many problems that remain unsolved. 

And, as I stated, the collaborative investigation of this nature will 
be made on cancer patients at the Cancer Institute, and we are making 
plans for that right now. 

Dr. Whedon also has an interest in diseases of the bones, and he and 
his associates will be concerned with skeletal diseases. They relate to 
some extent to diseases of the joints. 

We already have a group of scientists working with the endocrines, 
the glands of internal secretion, like the thyroid and pituitary. This 
activity will move to a wing of the clinical-center building where it 
will be closely associated with a clinical branch devoted to the study 
of diabetes and other endocrine diseases. 

We shall have close collaboration between our Clinical Division 
and the basic science laboratories. The most important reason for the 
Clinical Center is to provide an earlier and better opportunity to carry 
to the patient the results of laboratory research which heretofore 
have had to wait—sometimes for many years—until interest could be 
aroused elsewhere. Likewise, the clinical investigator will have at 
hand the counsel of experts in the basic science laboratories. The 
environment thus created at Bethesda should stimulate all the insti- 
tutes to increasingly important accomplishments. 

Like the other constituent institutes of the National Institutes of 
Health, the Arthritis Institute also has an extramural activity. In 
this activity we have the guidance of a National Advisory Council 
composed of distinguished nongovernmental professional and public 
leaders in industry and education, and with our Council, are responsi- 
ble for the wise disbursement of moneys appropriated by Congress for 
support of research projects, fellowships, and training activities in 
medical schools and other nongovernmental institutions. 

I regret exceedingly that facilities up to date have been far from 
adequate to meet the demand that has been made upon us for such 
support. In addition to the funds presented in this budget, we have 
an anticipated requirement of something like $3 million in addition 
that we have in the form of requests already received. Of them, not 
less than 60 percent undoubtedly will receive the approval of the 
several study sections and of our own Council. 

Before I close I would like to call attention to the fact that this 
Institute up to now has functioned within the general appropriation 
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of the National Health Institutes but now comes before you for sepa- 
rate consideration in accordance with the desire expressed last year 
by the Appropriations Committee of the House. 

Thank you, gentlemen. I shall be glad to answer any questions you 
may have. 


RECENT INTRAMURAL RESEARCH ACHIEVEMENTS 


Mr. Bussey. Dr. Wilder, you mentioned that you would like to 
speak of a number of recent achievements in the laboratories. Would 
you like to comment on those at this point ? 

Dr. Wiper. I should indeed, 

Crossing my desk these last 2 weeks has been the material for the 
preparation of our annual report. I do not have copies of this for 
distribution to you, but I want to show it to you just to indicate 
the breadth of it. 

I spoke of our having four basic science laboratories. One is a 
physical biology laboratory in which there is a section on molecular 
biophysics, one on low energy radiation biology, another section on 
nuclear radiation biology, and one on physiological physics. 

There is a laboratory of chemistry and a section on steroid chem- 
istry. A Dr. Mosettig, who is with us is very actively engaged in the 
study of the transformance of one steroid to another. Many of these 
steroids, like testosterone and corticosterone can be changed one into 
the other. He is making an elaborate study of this which may have 
very great practical significance from the standpoint of sources of such 
drugs as cortisone. Also from the standpoint of developing new 
steroids with the cortisone effect that we desire, but free from the 
undesirable effects that have been commented on in connection with 
the use of cortisone. 

We have a section of carbohydrate chemistry. I have spoken of 
being very proud of these laboratories. Two years ago, at the time 
that I arrived there, Dr. Claude Hudson retired. Dr. Hudson was 
known all over the world for his work on carbohydrate chemistry. 
The chemistry of sugars relates directly to biabetes; I have long been 
interested in sugar chemistry. It was my privilege as a young man 
to study with Professor Neff, at the University of Chicago. I was 
with him for a year. Naturally, I am interested in that field. 

In the process of its utilization the body converts the sugar molecule 
into many other things. It is a sort of cycle that it goes through, 
and the identification of the different steps in the chemical breakdown 
of sugar in the body, is a matter of great importance. 

Some of the men in the laboratory, Dr. Fletcher and others, are 
isolating and identifying the different sugar fractions, so to speak, 
that are involved in this cyclic metabolism, or breakdown of the sugar 
molecule. 

Some of the intermediates that they have prepared are proving of 
great usefulness to those who are working in biology and other areas 
as materials for the investigation of metabolism. 

We have a section on analgesics which is very important. 

Dr. Nathan Eddy here is a member of national and international 
organizations for the control of narcotics, which is a very serious 
social problem. He works closely with Dr. Small, who heads the 
laboratory of chemistry. 
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Dr. Small and his associates have prepared a variety of substances, 
several of which can take the place of morphine or codeine. They 
are working continuously to try to find materials that will be free from 
the habit-forming effects of codeine and morphine with which we are 
all familiar. So far they have had to test these things. 

Wiien it comes to testing on the human being in the laboratory, 
that is supported mainly by the mental health group in Lexington, Ky. 
When we get our fac ilities i in the clinical center, we e xpect to move Dr. 
Eddy in with his assistants, where, in close association with the de 
partment of anasthesia of the clinical center, they will have the op- 
portunity for more rapid identification of the usefulness or otherwise 
of new analgesic drugs as they come along. 


BIOCHEMESTRY AND NUTRITION 


We have a lot of work roing on in the laboratory of biochemistry 


and nutrition. These laboratories are really departments, in a way. 
This one consists of four sections. Dr. Sebrell was most active as 
the head of this laboratory before he became head of the Experi- 
mental Biology and angers Institute, as it was called, before that 
became our Institute of Arthritis and Metabolic Diseases. 

Dr. Sebrell’s early work with riboflavin deficiency is an example 
of the accomplishments of that laboratory. His work with Gold- 
berger revealed that pellagra was not exclusively the result of a 
deficiency of one vitamin, namely, nicotinic acid, but also involved 
deficiencies of other vitamins. 

Dr. Sebrell was able to demonstrate that a deficiency of riboflavin 
produced characteristic lesions in human beings. Very great and 
important work is going on there. 

[ believe that Dr. Sebrell may have mentioned to you earlier today, 
that Dr. Schwartz, a visiting scientist, is an able man in liver diseases. 
He has produced a form of liver disease by nutritional means. 

There is very active interest in nutritionally induced liver disease 
at present because of the widespread existence of such diseases in 
certain areas of the world, notably in South Africa, where it is a 
serious condition causing many deaths. It is sort of cirrhosis, but 
not like that which we know in this country. 

This is being studied intensively and progress is being made in an 
understanding of the different forms of liver disease and what to do 
for each of them. 

Certain specific factors have been isolated by Dr. Schwartz which 
are very effective in the treatment of this nutritional condition that 
he produces. 

W e have a section on endocrinology in which I am very much in- 
terested. It is headed by Dr. Anderson, who came to us from Dr. 
Herbert. Evans, a name that is very widely known, who is responsible 
for the discovery of the activity in the pituitary gland attributable 
to the adrenal stimulating and the growth hormones. Anderson has 
been working on work that promises to be of extreme importance and 
perhaps will tie together some of the work of the mental-health people 
with endocrinology because she finds by producing lesions in certain 
parts of the brain, she can profoundly influence the functioning of 
different endocrine glands. She also profoundly influences the 
metabolism of carbohydrates and proteins. 
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Most recently they have done one thing that interests me tre 
mendously. They have developed a technique for measuring the 
amount of insulin in a person’s peripheral blood. The test animal i 
a mouse that they have hypothesectemized, that is, removed the pitui- 
tary gland from the brain, and made diabetic by injecting alloxan. 
Such a mouse is so susceptible to insulin that three one-millionths of 
a unit of insulin will cause a measurable drop in its blood sugar. We 
have been looking for such a technique for a long time because it 
has long been suspected that all diabetes may not be the same, and we 
have now learned that many of these endocrine glands raise blood 
sugar levels by the formation of sugar in the body and its utilization. 
It is very important for us to know how much insulin is in the blood 
n these different conditions, and this is the first time that we appear to 
have a satisfactory method of arriving at such assays. 

We have another section in this laboratory of biochemistry, a se 


tion on fractionation and isolation, and within the last few years 


they have come up with very important material they have isolated 
from horse liver. It is the so-called citrovorum factor, which 1s 
closely related to, but not the same, as the synthetic folic acid now 
recognized as one of the important vitamins in the vitamin B complex. 
Its usefulness is not yet fully understood, but at least we seem to 
be nearer the vitamin that. is used in the | ody than is folie acid. 

There is a section of enzymic che musty im the biochemisti \ labora 
tory. Heading that laboratory was Dr. Kornberg, whose studies in 
volved prince ipally an understanding of the chemis try of the enzymes 
in the body. The nucleus of the cell contains some very in epee ant 
enzymes which the; have been studying intensively and satisfactorily. 
Raanbe ‘rg’s work was so important that he was given by the American 

Chemical Society the Paul Lewis award. 

It happened that the following year another man in his laboratory, 
Dr. Honecker, received that award for research in this area. ‘The 
award is made by the American Chemical Society in recognition of 
the most impressive and significant contribution of the year. 

We feel very proud to have had this Paul Lewis award made twice 
in successive years to our institute. We regret, but at the same time 
we are very proud, that Dr. Kornberg has received il professors hip 
in Washington University of St. Louis. 


PATHOLOGY AND PHARMACOLOGY 


Finally, we have a laboratory of pathology and pharmacology. This 
is paeneiiie of a hodgepodge, I might say, but it contains some very 
important people and is doing some very important work, The head 
of it is Dr. Ralph Lillie, who is recognibed as one of the leading histo 
chemists of the country. A histochemist works with a microscope. He 
tries to find dyes, stains, or other chemicals that will change the ap- 
pearance of the constituents of cells, Dr. Lillie is recognized for his 
work in this field everywhere. 

We have a section on pharmacology and toxicology of which Dr. 
Rosenthal is the head. Dr. Rosenthal has done some outstanding 
work. It was reported to you last year. It related to the immediate 
effect of the injection of enough salt solution into people that had had 
severe burns, or have been shocked by burns. His work, of course, was 
with rats, but is being continued now in studies on human beings. 
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It happens that a limb or other area that is burned attracts the salt 
and water from the other tissues of the body. So much salt and water 
go into the burned area that the rest of the body loses very vital and 
necessary constituents of its environment, of its internal environment. 
By giving enough salt water—and it can b given very easily by 
mouth—the immediate ill effects of severe burning may be overcome. 
That may prove to be of great importance to us should we face the 
catastrophe of another war, especially an atomic war. The subject is 
still under study. It has been endorsed by some authoritative bodies. 
It has been criticized by others. It helps the individual only for the 
time being. It must be followed by other things, such as antibiotics, 
blood plasma, and so forth. It may make a tremendous difference, and 
we think it is of great importance and are pressing it as hard as we 
can at the moment. 

We have a section on pathological anatomy, which undertakes serv- 
ce not only for our own Institute but for many of the other institutes 
in connection with the examination of tissues of animals that have 
been studied. It also receives tissue for study from other places, 
particularly Public Health Service hospitals. 

Part of this laboratory of pathology will move into the clinical 
center and be responsible for pathology there. 

We have a section on metabolic and degenerative diseases, where 
some interesting things are going on, but I may be taking more of your 
time than you care to have me take. 

We have another section on comparative pathology, which is con- 
cerned with the diseases of animals. It is of great help to us and other 
institutes of the National Institutes of Health because of the large 
use of animals that has to be made in biological studies. It is very 
important that an animal be not diseased before you start working on 
it. The care of the animals and the actual breeding of the animals, 
and so forth, will be under Dr. Thorp. That ac tivity will be more or 
less under the direction of Dr. Sebrell’s office. 

I have talked about our intramural activities. I could tell you also 
about the work reported by our grantee if you wish to have me do so. 

Mr. Bussey. It is quite ev ident, Doctor, that you, like most of the 
people at the Institute, are certainly wrapped up in your work and 
very enthusiastic about it. Your discussion has been very enlightening 
to the committee, I am sure. 

Dr. Wiuper. I have been enthusiastic, Mr. Busbey. I really think 
that we have a place there that we should all be proud of. 

I am reminded of the attitude of the French medical and biological 
people toward the Pasteur Institute. I think that the French Govern- 
ment subsidizes in part the Pasteur Institute. I am sure you have 
heard about the Pasteur Institute and the fame it has acquired over 
the years. I feel toward this as I would if I were a Frenchman toward 
the Pasteur Institute. 


CONTRIBUTIONS OF VOLUNTARY AGENCIES 


Mr. Bussey. Doctor, how do the voluntary organizations in this 
field operate—the Arthritis and Rheumatism Foundation, the Ameri- 
ean Diabetes Association, and the others? What do their funds 
amount to per year? 
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Dr. Winper. The American Rheumatism Association is an associa- 
tion of doctors, and a group of these doctors with some laymen inter- 
ested in the problem of arthritis and of its significance in public health 
organized this Arthritis and Rheumatism Foundation. It has offices 
in New York City. Its total funds for the calendar year 1952 I be- 
lieve amounted to—no; I cannot remember the figure—— 

Mr. Bussey. Just approximately. 

Dr. Wiiper. Their aim this year is $5,000,000. General Kenny, 
who used to be in the Air Force during the last World War, is in 
‘harge of their fund-raising program, and he has been around the 
United States seeing the various chapters and organizing drives for 
funds. 

Mr. Bussey. How about the American Diabetes Association ? 

Dr. Witper. That is simply an organization of doctors. They 
have never gone into fund raising at all. They have received rela- 
tively small funds for distribution. What they have had they have 
secured from some of the pharmaceutical firms. They have a small 
fellowship and research grants program. 

Mr. Bussey. The funds of the Arthritis and Rheumatism Founda- 
tion are spent in what way ¢ 

Dr. Witper. They are spent for educational purposes and to some 
extent for grants-in-aid. They maintain an office. They publish 
material for circulation. They obtain lecturers and send them around 
the country to lecture to the different local chapters, but more than 
that I cannot tell you. I do not have the details of their business in 
my mind, and I do not seem to have it here in these sheets. 


1954 BUDGET ESTIMATE 


Mr. Bussey. The request for the fiscal year 1954 is $8,450,000. 

Dr. Wixper. That is correct, sir. 

Mr. Bussey. And the fiscal year 1954 will be the first year that this 
has been carried as a separate appropriation. 

Dr. Wixper. That is correct. 

Mr. Bussey. As I figure it, this is an increase of $3,881,100 over 
the amount estimated to be spent for this purpose in 1953. 

Dr. Witper. That is correct. 

Mr. Bussey. That is quite a jump, is it not?—an 80-percent in- 
crease ¢ 

Dr. Witper. That is correct. But you must remember that a large 
part of that is for the medical-center activities. 

Dr, Sepretn. $2,000,000 of that is under the item “Construction of 
research facilities,” which, as Mr. Stephens has indicated, has been 
eliminated. That is $2,000,000 of the $3,881,100. 

Mr. Bussey. That would leave $1,881,100. 

Dr. Sesrety. The $1,269,000 is for research projects, that is, for 
grants. 

BUDGET ESTIMATE FOR CLINICAL CENTER 


Mr. Bussey. How much is directly attributable to the opening of 
the clinical center? 

Dr. Seprevy. $472,000 plus $54,600. 

Dr. Wiper. That amounts to $526,600. 
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WORK ON OBESITY 


Mr. Bussey. Now, in your general statement and also in yow 
justifications under research grants and under direct research, you 
mention work regarding obesity and gout. I did not realize that these 
diseases or disorders were of such relative importance to the national] 
health as to command the interest of the National Institutes. Is that 
of major importance in this research field ? 

Dr. Wixper. Well. pe rhaps gout is not, but obesity ce rtainly is. It 
is estimated that 20 percent of the population are more than 10 percent 
overwe ight. It has also been 1 Im pressed on everybody recently that 
overweight carries with it all sorts of jeopardy, leading to the various 
degenerative situations, such as hypertension and diabetes. It is true 
that overweight people die younger and also that the incidence of 
diabetes in the overweight is very much higher than it is in those 
who are of normal weight, or thinner. It is also true that hypertension 
and heart diseases are aggravated by overweight. 

Now, obesity, I would say, isa very important public-health problem 
and one which we ought to know more about. It is assumed that the 
only reason that people weigh too much is because they eat too much, 
and perhaps that is true—it probably is true—but why they eat too 
much is a question that has not been answered, aid we hope to have 
an answer to that from our respiratory chamber. 

(Discussion off the record. ) 


REASONS FOR ESTABLISHMENT OF INSTITUTE 


Mr. Focarry. I would like to assure you, Dr. Wilder, that I ap 
preciated your remarks today and thought they were very interesting. 

Your Institute is one of the newer institutes, is it not? It has only 
been established by law about 2 or 3 years. Was it 3 years ago that 
it was established ¢ 

Dr. Winper. In 1950; yes. It is new in the sense that it is new under 
that name; it is old in the sense that it is built on top of a group of 
old laboratories that have existed almost since the beginning of the 
Public Health Service. 

Mr. Focarry. It is also new in the sense and to the extent that Con- 
gress established it by law to enlarge the work that had been going on 
in this particular field. 

Dr. Wiper. That is SoEneS 

Mr. Focarry. Especially because of the discovery of cortisone and 
ACTH and their application in connection with arthritic diseases, 
particularly rheumatoid arthritis, in the hope of some relief and 
f ventually the cure of arthritis. 

Dr. Witper. That is right. 

Mr. Fogarry. There were I do not know how many people in this 
country afflicted with arthritis and those other diseases you have 
discussed. That was one of the reasons Congress took some pro- 
gressive action 3 years ago in setting up this Institute. That is 
why we wrote in our report last year that we wanted the Institute 
carried as a separate appropriation, like the Heart Institute and the 
Cancer Institute, so that people would know what we are doing in this 
field and why we are doing it, and that is why you show a fairly sizable 
increase. This issomething new. It is something Congress just said 
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4 years ago to get started on. I do not know what the potential will 
be. I hope it will be a lot more than this in 2 or 3 years. That is 
my own feeling on it because I think the field is there to work in and, 

with the discovery of these new drugs, I hope some of these people will 
be viven some re lief. 

Cortisone and ACTH and recently compound F have not been as 
effective as we had hoped in the beginning, have they ? 

Dr. Witper. I do not know exact ly how to answer that. 


rREATMENT OF RHEUMATOID ARTHRITIS 


Focarry. About 3 years ago I saw a movie developed by Mr. 
Hen ne i of Mayo Clinic, where people with rheumatoid arthritis who 
had been bedridden for years were given cortisone or ACTH and they 
were up and walking around. 


CORTISONE 


Dr. Witper. Yes. That can be repeated any day you care to try. 
Unfortunately, the use of cortisone requires an expertness which few 
doctors possess. ‘That is one of the reasons why we feel it is so impor- 
tant. to have these traineeships in this particular area. We need to 
teach doctors how to use cortisone and ACTH. It is not free from 
danger when it is misused. As pointed out in the earliest publica- 
tions from the Mavo Clinic, if it is used in doses that are inadequate, 
it is without effect; therefore, the results obtained when it is put 
on the market generally are not as enthusiastic as the public has been 
led to believe they would be from the results obtained by the experts. 

Mr. Fogarry. It is a continuing process, though, is it not? 

Dr. Witper. There was never any suggestion that cortisone would 
be a curative of arthritis; it was just a relief somewhat like the relief 
that insulin prov ides in diabetes. 

Mr. Foearry. It is not as effective as insulin in the case of diabetes / 

Dr. Winper. It can be in an early case of a patient with rheumatoid 
ithritis; that is, before the patient has developed any deformities, 
before he is terribly crippled because of the contraction of his muscles 
and the swelling of his joints. It then can completely relieve the con- 
dition so that the individual is comfortable and free from pain. Of 
course, if you take a patient who has had the disease for a long time 
has has suffered from damage to his joints, it will not change that. It 
provokes a subsidence of the acute phases of disease. However, 
after the drug is discontinued the symptoms return. 

I feel the public obtained an erroneous impression about cortisone at 
the beginning, but I do not think the Mayo people were responsible 
for that, because they were very careful in the presentation of their 
data to avoid giving that unjustified interpretation. 

Mr. Fogarry. How many people are estimated to be afflicted with 
some form of arthritis or rheumatism ? 

Dr. Witper. The National Health Survey of 1938 came up with a 
figure of about 6.5 million people. If you extrapolate that to the 
present population, it would represent about 8 million people. A 
study was made in the Surgeon General’s Office by Dr. Woolsey, who 
reported in Public Health Reports this year, figures very close to those 
arrived at by the National Health Survey. I think I mentioned in my 
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opening statement the number that are disabled to the extent they 
cannot work. 
COMPOUND F 


Mr. Focarry. What are you doing with compound F¢ Was it not 
after cortisone and ACTH that compound E came along‘ 

Dr. Witper. No. That was cortisone Seaboond EK. 

Mr. Focarry. That was cortisone? 

Dr. Witper. Compound F is known as hydrocortisone. It is more 
likely that it is the actual secretion of the adrenal cortex rather than 
compound FE. Compound F does affect rheumatic diseases and 
other diseases in which cortisone is effective with about the 
same results as compound E. However, it can be given with advan- 
tage (and one of our grantees in Pennsylvania was the first to bring 
this out), by direct injection into the inflamed joint. Compound F 
in small doses can be injected directly into the joint with remarkably 
beneficial effect. 

Mr. Focarry. So that is an improvement over cortisone ‘ 

Dr. Witper. For that particular purpose it is. 


FREATMENT OF OTHER METABOLIC DISEASES 


Mr. Focarry. What about these forms of arthritis other than rheu- 
matoid arthritis? Are you making any progress in that field? 

Dr. Wixper. Progress is being m: ade. We are not actu: lly engaged 
in the study of anything e xcept “gout. You mentioned gout. Gout is 
not a common disease, “but it is a very interesting disease to study, 
because it represents a changed metabolism. In recent days new drugs 


have been discovered for gout. Butazolidin is one of these; another 
is benemid. 

Mr. Focarry. I think cortisone in some recent cases had the same 
effect. 

Dr. Witper. Yes; it does. It relieves the pain of gout, 

Mr. Fogarry. Gout is more prevalent in heavy people; is it not? 

Dr. Witper. That is true; yes. 

Mr. Fogarry. It is very painful; is it not? 

Dr. Wiper. It is extremely painful—an acute attack of gout. 

Mr. Focarry. What about bursitis; is that a form of arthritis? 

Dr. Wiper. It is related to arthritis. It is one of those manifesta- 
tions of inflammation of the synovial lined sections in the body. 
Bursae they are called. ‘The joint has a similar lining, and the same 
kind of disease may effect a bursa. 

Mr. Fogarry. You can help that with surgery; can you not ¢ 

Dr. Witper. Yes; sometimes, by removing the bursa. Usually, 
however, they respond pretty well to other methods of treatment— 
X-ray treatment, for instance, is oftentimes helpful, and cortisone will 
relieve the pain of bursitis. 

Mr. Focarry. Has it not been found that cortisone or ACTH has 
been very beneficial in the treatment of third-degree burns? 

Dr. Wiper. It was so claimed, but I believe that has not stood up. 
I do not believe it has. 

Mr. Fogarry. I think someone told us a couple of years ago about 
some accident down in Texas where it was used. 





1095 


Dr. Wiper. That is correct. It received a lot of newspaper pub- 
licity, but it has not stood up. 

Dr. Sreprect. I have been concerned about a study down here at 
Richmond, at the Medical College of Virginia, by a prominent surgeon 
with the assistance of the National Research Council, and his better 
controlled experiments have not confirmed the early impressions of 
what was hoped to be a very good use for these compounds. They 
have an effect on the stimulation of the : appetite. 

Mr. Focarry. Did this fellow referred to die ? 

Dr. Seprett. No. I cannot remember his name now. 

Mr. Fogarry. As I remember, there was a case written up in the 
papers or described to us. Anyway, it was said that it was impossible 
for anyone with that degree of burn to live, but he was living some 
months after the accident had happened. 

Dr. Wixper. That is right. Apparently a very remarkable result 
was obtained in that patient. But there may have been other factors 
that we do not know about or did not hear about that contributed to it. 

Mr. Focarry. Some people cannot take cortisone ; is not that so? 

Dr. Witper. That is right. At least, you would not want to give 
cortisone to a person with tuberculosis. It aggravates tuberculosis. 
There has been some question as to whether you ought to give cortisone 
to a person with diabetes, because it aggravates diabetes. Personally, 
however, I think you can give cortisone to a person with diabetes if 
you treat the diabetes with more insulin at the same time. 

Mr. Focarry. Insulin for diabetes, which was discovered, as you 
said, sometime in the early °20’s, allows a person with diabetes to live 
a long life; whereas before the discovery of insulin, he had no chance. 
Is not that correct ‘ 

Dr. Witper. Many cases of cliabetes are mild enough so they can live 
without insulin. Severe cases of diabetes used to die, now they live. 

Mr. Focarry. He lives because of insulin / 

Dr. Witper. That is right. 

Mr. Focarry. I heard somebody say the other day he did not believe 
in these drugs for arthritis and, even though he might put on some 
weight, he has been eating a lot of butter recently and he thinks that 
by eating a lot of butter every day that will give him the necessary 
factors in his system that are lost when a person has arthritis. Did 
you ever hear of anything like that ¢ 


KETOGENIC DIET FOR ARTHRITIS 


Dr. Witprr. I have not. I personally was responsible for the treat- 
ment of epilepsy a number of years ago by what was called a keto 
genic diet. It was known that starvation was helpful in epilepsy 
and I came away from a medical meeting in which a report had been 
made on the benefit derived from starvation in epilepsy, and thought 
to myself “Maybe you could produce the chemical conditions of star- 

vation simply ‘by feeding a diet that would be very high in fat and 
very low in c arbohydrates and only provide enough protein to cover 
protein needs.” It came to be called a ketogenic diet and has been 
used ever since in the treatment of epilepsy with some success, especial] 
in children. It would be the kind of diet you are talking about, with 
lots of butter 
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Before we had insulin, we also were interested for some years in 
treating diabetics with diets that were relatively high in fat and low 
in protein and carbohydrate. It was not a very successful treatment. 
although it did ern keeping people alive longer than they otherwise 
would live. But I do not know of any relationship of this butter 
treatment to arthritis. 

Mr. Focarry. Cortisone is still very expensive; is it not, even 
though it has been coming down in price every year? 

Dr. Wivper. I think the estimate now is that the cost of the cortisone 
a person needs to take is not more than $1 a day. 

Mr. Focarry. Every day? 

Dr. Witper. Every day that you are using the cortisone. That is 
not so awfully expensive. And, of course, you can expect it to come to 
a lower level than that, particularly if some of the research now 
under way—I mentioned some of it in our own institute—should lead 
to easier ways or cheaper ways of making it. 


RESEARCH BY PRIVATE CHEMICAL COMPANIES 


Mr. Foearry. Of course, these chemical companies are spending 
money on research for the same purpose—to get the price down. 

Dr. Witper. They are looking to the same ends. 

Mr. Fogarry. Who is the principal supplier—Merck ? 

Dr. Winner. Merck & Co., I think, is the principal supplier. 

Mr. Focarry. Is Armour doing some work in that field ? 

Dr. Witper. Armour is mainly interested in ACTH. That is the 
active hormone from the pituitary which stimulates the production of 
steroids like cortisone by the adrenal cortex. 

Dr. Sesretyi. Along that line, the Upjohn Co. recently reported a 
new method of making cortisone by an entirely new process involving 
bacteria growth or mold growth. That applied to a particular com- 
pound, and they are now on the market with their new method of 
making cortisone which may bring the price down some. 


PROBLEMS OF ADMINISTERING CORTISONE 


Mr. Focarry. In order for the physician to administer ACTH or 
cortisone, he has to know what he is doing; he has to know what the 
reaction 1s? 

Dr. Winper. That is absolutely correct : yes. 

Mr. Focarry. More should be known about it than is known at the 
present time by general practitioners throughout the country? Is 
hat so? 

Dr. Winner. You are absolutely right. That is one of the reasons I 
am so anxious for you to allow us some money for traineeships, so 
that we can get more doctors to use these materials the w: Ly they ought 
to be used. 

Mr. Focarry. There w pi some violent reactions when this was first 
used: were there not? And have not you overcome many of those re- 
actions ¢ 

Dr. Witper. We havé a grantee, Dr. Robinson, of the University of 
Michigan, at Ann Arbor, who has studied that question very carefully. 
Excess cortisone will provoke the growth of hair on a weman’s face, 
cause fattening of the face, excretion of sugar in the urine, and other 
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disturbing things. They can be prevented if the dose is properly 
idjusted. You “frequently have to give less than you would like to 
give to completely relieve the pain ‘that the patient has in order to 
ivoid those things—which, of course, you should avoid. You also 
should stop your medication when those symptoms develop, with the 
dea of starting it again later. They are reversible; in other words, 
vou can avoid them ‘by small enough doses, or you can correct them 
by simply stopping using the drug and then use the drug later. 

Mr. Focarry. In other words, you have to be an expert in the field 
if you are going to properly administer this drug? 

Dr. Wiiper. Exactly. Medicine has become a profession in which 
much more needs to be taught than was necessary when I went through 
medical school. It is a complic ‘ated business, using these new miracle 
drugs. Aside from surgery entirely, which, for a generation, attracted 
most notice—had the limelight, so to speak—the practice of medicine 
now has become a very complicated business. When I started to study 
medicine, you could name on the fingers of your two hands the drugs 
that were really of any great value in the treatment of any disease. 
Since then there have been developed all of these antisera for the dif- 
ferent infections, all of the antibiotics, sulfa drugs, and now these 
endocrine drugs, and to use them wisely and intelligently requires a 
medical education that is far more complicated, far more elaborate 
than what I received when I went to medical school. 

Mr. Foaarry. You have been at it for quite awhile; have you not? 

Dr. Wiper. I graduated from Rush Medical College in 1912. So, 
you see, it is 41 years that I have been in medicine. 

Mr. Bussey. If there is nothing further, thank you very much, 
Doctor. 

Dr. Wiper. Thank you, Mr. Busbey. 


Wepnespay, Aprit 1, 1953. 
Microprotogy ACTIVITIES 
WITNESS 


DR. VICTOR HAAS, DIRECTOR, NATIONAL MICROBIOLOGICAL 
INSTITUTE 


Amounts available for obligation 


| 
| 1952 actual | 1953 estimate | 1954 estimate 
| 


Appropriation or estimate $7, 000, 000 
Reimbursements from other accounts 172, 500 

Obligations incurred 7, 172, 500 
Comparative transfer from ‘‘Operating expenses, National 


Institutes of Health, Public Health Service”’ $5, 502, 127 $5, 650, 200 


Total obligations 5, 502, 127 5, 650, 200 
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Obligations by activities 


actual Teen. timate | 1954 estimat« 


| 
. oo | . | 
$1, 947, 264 $1, 950. 000 | $2. 947. 000 
118, 457 | 150, 000 | 117, 000 


> j 


2, SSS, 16 3, 718. 000 


r grant ; 14, 478 4, ! 15, 00K 
inistratior 137 OK 


lotal direct obligatioz 5, 10. 
Obligations Payable Out of Reimbursements Fr 


Direct operations 


Total o 


Obligations by objects 


1954 estim 


Direct Obligations 


1 utilit ervic 
and reproduction 
tractua 


irs 


on service 
ty serv 


me Luppile wma 
09 Equipment 
15 ‘Taxes and assessments 


ations payable out 


ccount 
a 
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Analysis of capenditures 


1952 actual 1953 estimate | 1954 estimate 


ations incurred during the year $7, 172, 500 
duct 
Reimbursements received 172, 500 
Unliquidated obligations, end of year 2, 240, 000 


rotal expenditures (out of current authorizations 4, 760, 000 


Mr. Bussey. We have before the committee for consideration this 
morning the appropriation request for fiscal year 1954 for the micro- 
biology activities of the Public Health Service. 

Dr. Haas, I believe you have a statement you would like to make to 
the committee at this time. 

Dr. Haas. I have, Mr. Chairman. 


GENERAL STATEMEN'I 


Mr. Chairman and members of the committee, perhaps no field of 
medical research has registered greater gains in this century than 
microbiology. Many epidemic diseases—one need only mention ty- 
phoid, smallpox, and diphtheria—have virtually disappeared in this 
country. So rare are these once feared diseases that Americans tend 
to equate them with the almost extinct whooping crane and the buffalo 
as symbols of a vanished era. 

Yet, despite striking progress in recent decades, there is little evi 
dence to justify a complacent view of communicable diseases. Many 
of them, such as influenza, the common cold, and poliomyelitis, are 
still very much with us. In terms of aggregate illness and economic 
loss, they represent a heavy burden, even to a strong and productive 
nation. In terms of research, they remain complex, baffling, elusive 
problems. 

In a sense, the field of microbiology might be compared to a modern 
military campaign in which attac ‘king forces move swiftly sguine 
central strongholds of the enemy and bypass isolated areas of 
sistance. With the major objectives now realized—that is to say, the 
principal epidemic diseases once important in terms of death rate 
there remains the infinitely difficult job of attacking by slow attrition 
those diseases which still elude the best efforts of science. 

More and more, this method of attack is centered in fundamental re- 
search which frequently has no direct bearing on a specific disease. 
The objective is to uncover new knowledge of basic life processes- 
knowledge which may one day provide a clue to how a given disease 
organism grows, thrives, and multiplies. Scientists are presently 
studying the metabolism, the enzyme activity, and the synthesis of 
microorganisms ranging from viruses to typanosomes (which cause 
African sleeping sickness). They are plotting the mode of action of 
antibiotics and investigating resistance which organisms can develop 
against such compounds. These studies, when they attain their ulti- 
mate goal, will make it possible to develop a rational approach to 
the prevention and treatment of disease. 

At the National Microbiological Institute, this work has undergone 
shifts in emphasis and in approach to meet new problems, new knowl- 
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eage, and new public-health needs. Virus and rickettsial diseases now 
demand the same heavy emphasis that bacterial diseases required in 
past years. Bacterial diseases, on the other hand, have been required 
to take a new approach to meet problems developing under conditions 
of population stress, sanitation failures, and the like. At the same 
time, gaps in neglected and lagging areas of study must be filled if we 
are to maintain and strengthen existing public-health gains. 


RESPONSIBILITIES AND ORGANIZATION OF INSTITUTE 


Briefly stated, the National Microbiological Institute is responsible 
for conducting, coordinating, and stimulating fundamental research 
in the broad field of microbiology, and for the operation of a national 
program of biologics control. ‘To carry out its responsibilities, the 
Institute is organized into four main research laboratories, a newly 
established clinical investigation unit, and an Extramural Programs 
Branch for the support of research in other institutions through 
grants-in-aid. 


ACTIVITIES AND ACCOMPLISHMENTS 


The nature of these activities and the accomplishments they pro- 
duced in the past year are reflected in the studies summarized briefly 
in the following pages. In many cases the results represent collabora- 
tive effort, not only among scientists of this Institute but those of 
private institutions and other governmental agencies as well. 


MALARIAL DRUGS 


One of the most notable advances made by scientists of the National 
Microbiological Institute in the past year involved the search for new 
drugs to combat malaria. This work was broadened at the request of 
the Army in the spring of 1951, at which time the number of cases of 
relapsing malaria among troops returning from Korea was climbing 
swiftly, reaching rates as high as 600 a week by midyear. A clinical 
testing program was established to evaluate two promising synthetic 
drugs, Ptearuine and Daraprim. These tests, utilizing prisoner 
volunteers at the Atlanta Penitentiary, were carried out with the co- 
operation of the Federal Bureau of Prisons and with the financial aid 
of the Army. 

Primaquine, the first drug tested by National Microbiological In- 
stitute scientists, proved to be a simple, inexpensive, almost “sure cure” 
for relapsing malaria. The drug was adopted by the Army and is 
being administered to men returning to this country from Korean 
duty. ; 

The results obtained with the second drug, Daraprim, indicated a 
compound more promising in some respects than Primaquine, in that 
it does a complete job of suppressing as well as curing malaria, 

Daraprim is highly active in extremely small doses, is tasteless, and 
can safely be administered for long periods. Prisoner volunteers 
given 25-milligram doses of Daraprim each week for periods as short 
as 8 weeks failed to come down with malaria many months after being 
infected, indicating that Daraprim is apparently curative at that 
dosage level. The drug is cheap, both because it is inexpensive to 
manufacture and because it is so powerful that a little goes a long 
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way. These are important advantages for public health programs in 
Asia, Africa, South America, and ‘other regions where malaria has 
been a major health problem for centuries. Worldwide, the disease 
still strikes an estimated 300 million persons a year and kills 3 million. 

The significance of these drug adyances can scarcely be overstressed. 
For malaria has long been an economic burden even for the United 
States, where the disease has virtually disappeared in recent years. 
\ccording to one distinguished authority, Dr. Paul Russell of the 
Rockefeller Foundation, “Imports from malarious countries carry a 
‘malaria tax,’ probably of not less than 5 percent, due to the fact that 
malaria among laborers always increases the cost of what these work- 
ers are trying to manufacture or produce. This ‘assessment’ may total 
over $175 million yearly for the United States alone.” That is the 
estimate of Dr. Russell. 


ANTIBIOTIC DRUGS 


In other studies, scientists of the National Microbiological Institute 
have made encouraging progress in uncovering new knowledge of bac- 
terial resistance to the antibiotic drugs, a problem of increasing im- 
portance today in the practice of medicine. Experiments in the past 
year indicate that the development of resistance is not the only factor 
responsible for failure in treatment with the antibiotics. The physio- 
logic state of the bacteria has been shown to have a marked influence 
on the therapeutic effect of penicillin. If bacteria are in a state in 
which they are not actively growing and multiplying, the organisms, 
paradoxically, are then relatively insensitive to the bactericidal action 
of the drug. 

It has been further shown that the pH (degree of acidity or alka- 
iinity) of the culture medium—and presumably the pH of body 
fluids—strikingly modifies the antibacterial action of penicillin, strep- 
tomycein, terramycin, chloramphenicol, and bacitracin—all antibi- 


otics. These findings are significant in understanding the mode of 
action of the antibiotics. They are also of practical importance in 
relation to the direct application of these drugs in the treatment of 
infections of the urinary tract. 


UPPER RESPIRATORY ILLNESSES 


Upper respiratory illnesses, popularly described as “virus infec- 
tions” or “influenza-like diseases,” represent the most frequent. ail- 
ments of man. In terms of lowered productivity and absence from 
work, their cost to the Nation is heavy. Much has been learned about 
some of these illnesses by scientists of the National Microbiological 
Institute in the last 2 or 3 years through combined epidemiological- 
laboratory studies. These investigations have indicated that a new 
family of organisms, the Coxsackie viruses, produce infections in man 
more often than almost any other group of viruses, except perhaps 
those responsible for influenza. 

One such study was made in northeastern Texas, where an extensive 
outbreak of epidemic pleurodynia occurred. Known also as Devil’s 
grippe, the disease was shown to be caused by a certain group B 
type of Coxsackie virus, although many strains of group A viruses 
were also recovered from persons in the community under study. 
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What role the A viruses played in the production of illness during 
the pleurodynia outbreak remains to be determined. 

In other studies of the group A Coxsackie viruses, carried on in 
collaboration with the Army Medical Center, concentration and puri- 
fication of these extremely small viruses were achieved to an un- 
precedented extent, and considerable information was acquired con- 
cerning these organisms. 


INFANTILE PARALYSIS 


During the past year there have been many advances in the search 
for new knowledge of poliomyelitis (infantile paralysis). National 
Microbiological Institute scientists have been able to grow strains of 
polio virus in chick embryos and by tissue culture methods. The 
tissue culture work is important as an approach for testing gamma 
globulin, the blood fraction which contains the antibodies which pro- 
tect against disease. It also offers a long-range approach to the de- 
velopment of a true vaccine for poliomyelitis. 

Ane pide mi ologic al study ot poliomyelitis also produced significant 
findings in the past year. This study indicated that the spread of 
poliomyelitis during the summer months is related to increasing 
humidity and not temperature alone. The new evidence suggests that 
the condition of the mucous membranes of the nose and throat may 
have an imports int bearing on the spread of poliomyelitis. Increased 
nasal secretions during the winter months appear to have a protective 
effect against the disease. 


HEPATITIS 


Of vital interest to the Nation’s blood-collection program are the 
preliminary findings made in the past year by scientists of the Na- 
tional Microbiological Institute engaged in extensive studies of hep- 
ititis. One phase of this project, necessitated by the absence of any 
laboratory animal susceptible to the virus of hepatitis, concerns clin- 

cal studies to evaluate irradiation as a measure for sterilizing plasma 
ond whole blood to remove the danger arising from injection of human 
blood containing the organism. These studies are being carried out 
with the financial support of the Army and in cooperation with the 
Federal Bureau of Prisons. 

Results to date indicate that ultraviolet irradiation of plasma 

‘annot be relied on to inactivate the agent of serum hepatitis, but 
th: it some chemical agents seem to inactivate this virus under experi- 
mental conditions. Other findings point to the fact that some indi- 
viduals are carriers of the virus even though apparently well; that 
the virus is much more resistant to heat than was previously thought ; 
and that diet may be an important factor in treatment of hepatitis. 


TULAREMIA VACCINES 


Scientists of the National Microbiological Institute also report that 
investigations of tularemia vaccines have revealed important differ- 
ences in the effects produced by these biologic products. Approxi- 
mately 75 percent of individuals vaccinated with phenol-killed vac- 
cines developed toxic reactions. This compares with about 10 percent 
among those vaccinated with ether-extracted vaccines. In addition, 
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analysis of blood tests indicated that the ether-extracted vaccines 
produced a higher rise of antibodies, persisting over a longer period, 
than did the phenol-killed vaccines. In studies with experimental 
animals, it was shown that ether-extracted vaccines are fully as potent 
as other types of vaccine, with the added advantage of very little 
toxicity. 

SCHISTOSOMIASIS 


The use of cheap, potent chemicals for killing snails offers the most 
efficient means of controlling schistosomiasis, a chronic debilitating 
disease which numbers its victims throughout the world in the tens 
of millions. In Egypt alone, 90 percent of the popul: ition in some 
areas is afflicted with schistosomiasis, and that nation’s productive 
potential is estimated to be lowered one-third. During the past year, 
more than 500 chemicals were tested for their ability to kill snails 
under controlled laboratory conditions. On the more promising com- 
ore studies were made on the safety and ease of handling, solu- 
bility, dispersal and residual effect, influence on organic matter, and 
effect on other aquatic life. Methods for quantitative chemical deter- 
mination of two compounds have been developed, and these procedures 
have been adapted for use by field personnel. 


LABORATORY OF BIOLOGICS CONTROL 


The Laboratory of Biologics Control is responsible for the admin- 
istration of the biologics law, which is directed at assuring the public 
of safe, potent, and sterile biological products such as serums, toxins, 
antitoxins, human blood, and blood derivatives. This is achieved 
through licensing manufacturing establishments as well as the specific 
produc ts involved. Lice sing is contingent upon the manufacturer’s 
meeting and maintaining certain standards and is insured by periodic 
inspection of establishments and continuous check of manufactured 
biological products. 

The Laboratory of Biologics Control also conducts original research. 
One study now under way and receiving increased emphasis concerns 
the development of practical, satisfactory methods for standardizing 
immune serum globulins for poliomyelitis antibodies and for evaluat- 
ing poliomyelitis vaccines. Preliminary standards have been set and 
tests are being made for uniformity of potency for the three types of 
polio virus. 

The same laboratory is conducting studies on influenza viruses iso- 
lated in epidemics and outbreaks in various parts of the world in an 
effect to determine the effectiveness of present vaccines and to improve 
them. Significantly, in the winter of 1951-52, only type B influenza 
virus strains were isolated, and they were similar to those isolated in 
the winter of 1950-51. The similarity was great enough to preclude 
any necessity of substituting a new B strain in the present vaccines. 
However, in the past winter’s outbreaks, the type of virus isolated 
was A-prime. This illustrates some of the difficulties involved in pro- 
ducing a vaccine which will afford protection against a virus which 
changes from time to time. 
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COOPERATION IN INFLUENZA STUDY PROGRAM 


As part of the worldwide influenza-study program sponsored by 
the World Health Organization, the National Microbiological In 
stitute serves as the influenza information center for the network of 
independent research laboratories cooperating in the study program 
in this country. The objective of the program is to study closely all 
outbreaks of influenza and dissemin: a re ipidly information on these 
outbreaks through the worldwide network of listening posts set up by 
the World Health Organization. 


SECTIONAL RESEARCH PROGRAM 


To expand the Nation’s research potential in dealing with out- 
breaks of infectious disease of whatever origin, the National Micro- 
biological Institute was given responsibility for the scientific direc- 
tion and administration of the sectional research program, which is 
part of the Institute’s grants-in-aid program to support studies being 
conducted in universities and other research institutions. During 
the past year, 11 sectional groups embracing 98 participating labora- 
tories were organized throughout the country. Important diagnostic 
materials have been made available and a total of 44 research grants 
amounting to $202,899 awarded to these laboratories. 


GRANTS FOR RESEARCH AND TRAINING 


For its entire grants program, the Microbiological Institute is cur- 
rently supporting 244 grants, totaling $2,177,813. These studies have 
yielded a number of significant findings, the broad implications of 
which are of vital interest to all scientists engaged in microbiological 
research. At the Massachusetts Institute of Tec shnology, for ex cample, 
Dr. Murray P. Horwood, with the aid of a grant, has been investigat- 
ing the germicidal effects of ultrasonic vibrations upon bacteria. ‘His 
experiments have shown that the age of the bacterial culture affects the 
rate of germicidal action. The younger cultures (24 hours) were 
more resistant to ultransonic energy than the older ones (168 to 192 
hours). 

These studies also demonstrate that the environmental temperatures 
of the bacterial suspension alter the killing rate—the higher the tem- 
perature, the more rapid is the.rate of germicidal action. At 98° F., 
complete sterility is obtained after ultrasonic treatment for 60 min- 
utes. When the environmental temperature is increased to 140° F., 
it appears possible to obtain almost instantaneous sterilization of bac- 
terial suspensions. The significance of these findings applies not only 
to the treatment of water and sewage but also to other media in which 
sterilization is an important factor. 

At the University of Chicago the investigations of Drs. William 
Lester, Jr., and Clayton G. Loosli, supported by a grant from the Na- 
tional Microbiological Institute, have revealed the profound influence 
of relative humidity on the survival of infectious agents deposited on 
surfaces. 

Survival was maximum at low relative humidity—16 percent—and 
decreased progressively as the humidity was raised. Streptococci sur- 
vived with no apparent decrease in numbers for more than 18 months 
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at low humidities, and influenza virus retained demonstrable infec- 
ivity for more than 6 months under the same conditions. 

These findings have great potential importance in relation to en- 
vironmental sanitation and to the transmission of airborne infections. 
Pathogenic agents dispersed into the environment are subjected to a 
wide variety of physical and chemical processes which are significant 
in determining the survival and infectivity of organisms. 

The work I have just discussed is a clear indication that substantial 
progress is being made against the infectious and parasitic diseases 
that still afflict men. There is much, however, that remains to be 
learned before we can truly speak of the conquest of the communi- 
cable diseases. 

I appreciate your interest in our work. In common with the ar- 
thritis and neurology research programs at the National Institutes of 
Health, our research in microbiology is this year for the first time be- 
ing carried as a separate appropriation item for fiscal year 1954. Thus 
this is my first formal appearance before a congressional Appropria- 
tions Committee. I have enjoyed being here, and I will be happy to 
answer any questions you might have about our research activities. 


VIRUS DISEASES 


Mr. Bussey. Doctor, you have been discussing various types of 
viruses during your statement. I am wondering if the — “virus 
infection” is not used in many instances where the doctor ‘eally does 
not know what the trouble is and so makes this diagnosis ‘yes ab that 
the patient will accept it. 

Dr. Haas. It perhaps is an analysis that they hope the patie will 
accept. Or I should say “we,” because all of us doctors are alike in 
that we hope the patient will accept it and hope our oulbeantee will 
accept it. But actually there are a number of very spec ific diseases 
which are readily identifiable, such as poliomyelitis and influenza, in 
which the virus has been isolated and worked with for many years 
But there is a great group of diseases, many of them apparently of a 
respiratory nature, believed to be of virus causation in which the 
viruses have not been tracked down; they have not been gotten at and 
isolated. I might say I have had four such attacks this w inter myself, 
and I do not know what caused them. 


DEFINITION OF VIRUS 


Mr. Bussey. I am sure the other members of the committee under- 
stand this term “virus,” but I am frank to admit I do not. What is 
a virus? 

Dr. Haas. A virus is a very small living agent, perhaps the smallest 
and most primitive in the sense of its being unable to exist by itself. 
It cannot live free. It must live within the cell of a so-called host. 
Apparently it does not possess enough materials which we call enzyme 
materials, which enable it to take the material out of its environment 
and change it to nutritive material for its own use. It does not possess 
enough of those enzymes to enable it to live outside the host, and it is 
completely parasitic and depends upon the host for support and mate- 
rial with which to create new virus. 
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Dr. Van Su YKE. I was hoping Dr. Haas would say to you that the 
virus is so small it cannot be seen by the microscope. It 1s never seen 


as such except under the electron microscope. 

Is not that right? 

Dr. Haas. That is right. 

Mr. Bussey. You identify it pretty much by the effect it has on the 
respiratory system in connection with certain ailments, then! 

Dr. Haas. In some instances the respiratory system and in other 
instances the nervous system, depending upon what virus we are deal- 
ing with. 

ESTABLISHMENT OF INSTITUTE 


Mr. Bussry. You stated that this is being considered for the first 
time as a separate appropriation item for fiscal year 1954. Was that 
at the seutnali of the committee ? 

Dr. Haas. Yes, sir; that was. 

Mr. Hariow. Not directly. The request of the committee was 
directed to two new institutes established by Congress, but that left 
this one still hanging in the air so there seemed to be nothing else 
to do but to set it up as a separate item. 

Mr. Sreruens. There is another point to that. ge it came up 
without being specifically mentioned by the committee, we questioned 
the logic of shighting another one. By just a tiny bit of cman ation, 
we found it cuts across all of them, and you could not tie it with any 
other exactly, since it works with all of the others. and the only logical 
way to make it stand up was to set it up as a separate activity. 


COMPREHENSIVE CHARACTER OF WORK 


Mr. Bussey. I was wondering about that, because I could not help 
noticing that you are cle aling with many of the same diseases that 
are being dealt with under the appropriation entitled “Control of 
communicable diseases.” And from your statement I take it there 
is no clear division in this general field of work between the two 
appropriations. 

Mr. SterHens. Or, say, between 5 or 6 appropriations. This In- 
stitute might be used, as i oiiaenta ind it, on virus and micro-organisms 
that might affect all of the institutes; so it was not logical to put it 
in cancer or neurologic and blindness or denal. It is something that 
serves as an independent entity. 


RELATIONSHIP OF WORK TO “CONTROL OF COMMUNICABLE DISEASES” 


Mr. Bussey. Then, Dr. Haas, there would not be any particular 
advantage in combining your appropriation with the control of com- 
municable diseases / 

Dr. Haas. No, sir. We have felt there would not be. Their 
orientation is toward the actual control of diseases, working with the 
State and local health departments to that end; our orientation is 
toward the acquisition of new knowledge which, of course, ultimately 
will contribute to the fundamental goal of the control of diseases, but 
our immediate objective differs. 

Mr. Bussey. In your opinion, what would be the disadvantage of 
combining this with the control of communicable diseases? 
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Dr. Haas. We are located, of course, at the National Institutes of 
Health, of which we area part. Our scientists, perhaps, could not do 
a major part of their work were they not in daily contact or were not a 
part of the total scientific community of the NIH. Many of our re- 
search projects in microbiology are carried on in coll: tboration with 
projects in other institutes on the same campus. Our scientists have 
frequent—sometimes daily—contact with one another across institute 
lines: they share laboratory equipment; and they share knowledge. 
They are all a part of research and, of course, that makes for a con- 
tinuity of effort. 


RELATIONSHIP TO CONTROL OF TUBERCULOSIS 


Mr. Busrey. Are you doing any work on tuberculosis ! 

Dr. Haas. Yes, sir; we are. 

Mr. Bussey. How is your work related to the appropriation “Con 
trol of tuberculosis’? 

Dr. Haas. I think there is a comparable situation there with the 
one in the control of communicable diseases. The other appropria 
tion is concerned with determining the incidence of tuberculosis and 
preventing and controlling it; we are concerned with fundamental 
research which will give us more knowledge about the organism 
which causes the disease, the things that can be done to try to change 
the nature of the organism, the way in which the infected animal 
reacts to the infection. Ultimately the things we discover would be 
put to use by the people in direct contact with the control project, but 
our orientation is toward the acquisition of more knowledge. 

Dr. SHANNON. If I may comment on this general question, Dr. Haas 
is primarily concerned with the acquisition of new knowledge; the 
control programs are primarily concerned with the application of 
preexisting knowledge. It is just about as clean a cut as that. And 
that would go on down the line in all control programs as opposed to 
all of the research programs in the National Institutes of Health. 

Mr. Bussey. Are you doing any work in the field of venereal 
disease ? 


Dr. Haas. No, sir 


IMPORTANCE OF SCHISTOSOMIASIS WORK IN EGYPT AND ELSEWHERE 


Mr. Bussey. You referred to the situation in Egypt and stated— 
During the past year, more than 500 chemicals were tested for their ability to 
kill snails under controlled laboratory conditions, 

Is that important to the health of the citizens and taxpayers of the 
United States who are footing the bill for this work ¢ 

Dr. Haas. Yes, sir, Mr. Busbey; it is. The snail, of course, is the 
animal in which the little worm which causes this disease resides when 
it is going through its life cycle. Were these snails brought under 
control, there would be no disease called schistosomiasis, It is true 
we do not have that disease in this country except in those persons 
who have acquired it abroad, but we are committed to aid in a great 
many countries throughout the world where this disease is present. 
Egypt is cited only as an example. It is prevalent in some South 
American countries, in many regions of Africa and Asia, and many 
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countries where we have made direct contributions to welfare. We 
have it in one area where the United States is directly concerned— 
Puerto Rico—and in another area where the United States has bee: 
concerned for many years—the Philippine Islands. 

The logical control of this disease is the attack on the snail. It 
happens that in the United States we have two species of snails which 
have been shown to be capable of transmitting this little worm under 
laboratory conditions that have never done so in nature. The disease 
has never been successfully introduced into this country, but it is con 
ceivable under conditions which might arise in times of national stress 
that it could be established, just as it was in South America. 

Mr. Bussry. Do people get this disease from eating snails? 

Dr. Haas. No, sir. The little worm that causes schistosomiasis 
goes through a developmental period in the snail and then is dis- 
charged from the snail and swims about in the water, is for a short 
time a free swimming little organism, and when people go into that 
water either for wading, bathing, or washing clothes, this organism 
penetrates the skin, bores into the skin, and then is ready to go on its 
way to produce this disease. It can also be obtained by drinking that 
water. 

The snails which transmit this disease are not what are considered 
edible snails. I do not know that I would consider any snails as edi- 
ble snails, but these snails by and large are very small snails and are 
not used for that purpose. But with people who have to go into those 
streams—a good example is our own soldiers during war—we had a 
lot of this disease acquired on Leyte, where our troops had to wade 
the streams and, even with their clothes on—the little worms pene- 
trate and set up the infection. 


EXPENDITURES FOR BIOLOGICS CONTROL 


Mr. Bussey. Now you mentioned that the Laboratory of Biologics 
Control is responsible for the administration of the Biologics Law. 
How much of the appropriation is spent on this activity ? 

Dr. Haas. Our present allocation for fiscal 1953 is $228,533 plus 
$100,000 reimbursable. 


OTHER WORK ON PRIMARILY FOREIGN TROPICAL DISEASES 


Mr. Bussey. Going back to the tropical diseases, what other dis- 
eases are you working on that are not directly applicable to the 
United States ? 

Dr. Haas. Mostly the we that we call trypanosomal diseases. 
Trypanosomiasis, which I touched on here—African sleeping sick- 
ness—is an example. And I might say malaria could be included 
here, which we do not have as a major problem in this country except 
in the ease of troops. 

Another disease which we have studied in the laboratory is called 
leishmani: ISIS, which is present in Asia and South America. 

Those are 3 or 4 examples which come to my mind. And we are 
concerned with a disease called amebiasis, sometimes called dysentery. 
Often we think of that as a tropical disease, and it is practically a 
disease of tropical countries and we like to think of it as such, but 
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ie largest epidemic of that disease of record oceurred in Chicago in 
OZ. 

Mr. Busery. I remember that instance at the Congress Hotel. 

Dr. Haas. It is the largest single outbreak that has been recorded 


it the Congress Hotel; yes, sir. 
HISTORICAL REASONS FOR RESEARCH ON FOREIGN DISEASES 


Mr. Buspry. Is the activity with respect to diseases that are mainly 
applicable to countries outside the United States due in part at least 
to the fact we have so many Americans working in all parts of the 
world now under the various foreign aid programs ¢ 

Dr. Haas. It is due to a number of factors. Much of this work 
was started years ago because of the general interest of science in 
public health in these so-called tropical or parasitic diseases. During 
World War II there was a tremendous upsurge of interest and great 
stimulation of research in all of these diseases, because we had so many 
troops abroad and because some of those diseases—for example, ma- 
laria—were considered to be absolutely critical at the outbreak of the 
war. A lot of that stimulation has carried over and gone along be- 
cause of our interests in countries abroad, our financial cooperation, 
and so forth. It seemed to provide a natural stimulation for con- 
tinuing many of the things that originated during World War II. 


RELATIONSHIP TO WORK OF ARMED SERVICES 


Mr. Bussey. Do not the armed services do a lot of research on these 
various diseases that are important to our military forces? 

Dr. Haas. Yes, sir; they do. And their work, of course, is limited 
to the problems as they concern the military. During World War IT 
those problems were so extensive that they asked us to pitch in and 
help them out, since we had many competent people who could con- 
tribute. At the present time the military, of course, have done a lot of 
studies in the Korea region, and we have helped them out; we have 
taken part in some of those studies. But many of our studies are 
taking place in areas where the military are not directly concerned. 


OTHER REASONS FOR WORK 


Dr. Scure.e. I am not sure the record is completely clear on some 
reasons why we are interested in these diseases. In the first place, 
this is not a very large or extensive program, but many United States 
people do travel abroad. Some are traveling abroad for pleasure, and 
they may go into areas where they develop amebiasis, and we do not 
have amebiasis normally as a natural disease in the United States. 
They come back to the United States and present themselves to our 
physicians here in terms of diagnosis. So one of the things Dr. 
Wright and his staff are doing in the Microbiological Institute is at- 
tempting to develop a skin test which physicians in the United States 

can use in diagnosing this obscure disease which patients come back 
with. We also have m: iny United States commercial interests abroad. 
For example, one of our rubber companies in the United States has 
a very substantial development in Liberia, and there are considerable 
numbers of United States people there, not under Government 
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auspices but under private auspices, and these people in their work in 
those countries are exposed to this disease. 

It is for those reasons, in addition to the fact it is very simple 
to do those things along side of things having to do with direct re 
earch on diseases at home or the spread of diseases at home, that 
lead us to do a small amount of work on these diseases. 

I thought the record should show we do have concern with these dis 
eases. It is not merely the occurrence of them abroad but the poten 
tial of getting them from our troops abroad, is a great one, and the 
program we conduct is carefully coordinated with the military pro- 
gram of research in these areas, so that we are not overlapping in the 
things we do. Each is doing research in the areas of its own special 
competence. 


(The following statement was furnished for the record :) 
TROPICAL DISEASE RESEARCH, NATIONAL MICROBIOLOGICAL INSTITUTE 


This part of the program of the Institute would probably be better described 
as “parasitic diseases” research. We have had many occasions to regret our 
lack of basic knowledge in this field. The need is sometimes a military one, and 
then it is always acute. At other times we are concerned about introduction of 
foreign parasites into the United States and the establishment of the diseases 
they cause. 

Schistosomiasis has become a serious disease problem in Puerto Rico; that 
country was once free from it. Filariasis was introduced into the United States 
by military personnel but, fortunately, it was kept from spreading. Malaria is 
being brought back to us from abroad, especially in discharged soldiers. Toxo- 
plasmosis was first recognized in the United States about 15 years ago. An 
increasing number of cases have been reported yearly. The disease occurs most 
frequently in the new-born and often results in death or mental retardation. In 
a cooperative project with the Wilmer Institute in Baltimore, toxoplasmosis was 
found in 30 patients out of 170 suffering from chronic eye disease. 

Research, stimulated by World War II, contributed directly to allied military 
victories. A short period of relatively little interest in some of these areas after 
the war was followed by renewed activity generated by military and refugee 
problems in Korea. Scientific competence is channeled now into lines that 
appear very promising. To slow down would mean that at some time in the 
future, when the need again becomes acute, we would realize that much of our 
progress to date had been dissipated. 


FUNDS REQUESTED 


Mr. Bussey. Your request for 1954 is $7 million ? 

Mr. Haas. That is correct. 

Mr. Bussey. How much did you request of the Bureau of the 
Budget ¢ 

Dr. Haas. $7,999,000. 

Mr. Bussey. The $7 million you are requesting is an increase of 
$1,520,800 over the amount estimated to be expended for the same pur- 
pose in 1953 % 

Dr. Haas. Yes, sir. 


BUDGET ESTIMATE FOR CLINICAL CENTER ACTIVITIES 


Mr. Bussey. How much of your request is directly attributable to 
the opening of the clinical center? 
Dr. Haas. That figure is $556,350. 
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SECTIONAL RESEARCH PROGRAM 


Mr. Bussey. Tell the committee a little more about the sectional 
research program mentioned in your general statement and also men- 
tioned in the justifications. 

Dr. Haas. The sectional research program was conceived as a de- 
velopment which would utilize the voluntary participation of non- 
governmental, non-Federal laboratories in improving our ability in 
the United States to diagnose and control more rapidly the infectious 
diseases. We feel in many instances there is knowledge which, if 
properly used, will enable the physician and e pidemiologist to identify 
a given disease on its outbreak much more rapidly than is ordinarily 
done in peacetime civilian practice; that if a national emergency 
should arise where it should become necessary to increase our ability 
to do these things more accurately and more rapidly, we would want 
to be prepared to utilize all possible skills. Those skills reside over 
the country in the variety of laboratories in medical schools and hos- 
pitals and some in State and local governmental organizations. The 
sectional research program is designed to acquaint them with the need 
for their skills being more available, to stimulate their interest in col- 
laborating with the physician and epidemologist, and to support by 
grants in aid research which these laboratories and scientists can con- 
duct by reason of their competence—research which will make them 
even better able to do this sort of a job. 

Mr. Bussey. Does this program help you deal directly with actual 
outbreaks of infectious disease ? 

Dr. Haas. That is its purpose; yes, sir. I might say in respect to 


actual outbreaks, the communicable disease center, through its pro- 
gram called the epidemic intelligence program, which details epi- 
usichoatate to help in local and State investigational programs, is 
coordinated with our own which emphasizes the laboratory side, and 
their epidemiologists in the epidemic intelligence program may call 
upon the laboratory people in our program for collaboration. 


EXPLANATION OF BUDGET INCREASES 


Mr. Bussey. Explain to the committee briefly, if you will, why you 
think this $1,528,800 increase over the amount estimated to be expended 
in 1953 is necessary. 

Dr. Haas. In respect to the grants part of it, we have a great many 
more applications for worthwhile research than we are able to sup- 
port. This would enable us, we feel, to take care of many scientific 
projects which merit scientific and technical support which, under 
present appropriations, would not receive that support. 

In direct operations, our emphasis has been upon the many prob- 
lems associated with the advance of scientific knowledge as they relate 
particularly to our biologics control responsibilities and the research 
that must be done in order that we can discharge those responsibilities. 

Polio is an example. In polio within the past year we have wit- 
nessed the development of gamma globulin, which now is going to 
come into wide use. We need to develop from a fresh start methods for 
the control of gamma globulin so that when it is given to people we 
know it will do what it is supposed to do and know it will not do what 
it is not supposed to do. The whole impetus in the polio field has 
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increased tremendously. Most scientists now believe that within a few 
years we can expect a vaccine, and with that expectation comes the 
problem of making a certain quality of vaccine that, when produced 
and released, will be safe, will be active, will be dependable, and will 
do for the people what it is expected to do when physicians prescribe 
it. 

That is only an example. Influenza is another one. We have the 
problem of influenza vaccine. In my testimony, I touched briefly on 
ve fact that the type of influenza virus changes, sometimes from 
year to year, so that a vaccine which is good this year may not be 
offec ‘tive next year if the virus changes slightly in its nature between 
now and next year. Here again, additional research is nec essary so 
that we can have a vaccine upon which we can rely, which will be 
available to us on short notice. 

The common cold and associated upper-respiratory diseases which 
you mentioned are another group which we feel merit more attention 
and we would like to give more emphasis to them. 


RELATIONSHIP OF WORK TO “CONTROL OF COMMUNICABLE DISEASES” 


Mr. Bussey. I am trying to get clear the line of demarcation be- 
tween your Institute and “Control of communicable diseases.” In the 
general statement for “Control of communicable diseases,” on page 
33 of the justifications, under the heading of laboratory activities, 
is stated : 

Laboratory collaboration witb epidemiologic and other investigative activities, 
particularly the epidemic intelligence functions and airborne-disease studies is 
essential. 

Those justifications go on discussing the number of laboratory 
diagnoses they have made. 

Now you tell us that you are doing the work in that field. 

Dr. Haas. I did not mean to imply that at all, sir. Could I go off 
the record for a little in my testimony ¢ 

(Discussion off the record.) 

Mr. Bussey. Now, if we might go back on the record, I am stil) just 
not clear why this is not under the division of control of communicable 
diseases. On the next page of the justifications, page 34, on communi- 
cable disease control, they also speak about the control of airborne 
diseases. 

The objective of this activity is to discover means by which civil populations may 
be protected in peace or in war from disease-producing agents disseminated 
through the air. 

And then further down, they go into the vector-investigation-control 
activities. I may be entirely wrong, but it does seem to me there is an 
overlapping and duplication of activities here. 


COORDINATION OF RESEARCH WORK 


Mr. Scuerete. Mr. Chairman, may I attempt to answer that since 
our view is the view above NIH, the microbiological program, and 
also the State services. Actually, these are integr ated and coordinated 
programs. The study of airborne infections is actually a research 
project in which efforts are being made to study the mechanism of 
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spread and identification, the vectors—the study of animal vectors as 
means of transmitting disease, the insect which is intermediate between 
man and the next man—is again a problem which in the particular 
areas of the Communicable Disease Center are not being studied in the 
National Institutes of Health. 

The sectional research program is desirable in our opinion because 
we do have occurring naturally in the United States changes in the 
forms of viruses or bacteria, or at least in our identification for the 
first time of a strain which possibly we have not known before, as today 
we know of a number of strains of polio virus whereas earlier we knew 
only there was polio virus. Each of these represents a problem of its 
own which requires laboratory work. 

The sectional laboratory program is on the ready line to identify 
whether disease occurs naturally or because of an enemy action. It is 
prepared to identify with the best skill possible in the United States 
variance in the form of viruses or the bacteria which might be caus- 
ing the problem. There is a research element in what we do. In 
addition, there is a service element in their identification since certain 
natural epidemics still occur. The laboratories participating in that 
program are among the most skilled in the country. They would play 
an exceedingly important role in protection, against both natural and 
enemy-caused disease. 


PUBLIC HEALTH SERVICE COMMITTEE ON RESEARCH 


In our opinion, there is not an overlap, duplication in the activities 
carried on under control of communicable diseases and the work going 
on in the National Institutes of Health. I point out further some- 
thing which does not show in our justification, and that is that for 
many years now we have had in the Public Health Service a com- 
mittee on research which is headed by a man who heads the Division 
in the Office of the Surgeon General, Mr. George Perrott, Division of 
Public Health Methods, on which sit members of the staffs of each of 
our bureaus; and it is the job of that committee to watch the programs 
in the Public Health Service, to review the research programs in the 
Public Health Service, and to watch for duplication and to work also 
with the question of determining whether it is appropriate for the Mi- 
crobiological Institute to be in one field in a certain instance, or the 
Communicable Disease Center or the Environmental Health Center or 
some other branch of the Public Health Service to be concerned with 
the same problem. We are, I assure you, trying to avoid duplication 
and I think we are being reasonably successful. 

(The following statement was furnished later, for the record :) 


RELATIONSHIPS DETWEEN RESEARCH OF THE PusLic HEALTH SERVICE’s NATIONAL 
MICROBIOLOGICAL INSTITUTE AND ITS COMMUNICABLE DISEASE CENTER 


I. BASIC MISSIONS OF THE TWO ORGANIZATIONS 


Microbiological Institute 

The basic objective of the National Microbiological Institute is to study micro- 
organisms—amoeba, bacteria, rickettsia, and viruses—to determine their nature, 
growth, and reproduction requirements, life cycles, their effects on man, and ways 
in which man can be protected against them. 

Scientists in these laboratories will undoubtedly produce findings useful in 
disease control in the future, as they have in the past. But the operation of 
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specific disease-control activities as public-health measures is not a function of 
these laboratories. 
B. Communicable Disease Center 

The basic objective of the Communicable Disease Center is to develop com 
municable-disease-control measures, to help States apply these measures, and 
to help train people in disease-control techniques. 

In working upon communicable-disease control, unresolved problems requir 
ing investigations and developmental work are often encountered and the staff 
of the Communicable Disease Center undertake this to solve these problems. 
Lut the conduct of research not directly related to the application of communi 
cable-disease-control measures is not a function of this organization. 


©. Work programs distinguished 

This functional separation is analogous to the separation between research 
and production in an industrial concern. Both organizations may work on 
disease agents having the same names, but this is no more indicative of dupli- 
eation than is the fact that an industrial research laboratory works on products 
that are later produced in the factory. 

A control group must have close relationship with State and local health 
personnel. They must take imperfectly developed techniques and apply them, 
rather than wait for perfection. Their energies must be applied to practical 
tasks at hand. They must be prepared to work on problems presented to them 
with little notice and to accept these assignments as their job and not as an 
interruption 

A research group must be free of operating tasks, and their relationships are 
primarily with the scientific world. Their work will be most productive if they 
are not diverted to immediate problems of disease control. They must be 
permitted to follow ideas, even if it appears that they have no immediate prac 
tical value, for this is the way that knowledge will be acquired from which 
practical control measures will come in the future. 

Chere are times when a sharp cleavage in functions is not possible. A first 
class control operator will come up with ideas that he wants to try out. If 
capable control people are not given reasonable latitude to follow their ideas, 
the result will be mental stagnation and an inferior control program; hence, 
there is an element of research in the Communicable Disease Center which is 
not specifically tied to current control activities. 

On the other hand, research scientists sometimes carry their ideas close to 
the point of application to control measures. It is impracticable and undesirable 
to draw a sharp line past which the investigator may not go in developing 
research ideas into measures applicable to disease control. 

It is in the shaded areas referred to in the two preceding paragraphs that the 
Public Health Service takes administrative measures to see that the research 
institute does not move too far into the control area, and that substantial 
research programs not related to control are not established in the Communi- 
cable Disease Center. 


WORK ABROAD DURING AND AFTER WORLD WAR II 


Mr. Fogarty. Doctor, was there not developed in the Public Health 
Service a few years ago a vaccine that will prevent typhus? 

Dr. Haas. Yes, sir; during the war a great deal of work was done 
on that. 

Mr. Foearry. As a result of that discovery, I think it was testified 
here a few years ago that almost none of our troops in Africa or in 
any foreign country got typhus. We did not have any outbreaks in 
our armed services, did we? 

Dr. Haas. My recollection is that there were no deaths. ‘There were 
some illnesses; no outbreaks in the usual sense of that word. 

Mr. Focarry. Then I think someone testified here 2 or 3 years ago 
that as a result of this discovery and because of the vaccine that we 
were able to ship to, say, a country like Greece where typhus was 
rampant, we were able to get these people who were sick with typhus 
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on the job, and as a result increased the production in Greece. As 
another result we did not have to supply as much money as we might 
have had to under the Turkish-Greek loan. Is that not so? 
Dr. Scnreie. Yes, sir; that is correct. If I may go off the record— 
(Discussion off the record.) 


ASSISTANCE TO GREECE 


Mr. Fogarry. What are the details about the help we gave Greece? 
I do not know who it was that gave us that story 2 or 3 years ago. 

Dr. Scueers. As I recall the story in Greece, there were several 
hundred thousand deaths each year from malaria and—— 

Mr. Fogarty. Maybe it was malaria and not typhus. 

Dr. Scnretr. There was a typhus program, too. I do not recall 
the details of that. But through the use of techniques that have been 
developed, largely in the United States, for spraying mosquito- 
breeding areas and using DDT and other sprays, the deaths from 
malaria were brought down to figures in the hundreds. It was esti- 
mated that in the field of production of grain alone as much as 10 
percent or more was added to the Greek indigenous supply by the 
control of malaria itself. Also it aided our industrial development 
to make themselves more eflicient, more self-supporting. 

In the case of typhus I do not know the figures, but the agricultural 
worker and even the town dweller were affected by the typhus prob 
lem there and again by the use of techniques developed here, using 
DDT and dusting the human body to kill the lice, typhus was brought 
down to literally the vanishing point and these people were made 
effective. 

Mr. Foearry. Could you get us some more details on that and put 
them in the record ¢ 

Dr. Scueexe. I believe we can. 

(The information requested is as follows :) 


MALARIA AND TYPHUS IN GREFCI 


A. MALARIA 


Until recently malaria has been the No. 1 public health problem in Greece. It is 
estimated that prior to World War II, there were normally 1 to 2 million cases 
annually. During the years of heavy rainfall, there might be up to 3 million 
cases. From 1931 to 1986, the death rate from malaria was 74 per 100,000 popula- 
tion. This rate was 14 times higher than the malaria death rate in Italy which 
had the second highest incidence of malaria in Durope. 

After the war UNRRA assisted the Greek Government in malaria control. 
When UNRRA came to an end, the Public Health Service, within the ECA frame 
work, took over the program. This program consisted of: (1) Aerosol air 
spraying of swamps and lakes, agricultural areas and other potential breeding 
places; (2) residual DDT spraying of the inside of houses: and, (3) ground 
larvaciding operations. From 1946 to 1950, 4,100 to 5,800 villages were sprayed 
annually and an average of 900,000 acres of potential breeding places were 
sprayed from planes. At the end of this period malaria was so well controlled 
that operations could be materially reduced. 

It is estimated that there are now less than 50,000 cases of malaria a year 
in Greece. The number of deaths from malaria in cities with a population of 
over 5,000 fell from 1,856 in 1942 to 7 in 1951. 

The General Directorate of Hygiene estimated that each case of malaria 
represented a loss of 20 man-days per annum, which is certainly a minimum, 
The annual loss dune to malaria in terms of work was, therefore, from 20 mil- 
lion to 60 million man-days a year. Moreover the country consumed more than 33 
tons of quinine annually at a cost of about $1 million. 
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At the height of operations in 1949 the malaria-control program cost $1,674,000 ; 
in 1952 the cost was estimated at $600,000. The return on this investment 
therefore, has been manifold, and has helped Greece immensely in its economic 
recovery. 

It may be added that besides destroying malaria-carrying mosquitoes, the DDT 
spraying exterminated a huge amount of other insects, notably bedbugs and flies. 
Concurrently, there was a decrease in morbidity of other diseases such as in- 
testinal infections. As a result of improved health conditions, the death rate in 
1949 was 10.7 per 100,000 as compared with the prewar mortality rates of 15 


per 100,000 during 1934-37. 
B. TYPHUS FEVER 


Louseborne typhus has never presented a major problem in Greece. The inci- 
dence naturally increased during the war and subsequently there were some out- 
breaks in the areas infested with guerrillas. Statistics for these areas are 
lacking. Dusting with DDT was carried out where necessary and the outbreaks 
were promptly controlled. 

The inadequate official statistics, reported 688 cases of louseborne typhus in 
1945; the figure fell to 130 cases in 1946, and 75 cases in 1947. During each of 
the years 1950 and 1951, when the whole country was covered, there were only 
three cases, 


Murine typhus (fleaborne from rats) decreased at the same time from 588 cases 
reported in 1945 to 24 cases in 1951. 

Mr. Fogarty. That is all, Mr. Chairman. 

Mr. Bussey. Thank you, gentlemen. 

Dr. Haas. Thank you, sir. 


Wepnespay, Aprit 1, 1953, 


Nrurotocy AND Buiinpness ACTIVITIES 


WITNESS 


DR. PEARCE BAILEY, DIRECTOR, NATIONAI: INSTITUTE OF NEURO- 
LOGICAL DISEASES AND BLINDNESS 


Amounts available for obligation 


1952 actual | 1953 estimate | 1954 estimate 


Appropriation or estimate (obligations incurred he | ‘ ae : i $7. 670, 000 
Comparative transfer from 
“Operating expenses, National Institutes of Health, | 
Public Health Service” | $1, 230, 969 $1, 537, 300 
“Salaries, expenses, and grants, National Cancer Insti- 
tute, Public Health Service”’ , 446 170, 000 
“Mental health activities, Public Health Service’ 39, 552 74, 000 
‘Salaries, expenses, and grants, National Heart Institute, 
Public Health Service’... podik iii ioe 6 2, 259 191, 000 


eee GEL, Crndbddctentseseannesnts oan cous , 226 1, 972, 300 7, 670, 000 
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Obligations by activities 


Description 1952 actual | 1953 estimate | 1954 estimate 


Grants for research and training 
a) Research projects , 276, $1, 326, 000 
b) Research fellowships - - - - 50, § 150, 000 
(c) Training grants 2, 702 58, 500 
(d) Training stipends 51, 500 
(e) Construction of research facilities 
Direct operations: 
Research 5, 128 294, 500 
Other direct operations 
(1) Review and approval of research and training 
grants i . 22, 000 
2) Administration 45, G08 69, 800 


Total obligations ee. ‘ 1, 562, 226 , 972, 300 


Obligations by objects 


Object classification 1952 actual | 1953 estimate | 1954 estim: 


1um ber of permanent positions 
saee eunitvdicnt of ait other poaltiaad 
Average number of all employees 


A verage salaries and grades 
Genera] schedule grades 
Average salary $4, 496 


Average grade GS-4.7 


Personal services 


Permanent positions $33, 090 $145, 140 
Part-time and temporary positions 3, 400 8, 850 
Regular pay in excess of 52-week hase 178 755 


Payment above basic rates §32 1, 705 


Total] personal services 37, 200 156, 450 
Travel , 796 11, 300 
Transportation of things 220 2, 400 
Communication services , 048 2, 500 
Printing and reproduction , 122 900 
Other contractual services R12 10, 700 

Reimbursements to ‘Operating expenses, Netfonal In 
stitutes of Health, Public Health Service”’ 51, 005 187, 150 
Supplies and materials , 229 6, 400 
Equipment 771 8, 300 
Grants, subsidies, and contributions , 433, 023 1, 586, 000 
Taxes and assessments 200 


Tota) obligations. - , 562, 226 1, 972, 300 


Analysis of expenditures 


2 ” j 
| 
1952 actual 1953 estimate | 1954 estima 
| 


| 


Obligations incurred during the yeer $7, 670, 
Deduct unliquidated obligations, end of year 3, ORS, 


Total expenditures (out of current authorizations) 3, 685 


Mr. Bussey. We now have for consideration the appropriation 
request for fiscal year 1954 for “Neurology and blindness activities.” 


The committee will be very happy to hear from you at this time, Dr. 
Bailey 


GENERAL STATEMENT 


Dr. Bamey. Thank you, Mr. Chairman, members of the committee, 
first I should like to give my definition of the neurological and sensory 
disorders. 





1118 


NEUROLOGICAL DISEASES DEFINED 


As you may know, in ¢ gener: al these are disorders of the nervous 
system and of the critical sense organs of vision and hearing. More 
specifically, they include a broad spectrum of different disturbances, 
such as cerebral palsy, multi ple sclerosis, epilepsy, muscular dys- 
trophy, Parkinsonism, and injuries to the brain and spinal cord. 
Among the sensory disorders are glaucoma, cataract, and many other 
conditions causing partial or total blindness and deafness. 

Many peop le do not think ot these disorders as a single group ot 
qaiseases atte ctingasingte van: The nervous syst m and its important 
appendages, the eye, and ne ear They tend to thi ink ot cerebral 
palsy, multiple sclerosis and other specific neurological and sensory 
disorders as aa disease categories, lacking a common base. In 
a sense this partially true, for they do have distinctive features 
But for sibidn purposes, we must group them all nanenes and 
study them in terms of their common base—the nervous system with 
its sensory endings. 


INCIDENTS OF 


The nervous sy stem 1s the most complex ystem of the body and also 
the most inaccessible to study. The reason is simple, the brain and 
-pinal cord are encased in bony boxes which are not subject to surgical 
penetration without endangering either the health or even the life 
of the patient. But in epite of its oe inaccessibility to study, it 
is unfortunately particularly vulnerable to disease and injury. 

As I re ported to this committee last vear, about 20 million Amer- 
icans suffer from neurological and aan disorders. Nearly half 
of these victims are seriously disabled. Moreover, these serious dis- 
orders frequently are permanent disabilities, for central nervous 
tissue unhke other tissue of 1 e body, such as the skin or liver -when 
once definitively damaged, neve) repairs spontaneously. For this 
reason victims of neurologic al diseases constitute a tremendous drain 
on the economy of the country—not only is there a manpower loss, 
but an additional burden is placed on local community and family 
resources, 


STATUS OF RESEARCH 


I should like very briefly to outline the present status of research 
in this field and describe the part that our Institute is playing in this 
endeavoyr. 

Before the discovery of sulfonamide drugs and antibiotics, neuro- 
logical research was concerned chiefly with clinical descriptions 
and autopsy studies. For example, only a few years ago a child 
with spinal meningitis might be so diagnosed, but was almost sure 
to die. I remember these cases well. At autopsy, the diagnosis 
was confirmed, and certain pathological observations were made. 
Nothing further was accomplished. Neurology during those times 
was not much more than a scientific cogitation on death. 

Then, with the discovery of new drugs and penicillin, many of 
the infectious diseases of the nervous system were capable of being 
controlled. Neurosyphilis, a common scourge, was practi rally 
wiped out. Also virtually eliminated were bacterial infections of 
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the nervous system, such as epidemic meningitis and other brain 
fevers, and abscesses of the brain and spinal cord. Concomitantly, 
significant advances were made in surgery on the nervous system 
ind the eye—advances which comprise one of the most. dramatic 
chapters in the history of surgery. As you gentlemen probably 
know, the leading brain surgeon of all times was an American, Har- 
vey Cushing, who died about 12 years ago. I bring this up because 
Cushing gave the United States world leadership in brain surgery 
ind I bring it up particularly because there was a reason he did it. 
The reason he did it was because he put brain surgery m this 
country on a research basis. Cushing’s surgeons were more than 
just surgeons. ‘They were researchers and they maintained that 
eadership for this country, in my opinion, on this basis alone. 

These achievements in infectious diseases and surgery, encour- 
aging as they were, still left large areas of crippling neurological 
and sensory disorders untouched. Still unsolved were some of the 
worst neurological disorders of mankind—cerebral palsy, apoplexy, 
multiple sclerosis, muscular dystrophy, Parkinson’s disease, the effects 
of brain and spinal-cord injury, including paraplegia, and loss of 
language functions. Among the sensory disorders, cataract, glau- 
coma, a type of early blindness of prematurely born infants called 
retrolental fibroplasia remained as serious problems. 

To understand the basic mechanisms of these crippling disorders, a 
new experimental approach was badly needed to give us (1), pre- 
cision instruments to make the nervous system and the eye more ac- 
cessible to investigation, and (2), new experimental methods in fun- 
damental neurological sciences to probe deeper into the basic nature 
of the structure, development, chemistry, and physics of the nervous 
system and its sensory endings. 

Fortunately, in recent years, such an experimental approach has 
begun and is now gaining momentum on a wide front. 


NEW PRECISION INSTRUMENTS 


For example, during the last decade many ingenious precision in- 
struments have been devised to make the brain, spinal cord, and optic 
nerve accessible to study by remote control. I shall not describe them 
all, but wish to mention one—the electroencephalograph—because of 
its prominent position in our research-grants program and in our own 
direct research activities. 

The electroencephalograph is an electronic-precision instrument 
which records the tiny electrical beats of the brain, called brain waves. 
The brain waves of a healthy man or woman follow a standard pattern. 
But, in the case of a person whose brain has been damaged by injury 
or disease, the brain waves tend to deviate characteristically from the 
normal pattern. By measuring the brain waves in this way, the elec- 
troencephalograph has proved to be a valuable tool for the diagnosis 
and treatment of epilepsy and other brain disorders. ‘To cite just one 
example: The study of the effects of different chemical agents on brain 
waves has enabled us to develop new drugs, through the administra- 
tion of which about 80 percent of all epileptic seizures can now be 
controlled. I might add that only about 20 percent of the epileptics 
in the country receive this optimum treatment. 
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ADVANCES IN FUNDAMENTAL RESEARCH 


The development of the electroencephalograph and other precision 
instruments has been accompanied by new discoveries in the basic bio 
logical sciences which now should be applied to research in the nervous 
system. To use the words of the present chairman of the National 
Research Council: 

The time is now ripe for * * * emphasis on the neurological basis of disease 
because recent discoveries in biophysics and biochemistry provide knowledge and 
experimental tools which open up new vistas. 

Some of this newer knowledge already has been applied to neuro- 
logical research; several promising clues have emerged as a result; 
and many of these clues are to be found in research projects supported 
directly or indirectly by this Institute. Let us consider just one of 
them. 

REGENERATION OF NERVE TISSUE 


A few minutes ago, I stated that tissue of the central nervous system, 
when once definitively damaged, could never repair. Recent research, 
however, shows that this principle no longer holds, at least as far as 
animals are concerned. 

Last year, I reported to this committee that one investigator had 
demonstrated that by the use of a certain bacterial agent, cut nerve 
fibers in the spinal cords of animals could be regenerated and the 
structural continuity of the cut fibers reestablished. 

At that time, however, no functional restitution was obtained. Al- 
though the cut nerve fibers regenerated and joined each other, the 
animal remained paralyzed. But, this year, another investigator 
reports some evidence of functional restitution in animals with sev vered 
spinal cords. 

This work on the regeneration of nerve fibers is only one of the 
promising clues now discernible in fundamental research on the 
nervous system and the eye. There are many more. Though the find- 
ings to date are not yet conclusive, the time has come to press the at- 
tack. 

I would like to give another example from a letter of a grantee 
we just received, that he has succeeded in obtaining action potentials 
from nerve cells grown in vitro, in a test tube. This indicates that 
it might be possible to grow nerve cells outside of the body. As we 
all know, to gain anything in research it is necessary to be able to 
grow the object and then test the effects of various noxious agents 
on the object. 

Excuse me for the digression but it was so exciting I could not 
resist. 

REHABILITATION 


Until these studies in fundamental neurological research produce 
practical results, the only help now available for these crippling dis- 
orders is rehabilitation. Rehabilitation is simply a comprehensive 
system of therapeutics whereby a patient with a chronic disability is 
trained through specialized techniques to use to the maximum what 
he has left in order that he may attain the highest possible degree of 
self-care, productivity and social adjustment. For example, most of 
us learn to speak with only half of our brain. If the part of the brain 
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used in speech is destroyed by injury, we then lose the power of speech. 
Here, the rehabilitation problem is to train the patient to learn to 
use the healthy half of his brain to regain his power of speech. 

As I mentioned last year, about 75 percent of all neurological dis- 
orders can be rehabilitated to varying degrees of self-care and gainful 
employment. However, the rehabilitation field is still a new one and 
comparatively untouched by research into how present rehabilita- 
tion methods and techniques can be made more effective. 


GRANTS FOR RESEARCH PROJECTS 


So far, Mr. Chairman, I have endeavored to give you a general 
view of the background of our Institute and the national status of re- 
search and training in neurological and sensory disorders. I would 
like now to outline briefly the major parts of our program and some 
of our critical needs which must be met if we are to realize our ob- 
jectives. 

The largest part of our program is devoted to research grants-in- 
ald to universities and other non-Federal institutions. During the 
current year, the Institute has had a total budget of $1,326,000 to sup- 
port scientific investigations in neurological and sensory disorders. 

This figure covers ‘the support of some 140 research projects im 
56 scientific institutions. These research projects are directed toward 
the cause, diagnosis, prevention, treatment, and control of serious 
neurologic and ophthalmic disorders already named, while others are 
directed toward fundamental neurological and ophthalmic research 
which might provide clues to the cause or causes of these disorders. 

Because of the multiplicity of neurological and sensory disorders, 
the need for research grant support in this field far exceeds the present 
resources of the National Institute of Neurological Diseases and 
Blindness. For example, at its February 1953 Council meeting, our 
National Advisory Council recommended almost half a million dollars 
of research grant applications which had previously been screened 
and recommended for support by study sections. It is a wry testi- 
mony to the needs of our Institute that we shall be able to lend 
financial research support only to the extent of our remaining $6,000. 


TRAINING GRANTS PROGRAM 


I should like to emphasize again before this committee the urgent 
need for better facilities in the postgraduate training of clinical 
teachers in neurological and sensory disorders. As you fully realize, 
research and training are merely different points on the same assembly 
line. Both points must be continuously active if a constructive re- 
search program is to endure. Unless the scientist in the laboratory 
can rely on a pool of young scientists in training, his program will 
not survive for long. Similarly, if there is not a source of young 
clinical researchers in training, important laboratory discoveries may 
remain concealed for years before they can be tested in the clinic. 

With minor exc eptions, the current facilities in our medical schools 
for postgraduate training of teachers in neurological and sensory 
disorders are seriously inadequate. Only about a third of all the 
country’s medical schools have complete neurological units for teach- 
ing physicians and scientists. Many of our neurological teachers 
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are not qualified neurologists, and many States in the United States 
do not have a single qualified neurologist. 

At present, our Institute is affording some relief to this situation 
by supporting postgraduate training grants in neurology in six 
medical schools. Additional requests for this sort of assistance, based 
on carefully evaluated needs and in terms of available personnel, have 
been received from over 50 additional teaching institutions. It is the 
opinion of our National Advisory Council that this part of the 
program deserves the highest priority. 


GRANTS FOR RESEARCH FELLOWSHIPS 


Besides the training-grants program, our Institute has a research 
fellowship program which supports 36 postdoctorate and special fel- 
lows in the broad fields of neurology, ophthalmology, otology, neuro- 
logical rehabilitation, and neurological surgery. At present we are 
able to support only about 1 of every 6 highly qualified applicants for 
training in this important field of investigation. I might add that at 
our last fellowship meeting we were able to award only 2 out of 30 
applications. 


TRAINING STIPENDS 


The final part of our postgraduate training program concerns sti- 
pends, traineeships, to increase the number of highly trained person- 
nel who will develop into competent teachers of the clinical and 
rehabilitation aspects of neurological and sensory disorders. Cur- 
rently, we are supporting 20 such trainees. An additional 20 highly 
qualified individuals could be placed immediately. 


FINANCING OF INSTITUTE 


The National Institute of Neurological Diseases and Blindness is 
the newest of the National Institutes of Health, having been created 
in response to public and professional demand by Public Law 692 in 
August 1950—2 months after the onset of the Korean conflict. No 
appropriation was made available to activate the Institute until fiscal 
year 1952, when $1,250,000 was made available to initiate a program 
of research. These funds were made available within the general 
appropriation “Operating expenses, National Institutes of Health, 
Public Health Service, 1952.” 

The $1,972,300 appropriation for the current fiscal year provides 
for essentially the same very limited program as the previous year, 
with the bulk of the money going to the support of research activities 
in medical schools and universities. To further the original plans of 
the Institute, and to capitalize on expenditures to date, the budget 
materials before you for the first time carry the National Institute of 
Neurological Diseases and Blindness as an identifiable appropriation 
item. 


CLINICAL-CENTER PLANS 


In closing, Mr. Chairman, I would like to say that we have the 
opportunity of launching the first full-scale coordinated research pro- 
gram in the world against neurological and sensory disorders. I am 
referring to the laboratory and clinical facilities of the clinical center. 
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We have for the first. time the opportunity to investigate these disor- 
ders with the latest precision tools and to coordinate the data they 
yield with our rapidly increasing knowledge in the basic biological 
sciences. Here, there should be no delay between laboratory dis- 
coveries and their application to clinical problems. 

Off the record, please, Mr. Chairman. 

(Diseussion off the record.) 

Dr. Battery. The funds included in this budget will provide a small 
basic laboratory staff for work on neuroanatomy and developmental 
neurology and a small laboratory for investigations on the special 
senses, particularly the eye and the ear. 

The clinical-investigations staff will have a large responsibility in 
activities of the clinical center, since the Institute, in addition to its 
own important research program, is responsible for consultation and 
clinical services in neurology, neurosurgery, audiometry, rehabilita- 
tion, electroencephalogr: aphy, and ophth: almology to all the Institutes. 

The neurology and blindness program of research has already shown 
great potentiality in a very short. period of time. I hope we will be 
given the opportunity to press forward, because research in this im- 
portant field will yield rich dividends, 

I am grateful for the chance to appear before you and explain our 
work and our plans; and I shall be pleased to answer any questions 
you may have. 


BASIS OF BUDGET ESTIMATE FOR GRANTS PROGRAM 


Mr. Buszry. On page 7 of your statement, Dr. Bailey, you mention 


that the need for research and grant support in this field far exceeds 
the present resources of the National Institute of Neurological Dis- 
eases and Blindness. Could not the same thing be said of almost 
every research endeavor, whether it be medical research, agricultural 
research, physical research, or any other research ¢ 

Dr. Bamey. I think that is probably true, Mr. Chairman, but I 
think it is particularly acute in our Institute. If you like, Mr. Chair- 
man, [ could give you a breakdown of our situation in our research, 
how we arrive at the figures we do. 

Mr. Bussey. Please do so. 

Dr. Baty. For instance, in the estimated backlog of 1953 research 
grants, at the council meetings, we had $840,000 in unpaid recom- 
mended grants. In the February council meeting, we had $400,000 
in unpaid recommended grants, and an estimate in the June council 
meeting based on the proposition of the excess in June over the other 
council meetings of $1,528,000, making a total of $2,268,000. In addi- 
tion to that, for the continuation of the 1953 grants—that is, to con- 
tinue 80 percent of 1953 grants through 1954, which is the usual 
ratio—we have the figure of $1,060,000. That means, with the new 
budget of $4,328,000, we will have available for new grants $1 mil- 
lion. That is the 1954 President’s budget; but, as you see, the back- 
log—that is, the grants that came up during the previous years—was 
more than double that amount of money. I mentioned in my state- 
ment that at the last council meeting we had half a million dollars 
of recommended grants of high priority and $6,000—not $60,000 or 
$600,000, but $6,000—to pay these recommended grant applications. 
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Mr. Bussey. I believe you mentioned that you were only able to 
take care of 2 out of 30 recommended grants? 

Dr. Barry. That was in research fellow ships. 

Mr. Bussey. Had all 30 of those been screened and approved ¢ 

Dr. Batter. Yes; they had. As you may know, we have a priority 
list from 1 to 5, and the terminal point was around 2. Anybody with 
priority below 2 could not receive a grant; 2 was a high priority. 


TOTAL FUNDS REQUESTED FOR 1954 


Mr. Bussey. Your request for 1954 is $7,670,000 ¢ 

Dr. Battery. Yes, sir. 

Mr. Bussey. What was your original request of the Bureau of the 
Budget ? 

Dr. Battery. It was $9,499,000. 

Mr. Hariow. That did not include the $2 million research grant 
construction item, Mr. Chairman. 

Dr. Battey. That would have made it $11,499,000. 

Mr. Bussey. The $2 million construction item was added later? 

Dr. Battery. That is correct. So, actually, the actual request was 
$9,499,000, which represents an increase, the increase being mostly in 
the area of research grants. 

Mr. Bussey. And the Bureau of the Budget allowed how much, 
including the $2 million for construction ? 

Dr. Battery. $7,670,000 was the total figure allowed by the Bureau 
of the Budget, the 1954 budget figure. 

Mr. Bussey. That $7.670.000 includes the $2 million for construc- 
tion ? 

Dr. Sepreti. That is right. 


COMPARATIVE TRANSFERS 


Mr. Bussey. Would you briefly explain to the committee the com- 
parative transfers from cancer, mental health, and the Heart Insti- 
tute? The justifications state that these transfers relate to grant 
funds, but w hat kind of projects are involved ? 

Dr. Bartey. The type of projects involved were of interest to both 
institutes but probably most likely of primary interest to the Neuro- 
logical Institute because of the involvement of the brain and spinal 
cord, or eye, in these projects. From the Cancer Institute there 
was a tranfer of $170,000, $191,000 from the Heart Institute, and 
$74,000 from the Mental Health Institute which was not research 
projects but those were the 6 grants for the training of neurological 
and sensory disorder teachers in medical schools. These previously 
had been carried by Mental Health but they were for neurologists, 
for the training of neurological people. 


REQUESTED FUNDS FOR CLINICAL CENTER ACTIVITIES 


Mr. Bussey. How much of this appropriation is directly attribu- 
table to the opening of the clinical center ? 

Dr. Bartey. The net increase is $410,450, and the total amount for 
the clinical center is $579,100. 
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HERPES ZOSTER 


Mr. Bussey. Tell us what herpes zoster is that you refer to on 
page LSO ¢ 

Dr. Bartey. Herpes zoster is an infection, presumably a virus, but 
the origin is not known, the cause is not known. It attacks the nerve 
roots; that is, the nerves after they come off from the spinal cord 
into the ganglia and before they go to other parts of the body. It is 
chiefly of the sensory nerves and with it as soon as this attack begins, 
we usually have very characteristic skin lesions. The common form 
is known as shingles. You have probably known people who have 
had shingles. 

The lesion is usually around the center of the body, but it is not 
limited to that. It can involve the nerves of the face and also the 
eye, producing blindness. It is an extremely painful disease in those 
locations. Frequently, even after the skin lesions disappear, patients 
have an excruciating pain called postherpetic pain; and not a few 
people have committed suicide as a result of this pain. It is often 
impossible to control. All types of surgical operations have been 
tried, including operations on the spinal cord, the brain, actually cut- 
ting the cranial nerves from the source, but. still, in many cases, the 
pain remains. And it is a very great problem. By the way, it is 
quite frequent, if you list it as a common skin disease, it is 2 percent 
of all skin diseases. 


WORK OF VOLUNTARY AGENCIES 


Mr. Bussey. Tell us about the work of private organizations op- 
erating in this field ¢ 

Dr. Barry. Well, this field, I described as a broad spectrum. The 
result is that in neurology you have 7 voluntary health agencies 
and in blindness, 3 in particular, that are interested in research. 

Mr. Bussey. Would you name those for us, please ? 

Dr. Bartey. In neurology, you have the National Multiple Sclerosis 
Society, the National Epilepsy League, the Committee for the Under- 
standing of Epilepsy, the National Society for C rippled Children and 
Adults, the Muscular Dystrophy Assoc iations of America, the United 
Cerebral Palsy Association, the Multiple Sclerosis Foundation of 
America, the Myesthenia Gravis Foundation, which was just  re- 
cently formed; and in blindness, you have the American Founda- 
tion for the Blind, the National Society for the Prevention of Blind- 
ness, and the National Council To Combat Blindness. 

Now, there are about 50 other societies for the blind but they are 
more concerned with welfare than they are with research. Indeed, 
these societies, these three that I mentioned, are also concerned with 
the welfare of the blind patient. This creates a bit of a hodgepodge 
if I may say so, but fortunately, at least as far as the neurological 
societies are concerned, recently they formed a national committee 
called the National Committee for Researe h in Neurological Disorders 
of which the chairman is a physician, neurologist, professor of 
neurology at the University of Minnesota. Now, the purpose of this 
committee is to survey the needs in this field, and to see if some sort of 
national program cannot be devised among them, so that as far as their 
research funds are concerned, they will not be overlapping, there will 
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not be duplication, and there will not be support of worthless projects. 

I might say with reference to money that the amount of money 
spent for research by those seven voluntary agencies is about a third = 
the amount of money spent by our institute for research projects a 
the present time. 


EXPENDITURES OF VOLUNTARY AGENCIES 


Mr. Busrey. Do you have any figures available that show the 
amount of money that they raised, let us say, in 1952, and how it was 
spent for research and other projects ¢ 

Dr. Bartey. I can supply those for the record if you like, Mr. 
Chairman. I donot have them with me. 

Mr. Bussey. It would be helpful if you would. 

Dr. Batter. I can tell you the largest percentagewise is the National 
Multiple Sclerosis Society. ‘The second largest is the Cerebral Palsy 
Associations. Also very high in research interest is the Muscular 
Dystrophy Associations. Now, the National Society for the Crippled 
Children and Adults, up to 2 years ago, gave practically nothing for 
research, but recently they are trying to divert about. 10 percent of 
their budget for research because that naturally requires the support 
of the local chapters, which they are obtaining, or at least trying to 
obtain right now. With reference to the National Multiple Sc lerosis 
Society, the amount of their budget that goes into research is about 
60 percent. 

(The matter referred to above is as follows:) 


Total funds and funds allocated for research from voluntary health agencies interested 
m resear cl nm neurologica and sensory disorders 


Total funds Funds for Percentage 
available, medical re of total for 
1951 search, 1951 research 


National Council to Combat Blindness, 1948 $46, 179 $26, 190 
National Society for the Prevention of Blindness, 1944 217, 524 34, 219 
American Hearing Society, 1944 75, 843 None 
Muscular Dystrophy Associations of America, 1950 191, 000 98, 000 
National } erin vy League, 1948 l (1 | 
National Mu le Sclerosis Society, 1946 190, 321 119, 531 
National So let for Crippled Children and Adults, 1944 5, 100, 330 77, 416 | 
ed Cerebra! Palsy Associations, 1949 2, 133, 000 | 107, 875 
thenia Gravis Foundation, 1952 ( c 
Committee for Public Understanding of Epilepsy, 1951 100, 000 None 
National Committee for Research in Neurological Diseases, | 


19452 (1) 


| 
American Foundation for the Blind, 1944__. Seer 528, 581 285, 089 


La Dae 


COORDINATION OF VOLUNTARY RESEARCH ACTIVITIES 


Mr. Busey. I can apprec iate the fact that there would be some ad- 
vantages if these organizations were to combine into one large organi- 
zation, but I can also understand why they would wish to maintain 
separate organizations because certain individuals were interested in 
starting them because in a great many instances of the particular 
affliction hitting their family. 

Dr. Batter. There is a positive element in this newly formed na- 
tional committee. That union is only for research and they all know 
that research in one neurological disease might give us the answer to 
another. So, if they have a nationally coordinated program for re- 
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seare ‘h, including a lot of neurological diseases, for instance, like Park- 
inson’s disease, ‘of which we have a million and a half cases, but no 
representative society, and if they take up their needs, too, then they 
really have a national program, at least on paper. 


LACK OF KNOWLEDGE REGARDING NEUROLOGICAL DISEASES 


Mr. Foearry. Dr, Bailey, as I see it, this program is different from 
many of the other research programs. One could almost say that 
your Institute deals with the forgotten people. I mean by that, that 
people generally are, or at least have been, terribly ignorant of neuro- 
leat al diseases. I never knew what multiple sc lerosis was until I met 
a young fellow from Rhode Island down here at a banquet. He had 
two canes. I asked him what his trouble was, and that was the first 
time I had ever heard of multiple sclerosis. I know that there are 
millions of people in this country who have never heard of that disease. 
When I became aware of that particular disease 4 or 5 years ago 
| began asking some questions and found that we were spending 
hi wdly anything on research—$30,000 or $40,000, I think—on neuro- 
logical diseases. We did not even know at that time how many people 
were affected by such diseases or how many people died of them; 
there were no statistics kept at all. So I think those people were 
just being forgotten. As I understand it, multiple sclerosis is a very 
progressive disease ; is it not ¢ 

Dr. Battey. Yes, si 

Mr. Foearry. Up to this point, there is not much you can do to help 
its sufferers ¢ 

Dr. Battey. That is true. I would like to add that the reason they 
are forgotten, particularly multiple sclerosis and other neurological 
diseases, is that their symptoms are not socially acceptable. If a man 
is paralyzed, if he cannot talk, if he has epileptic fits, if he has un- 
controllable tremors or body movements, he tends to withdraw and 
hide, sort of behind an iron curtain of social despair. The result, for 
instance, in epilepsy where the stigma is highest, is that it is difficult 
to get any members of a board of a voluntary society for epilepsy to 
put their names on stationery, because nobody wants to think that they 
lave a particular interest in epilepsy 

Mr. Focarry. It wasn’t very long ago that when anyone went into 
a mental hospital, they never wanted it known that they were ever in, 
but some of the people I know who have been in and out of such hos- 
pitals and are apparently all right now have been educated to talk 
about it, not hide it or keep it to themselves, and that has helped in 
the rehabilitation of these people. I suppose you will have to do the 
same thing with epileptics and other persons affected with these neu- 
rological disorders. 

Dr. Batrry. That is very true, Mr. Fogarty. It was even true of 
cancer at one time. 


RESEARCH ON MULTIPLE SCLEROSIS 


Mr. Focarry. Has any headway been made with respect to multiple 
sclerosis ? 

Dr. Batter. Well, right now a lot of work is being done on multiple 
sclerosis. As to the cause of the disease, I should say that no progress 
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has been made other than a general tooling up. As you know, multiple 
sclerosis is caused by a dissolution of the sheath that surrounds the 
nerve fibers, particularly in the spinal cord and certain parts of the 
brain. ‘This sheath which is called the myelin-sheath, we do not know 
the chemical nature of it. At autopsy, we can spot a case of multiple 
sclerosis easily. We do not know what happened or what caused it. 
Now we hope to do this: we are going to take up this problem at the 
clinical center, to get at the chemistry of the formation of the myelin- 
sheath to see what can form it, what can destroy it. I think there are 
some leads in that direction. I think that is where the ultimate ex- 
planation is. As far as treatment is concerned, we have nothing that 
I know of that is an effective treatment of multiple sclerosis because 
it isa progressive disease. Through rehabilitation they can be helped 
perhaps to be productive during remissions for a certain length of 
time. But you lose the battle in the end because the disease.is pro- 
cressive. 

Mr. Focarry. It strikes people right in the prime of their youth—in 
their thirties and forties, does it not? 

Dr. Battery. The age range of multiple sclerosis is between 20 and 
10. That is true of many of the neurological diseases, that they hit 
children and people in the prime of life. Of course, cerebral palsy is 
the most common of the diseases among children. 


MUSCULAR DYSTROPHY 


Mr. Foegarry. What about muscular dystrophy? Is it similar to 
multiple sclerosis ? 

Dr. Battery. It is not similar from a pathologic standpoint. Mus- 
cular dystrophy is a dystrophy, is a disease in which, as far as we 
know, right now, the basic pathology is in the muscle rather than 
the nerve, though there may be some influences from the nerve causing 
the reaction in the muscle. But the result is a progressive paralysis 
of the flabby type whereas multiple sclerosis is a stiff type of paralysis. 

Mr. Fogarty. You do not know what causes muscular dystrophy, 
either ? 

Dr. Battey. We have no idea. 

Mr. Focarry. There is no cure? 

Dr. Battery. No cures. About a third of the cases of muscular 
dystrophy die in a rather short time. 


CEREBAL PALSY 


Mr. Focarry. Now, I understand you are making some progress 
in the treatment or rehabilitation of patients suffering from cerebral 
palsy? 

Dr. Bamtey. Yes; that really pays off because cerebral palsey, or at 
least most cases of cerebral palsy, are not progressive. We know it 
will not go farther. Then we can develop substitute functions. 

Mr. Focarry. You also know some of the causes of cerebral palsy ? 

Dr. Barney. Yes; we do. For instance the Rh factor of the blood 
is one cause. ‘That is one thing it can be caused by. 

Mr. Focarry. What do you mean by Rh blood factor—where the 
mother is positive and the father is negative? 
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Dr. Battery. Incompatible elements of the blood, and the foetus 
become allergic to the incompatible elements, resulting in destruction 
of blood cells. 

Mr. Focarry. We can do something about that if it is known at 
birth, can we not. Can’t we change the blood ¢ 

Dr. Battery. Very true; by exchange transfusions. You also can 
change the marriage as far as that is concerned, people about to get 
married, 

Mr. Focarry. What do you mean? 

Dr. Barry. If there is a blood incompatibility as far as the Rh 
factor is concerned. 

Mr. Fogarry. Advise them not to get married ? 

Dr. Barry. Not to marr y a certain person. 

Mr. Focarry. I do not understand. 

Dr. Battery. Take somebody that wanted to marry somebody else 
and the blood compatibility was not advisable as far as h: a chil- 
dren was concerned, would result possibly in getting cerebral palsy, 
we could advise them that it would be better to choose another mate. 

Mr. Focartry. That is not very effective advice, is it? 

Dr. Barry. Not at all effective. 

Mr. Foearry. Are babies not sometimes harmed at birth by the in- 
struments of doctors? Is that not possible ? 

Dr. Bamrey. That is quite possible. 

Mr. Fogarty. That is one area that could be helped, is it not? That 
is, the delivery of the child? 

Dr. Barry. That is true. Also, what we are investigating and 
where probably a lot of cerebral palsy comes from is from the question 
of various noxious influences on the fetus, on the mother which re- 
act on the fetus before the child is born, 

Mr. Fogarry. Do you know that is happcning at the time it hap- 
pens ¢ 

Dr. Bamey. It is being investigated now. We have several grantees 
working in that field. 


CONTROL AND TREATMENT OF EPILEPSY 


Mr. Fogarry. You have made some definite progress in epilepsy, 
have you not? 

Dr. Battery. Often we can control epilepsy; the individual can be 
made productive and working; about 80 percent of all epileptic 
seizures we can control. We do not, though, because not enough doc- 
tors know about the optimum treatment; only about 20 percent of the 
epileptics are receiving such treatment. 

Mr. Fogarty. About 60 percent could be cured or could be returned 
to productive employment if the knowledge and equipment were avail- 
able all over the country; is that what you mean ? 

Dr. Batter. I should say it would be about 70 percent. You see, 
there is another factor there, the factor of employment. A lot of in- 
dustries and even Government agencies do not wish to employ epi- 
leptics because of the social stigma involved. They do not want—they 
are afraid the epileptic might have a fit and that people working 
around them might react negatively to the scene. So we have the 
problem of employment; even though his fits are controlled, a patient 
with history of epilepsy often cannot find employment. 
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ELECTROENCEPH ALOGRAPH 


Mr. Focarry. What do you call the machine used to find some brain 
disorders ¢ 

Dr. Battery. It is an electroencephalograph. It is an electronic pre- 

cision machine in which electrodes are placed on the scalp of a patient 
and these electrodes record potentials that are actually coming from 
his brain. By means of amplifiers, they are amplified over a million 
times. They are transmitted and actually the brain waves are 
recorded by inkwriters on paper. The average person has a standard 
pattern of brain waves whereas with epileptics or somebody with a 
local brain lesion, you would see abnormal discharges coming out 
und you could say something about the nature of these discharges 
and where they are coming from. It is also used quite extensively in 
the localization of brain tumors. It likewise presents a very great 
advance in treatment because you can test the effect of your medication 
through the electroencephalograph. 

Now, an epileptic, to have an abnormal electroencephalogram, does 
not have to have a fit when you are running the record. These seizure 
discharges come out even when he is not having a convulsion. By the 
character of the tracings you can pretty well regulate and pick the 
type of medication you are going to use. It has been an enormous 
step forward, but recently I said Sv percent of epileptic seizures could 
be controlled; how about the 20 percent that cannot? Well, most of 
these are due to local brain lesions. Sometimes they can be helped by 
doing an operation. With your scalp electrodes, you find the general 
area from where the abnormal discharges are coming, then you turn 

bone flap in the skull, go in and expose the brain. Then you use 
cortical electrodes that you place in various parts of the brain until 
you find the maximum area of discharge. Then when you find the 
maximum area of discharge, though you may not actually see any- 
thing wrong with it, nevertheless you extirpate or cut out that Eeenee 
of the brain, and usually that is the portion that is causing the seizures 

Mr. Focarry. Why are not there more of these instruments in use 
throughout the country ¢ 

Dr. Barutey. I think largely because the value is not appreciated, 
and they are expensive. 

Mr. Focarry. What do they cost ¢ 

Dr. Battey. About $4,000. For instance, Children’s Hospital, in 
Washington, has just succeeded in getting an electroencephalograph. 
It is one of the largest children’s hospitals in the world. It took them 
5 years of very hard campaigning to get just 1 electroencephalograph, 
and the v have about 10,000 epileptic patients inthisarea. It took them 
5 years after very, very intense efforts, including a drive, to raise 
enough money for that. 

Mr. Focarry. Are there many areas in the country that do not have 
this machine? 

Dr. Battey. Very many. 

Mr. Fogarry. Many States that do not have it? 

Dr. Battery. I should say there were six States that do not have any. 
That is an estimate. I have never surveyed the actual thing, but can 


estimate from the demand that I hear about, and also from requests 
that come in to us. 
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Mr. Focarry. How long has this machine been in operation ‘ 
Dr. Bamey. This machine has been in operation, well, let’s say in 
-ffective operation for about 10 years or 15 years. 


WORK ON BRAIN TUMORS 


Mr. Focarry. What about brain tumors? There has been some 

rogress made in surgery and new techniques, has there not ¢ 

Dr. Battery. Remember, I spoke of Harvey Cushing! Cushing 
ictually started a classification of brain tumors so you could tell 
inalignant tumor from a nonmalignant tumor, one that was operable 
from one that was not operable. You could do it pathologically 
through frozen sections taken at the operation if you had a neuro- 
pathologist to examine the section. The trouble is that there are only 
about 15 in the country, good ones. Then the tumor, if it was non 
malignant—first of all, a primary tumor of the brain is not cancer 
iIthough cancer can go from other parts of the body to the brain, yet 
histologically a primary brain tumor is not a cancer, 

Mr. Focarry. What is it that is sometimes called a malignant 

Wunor ¢ 

Dr. Baitey. That means it is infiltrating and goes through all 
parts of the brain and is not encapsulated. A benign tumor is one 
that can be scooped out. The malignant tumor infiltrates the tissue 
of the brain so you have no line of demarcation to cut it out, and then 
almost invariably they recur even though you take out the majority 
of them. 

Now, the malignant tumors are about 50 percent of all brain tumors. 

Mr. Focarry. And they generally recur after you operate ¢ 

Dr. Bauer. They almost invariably do, the malignant type. 

Mr. Focarry. Up to this point, operating on a malignant tumor 
cannot offer more than temporary relief ? 

Dr. Batter. Previously, you could not even operate on the benign 
tumors. Now they are successfully removed, and particularly where a 
big stride has been made is in the subject of haematomas which are 
blood clots, what they call subdural haematomas outside of the brain, 
but pressing on it. That is sort of a clot and is almost vertain death if 
it is not recognized and removed. If it is recognized, you chances for 
complete recovery are about 90 percent if surgically removed. I have 
seen a lot of these haematomas in my life and of the ones that I have 
seen that came to post mortem—about 50 percent were not diagnosed 
due to lack of qualified people to diagnose them. 

Mr. Foearry. If they were diagnosed properly, they could be oper- 
ated on. 

Dr. Barry. A professor of medicine of a very large medical school 
was taking a shower in the bathtub, fell down, and forgot all about it. 
Then his mind began to wander a little bit. He was examined and sent 
to us. We found certain local neurological signs and observed the 
fact that he was going in and out of varying states of consciousness. 
We diagnosed it as subdural haematoma; operated on him with local 
anesthesia; and discussed everything during the operation. I don’t 
know whether it was 15 years ago or not; but he is still professor of 
medicine at this medical school; in very good health. 
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GLAUCOMA 


Mr. Focarry. If that had not been diagnosed properly, he would not 
be here today. 

What are you doing in the field of blindness?) Are there more cases 
of glaucoma ? 

Dr. Battery. I don’t know that there are more cases, but it still is 
a very large problem, about 10 percent of eye diseases, and we do not 
know the causes of it. 

Mr. Focarry. Does that happen when a person is youn 
aged. or old? 

Dr. Bartry. It can happen at any age, but more frequently as a 
person gets older. 

Mr. Focarry. You can’t do much about it? 

Dr. Battery. Well, there are operations, but it is still a very serious 
thing. It is a threat to sight and the most serious part is that we do 
not know anything about it—why it starts. 


g, middle- 


OTHER BLINDNESS ACTIVITIES 


Mr. Focarry. What other work are you doing in connection with 
blindness ? 

Dr. Battey. We are doing work on cataracts; we are working on 
this disease shown as retrolental fibroplasia. 

Mr. Foearry. In children? 

Dr. Barmtry. Prematurely born children, and there are more today 
because of the lifesaving measures of medicine, and these children, 
as they grow older, develop a detachment of the retina followed by 
blindness. The cause of that, we know, is that it is associated with 
premature births. The actual cause is not known. For a while it 
was thought that maybe the oxygen given to the child at birth might 
be responsible because they were given an increased oxygen. That 
has not been proved or disproved. We are investigating it right now. 


SUPPLY OF QUALIFIED NEUROLOGISTS 


Mr. Focarry. Now, you mentioned in your statement that there are 
some States that do not have qualified neurologists. 

Dr. Batury. Yes. 

Mr. Focarry. What is a qualified neurologist ? 

Dr. Bamry. A qualified neurologist is one who is certified by the 
Board of Neurology and primarily interested in neurology. 

Mr. Focarry. How many are there in the country ? 

Dr. Barmzy. About 250. 

Mr. Focartry. Only 250 in the country? 

Dr. Battery. That is correct. 

Mr. Focarry. What is being done to get more people interested in 
neurology ? 

Dr. Bartry. Well, a lot of people are interested, but there is nothing 
to support them right now. We have now 50 requests from different 
medical schools for assistance to develop teachers. We are not inter- 
ested in developing practitioners but teachers to place in medical 
schools who can teach neurology to physicians and give them a re- 
search orientation. We have spontaneous requests from 50 schools. 
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[here are six schools that I know of that are looking for a head of a 
lepartment but cannot find one. 

Mr. Focarry. How many medical schools teach neurology ¢ 

Dr. Bamry. We should say—at least, I should say—how many 
schools have facilities. 

Mr. Focarry. How many schools have facilities for teaching 
neurology ¢ 

Dr. Bartxy. About 20 percent. 

Mr. Focarry. Twenty percent of the approximately 70 schools? 

Dr. Bartey. Some people say 3 percent, but I say 20 percent. 

Mr. Focarry. That is another reason people afflicted with these dis- 
eases should be classified as forgotten people. 

Dr. Batmtey. That is right. For instance, the average time of diag 
nosis of a case of multiple sclerosis is 6 years. 


IMPORTANCE OF MEDICAL RESEARCH 


Mr. Focarry. The only way we are going to get an answer to some 
of these things is through research, is it not? 

Dr. Battry. I am certain of that. 

Mr. Fogarty. You have to find the cause in order to find a cure? 

Dr. Battery. As with epilepsy, we may reach control in some of these 
diseases without knowing the cause. We know not the cause of 
epilepsy. 

Mr. Fogarty. In multiple sclerosis or muscular dystrophy, you 
don’t know the causes or a way of controlling them either. 

Dr. Batter. If these experiments on regeneration of nerve tissue 
turn out, for instance, you have an accident, injury of a nervous sys- 
tem, 6 percent of all accidents, civilian and warfare. Now, when it is 
once injured, nervous tissue does not regenerate. But if we find a way 
to regenerate it, then it will be no longer that kind of problem. 

Mr. Fogarty. Sometimes we find it difficult to convince some Mem- 
bers of Congress that appropriations for medical research are neces- 
sary and are accomplishing results. Some of them argue, sometimes 
on the House floor, that we are throwing money down a rathole by 
appropriating funds for research. What do you think about it? 

Dr. Batuey. Well, I disagree with that wholeheartedly. 

Mr. Foaarry. I do too, but how are we going to convince people who 
think we are not making any progress that we are not wasting mil- 
lions in this field? I am talking about the entire health field. 

Dr. Batter. It seems to me the only way is to get the story to the 
public and, of course, science or scientists cannot carry the story to 
the public. 

Mr. Fogarty. I know that. 

Some of the biggest manufacturers in the country spend millions 
of dollars a year for research. For example, it has been said that 
Standard Oil of New Jersey spends $20 million a year in trying to 
develop a better high octane gasoline. I am confident that such a 
business would not be spending $20 million on research were it not 
believed that the research would produce tangible and profitable 
results. Similarly, as soon as a disease like hoof and mouth breaks 
out, the Government spends millions of dollars in an effort to stamp 
out the disease. In this instance, a great deal of money was spent in a 
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foreign country, Mexico. That appropriation was passed with no 
trouble at all because it affected the farmers’ pocketbook, 

Mr. Bussey. Is that research or destruction? 

Mr. Fogarty. Destruction. But at the same time we are building 
a new research laboratory for hoof-and-mouth disease. The original 
plans a coup ‘le of years ago called for $25 million for that purpose ; 
I haven’t heard recently how much is actually being spent. 

Dr. Barter. I might interpose that the deve lopment of the electro- 
encephelograph cost $300,000. 

Mr. Focarry. When disease strikes the elm trees, everybody gets 
upset about it and wants something done about it right away. I am 
not opposed to that. I think it is a good thing. I am for it, too. But 

has always seemed to me that we ought to do a little more than we 
are doing in the field of medical research on human beings. None of 
us are immune to any of these diseases we have been discussing; are we? 

Dr. Battery. Nobody in this room. 

Mr. Hartow. I think your observation is borne out by the fact that 
ona good many farms the barns are the most well-kept buildings on the 
place. 

Mr. Foecarry. That is right. I think sometimes one is inclined to 
think more of his dog and horse than of himself. 

Dr. Sepreti. I doubt if there is a large corporation in this country 
today that does not have some kind of a research program, some of 
them very extensive. The big industries have proven to themselves 
that research pays off, and I am sure that it pays off in medicine as 
well for the benefit of the people of this country; and we have tried 
to convince this committee with the best evidence we can present to 
you as to the need of the progress we are making, of the limitation of 
funds, all data we can think of that will show you how it would save 
the people of this country money as well as health and happiness; 
and we have no doubt about it in our minds. T think, I know there are 
people who are not convinced. I wish I knew how to convince them. 
Il think if we could get them to see some of the people that we see and 
get close to some of the problems, that they _ not help but see them. 

Mr. Fogarty. I agree with you, Doctor, but I think that you will 
agree that this committee in the past has always looked with favor on 
these programs, and I think the Congress has generally. When I talk 
about Members talking against research, I am referring only to a very 
few: that is not the general view in Congress. I want the record to 
show that. Tam talking m: ainly about those few individu: ils who argue 
against medical-research programs. They are way in the minority, I 
know. This committee has always been advised of the facts and, as 
a consequence, has looked with favor on these programs. But the prob- 
lem is that the other 400-some Members of the House do not have the 
advantage or the opportunity of listening to you as you tell us of the 
problems that exist. It is difficult for us in 2 or 3 hours of 1 day to 
bring out on the floor anywhere near the facts that are prese mnted to 
this committee. I think that if all the Members of Congress knew the 
facts as we know them and if they were apprised of the situation as 
vou have apprised us of it, we would be spet nding 10 times as much as 
we are at the present. time. If all the Members of Congress knew the 
conditions that exist as far as human beings are concerned. the Vv would 
not hesitate one minute. But the trouble is that they do not and it is 
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hard for a subcommittee such as ours to get the full story across, We 
do not have the time on the floor, and all the Members are not on the 
floor when we present our side of the story. It is not an easy thing 
for this committee to get the story across to the Congress or to the 
people of the country. 

But I cannot conceive of anybody—when he sees or hears about these 
people who are afflicted with these diseases and sees that there is no 
chance for them, especially when they get something like muscular 
dystrophy or multiple sclerosis or malignant tumors—who would 
refuse to acknowledge the need. All that sufferers from such diseases 
can do is sit and wait until they die; that is a pretty hard thing for any- 
one to take, I should think. It must be a pretty hard pe rson who ¢ ‘ould 
say, “Oh, well, that is going to happen anyway; there is nothing we 
can do about it, nothing we can do about it.” I cannot understand 
people who think that way. 

Dr. Srsrett. Lou Gehrig comes along. The public gets a great 
interest. But there must be thousands and thousands just like Lou 
Gehrig all the time. We do not know what to do for them. 

Mr. Focarry. Neurological agencies find themselves in a difficult 
position because they do not have the numbers affected that are affected 
by heart disease or cancer. 

Dr. Batrtry. They do in aggregate. 

Mr. Foearty. In aggregate, yes; but, as the chairman said awhile 
ago, it is almost impossible to get a group of people who have an 
interest in all the neurological diseases together for one purpose. As 
he mentioned, these voluntary organization are often started and 
supported by those whose families have been directly affected by 
one of these diseases. I agree with you that in the aggregate this 
Institute is one of the most important in the Public Health Service, 
because these people, I think, have not been given a chance. Their 
story has not been told. 

Dr. Baitxy. The national committee can tell the story in the ag- 
gregate. 

Mr. Hartow. The interest of the Public Health Service in this field 
is indicated by the request we did submit to the Bureau of the Budget 
for the total funds to be available for this function, which was, rela- 
tively speaking, a larger increase than for any of the other items. 

Mr. Fogarty. The trouble has been, too, as I see it, that in the past, 
as far as the funds for research are concerned, it has always been the 
Congress that has provided the funds for any advances; the Bureau 
of the Budget has seldom suggested an increase. It has always been 
the Congress that has taken the lead in this field. I remember 4 or 
5 years ago when the cancer crusade really gained momentum. I re- 
member bills being introduced in the House and the Senate for around 
$100 million. We knew as a committee that we could not take care 
of a grant like that; we could not expend that amount of money in 
a way that would not waste money. That is something we are up 
against in combating some of those bills that are extreme in the other 
direction. We have tried in this committee to keep the health-research 
program on an even keel. 

I have talked longer than I anticipated, Mr. Chairman, but when 
I think of some of the people afflicted with these diseases I just can- 
not help expressing my feelings. I do not think that we are doing 
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enough in this field, although I realize that this is a new Institute and 
that we are just getting it organized and that more will be done in the 
field in the future. 

Mr. Frernanprz. My personal observation has been that, when we 
appropriate money which benefits industry in the pocketbook, no- 
body complains; but, when we are asked to appropriate funds which 
he nefit mankind and humanity, the tendency is to say, “Let George 
do it.” This is, I believe, the last of the National Institutes, and as 
they have come up before this committee, one by one, I have noticed 
that the total requests have not been reduced below what was ap- 
propriated last year, but rather that there have been increases. I have 
tien that the budget which was filed by President Truman does 
not reduce them, but rather recommends increases. I do not say that 
by way of criticism. On the contrary, I thoroughly agree with those 
recommendations and feel that this is one place where money is not 
being wasted and one place, or one phase of this vast Government, 
which should be supported. I noticed in that same budget that the 
National Science Foundation, which does not come before this com- 
mittee, received in 1952 an appropriation of $3,500,000, which was 
increased for this current year to $4,750,000, and the budget carries a 
recommended appropriation of $15 million. That is an increase of 
$10,250,000 over and above what was appropriated for the current 
year. In connection with that, the Bureau of the Budget report says: 

The increase proposed for 1952 is more than offset by reductions in the justi- 
fiable requests of other agencies supporting basic research and awarding fellow- 
ships, particularly the Department of Defense and the Public Health Service. 

I just wondered what they mean by that. Dr. Scheele or Dr. 
Sebrell would you comment on that ? 


TRANSFER OF PREDOCTORATE FELLOWSHIP PROGRAM TO NATIONAL SCTENCE 
FOUNDATION 


Dr. Serreti. Yes, Mr. Fernandez. What that referred to was the 
transfer of funds which we had been using to support predoctorate 
fellows go over to the National Science Foundation and all of the 
fellowships which we will support from now on will be in postdoctorate 
fellowships, men who already have their M. D. or doctor of philosophy 
and who are going into special work in some field of medicine or 
related to medicine, where they (the National Science Foundation) 
take over predoctorate fellows in all fields of science. There is no 
conflict here in these two things. It merely means that where we were 
supporting predoctorate fellows in the biological and medical sciences, 
that some of the money will now be diffused ov er the entire field of 
science and there will be predoctorate fellows in mathematics and 
astronomy and archiology and all the various fields of science that 
will be covered as well as the predoctorates in the biological sciences. 


RESEARCH SUPPORT BY NATIONAL SCIENCE FOUNDATION 


I should point out that the National Science Foundation does not 
operate any laboratories or any research of its own. That is purely 
a supporting foundation. They have no direct research operations 
of any kind. They are aimed at the basic sciences. It was quite clear 
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that although one of their divisions is entitled, something like—they 
have a division of biology—they are set up to work in the basic research 
field and I know Dr. Waterman quite well. We frequently get together 
and discuss our programs. He has made it quite clear repeatedly that 
he has no intention of going into the field of medical research as 
applied to medicine, and that he has plenty to do in the other fields 
of science at the present time. 


RELATIONSHIP OF INSTITUTE TO NATIONAL SCIENCE FOUNDATION 


Mr. Frernanpez. The budget report describes it as 
* * * basic research in the mathematical, physical, biological, medical, and 
engineering sciences. 

There is no duplication however between work of these institutes 
and the National Science Foundation ? 

Dr. Srprett. No field where we have to work together but we do 
work together in this sense, that not so long ago the ‘Surgeon General 
and staff of NIH appeared before the board of the National Science 
Foundation, explained to them fully all of our program. We had 
recently Dr. Waterman and several of his staff out in NIH to explain 
to our people his intentions and plans and programs, and there is an 
interagency committee on which we both sit. As I indicated, Dr. 
Waterman and his top staff are interested, intimately acquainted with 
the directors of the Institutes and myself and we have frequent per- 
sonal contact in regard to our programs. There is no duplication in 
these two programs. 

Mr. Frernanpez. The National Science Foundation is, of course, a 
new program and I was wondering if as it develops it might not take 
over additional functions that you ‘might very well relieve yourself of. 

Dr. Srsrety. The National Science Foundation as I indicated there, 
is in this field of basic science and it includes all of the fields you 
mentioned there in which they include basic medical science. 

Mr. Fernanpez. What is the distinction? I am not so sure that, I 
know. 

Dr, Seprect. If I may try to explain it as Dr. Waterman interprets 
it, if I can interpret Dr. Waterman’s words, he regards this as the 
type of research in which the individual is merely seeking knowledge. 
He has no intention of any application of his knowledge. He is merely 
seeking something which he can see no possible use ‘fulness out of and 
where we are directed at finding the cause and the treatment of some 
disease, everything we do in a sense is practical. We do not want to be 
doing it if we did not expect it to be some good in the prevention or 
treatment or cure of or cause of some disease of some kind affecting 
mankind. They have an advisory and investigative function in the 
whole, in the entire field of biology and they are, for example, I believe, 
they are studying and accumulating data on various needs such as 
what are our scientific manpower resources ¢ 

What sort of funds go into all kinds of research from all sorts of 
sources in this country? I believe right now they are conducting a 
survey of physiology or physiological research as it is in the United 
States, which is quite a different thing from where we would be going. 
Perhaps Dr. Bailey, anything he does in physiology would be directed 
toward the central nervous system or in the Heart Institute it would 
be directed toward diseases of the heart and blood vessels. 
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Mr. Fernanpez. That recalls tome the distinction. I had forgotten. 
That is all I have, Mr. Chairman. 


BUDGETARY EFFECT OF TRANSFER OF PREDOCTORATE FELLOWSHIP PROGRAM 


Mr. Bussey. Dr. Sebrell or Mr. Harlow, why are not the transfers 
of predoctoral fellowship expenses shown as comparative transfers in 
your budget ¢ 

Mr. Hartow. I do not know, Mr. Chairman. The way they are 
shown is as reductions in research fellowships. For example, on page 
136, which is the salaries, expenses, and grants of the Heart Institute, 
the project 1, subproject 2, there shows research fellowships reduced 
from $450,000 to $357,000 ; a $93,000 reduction which is the money the 
Budget eg out on account of these fellowships which were to be t raken 
over by t he National Science Foundation. 

Dr. Aap ANNON. We do not have the authority to make a transfer. 
All we have is authority to deduct and hope that the Bureau of the 
Budget vill enter in the National Science Foundation. 

Mr. Harvtow. That is not applicable to this situation. 

Mr. Buspry. In reality, then, it is not an actual reduction; it is a 
transfer ? 

Dr. Sepreti. It shows as a reduction in our budget in the NIH 
budget. The first day, I believe, I gave you a figure which showed a 
reduction of 

Dr. Scurrete. It shows as a $300,000 reduction in the Public Health 
Service request for research fellowships. In terms of the total appro- 
priation of the executive branch of Government, it shows as a $300,000 
increase in Science Foundation requests. In other words, the Gov- 
ernment as a whole—there is no change, to Public Health Service, it is 
$300,000—the National Science Foundation—$300,000 up. 

Mr. Bussey. This reduction really amounts to $300,000, would you 
say ¢ 

Dr. Scuerete. Is that correct, Mr. Harlow ? 

‘Mr. Hartow. I am not sure, Doctor. Throughout the whole Insti- 
tutes, I think it figures about $300,000. 

Mr. Bussey. Would you supply the exact figure for the record, Mr. 
Harlow ? 

Mr. Hartow. That exact amount is * 390,000. 

Mr. Bussey. I am very happy that Mr. Fogarty expressed the sym- 
pathy of this committee in the research program of the National In- 
stitutes of Health. I think I could go even a little further than that 
and say it does not stop at sympathy but I think this committee had 
a very intense interest in this research program at the National Insti- 
tutes of Health. While I have not heard anyone say that this money 
was thrown down a rathole, I am frank to admit that I have on ms ny 
occasions said that a great mi uMny of these billions of dollars that we 
have spent in programs all over the world have gone down a rathole 
and I say that from personal investigation on the ground floor in these 
foreign countries. Iam only sorry that some of the $130 billion that 
we have spent in all these foreign countries on foreign-aid programs 
since 1940 is not available in the Treasury. If it were we would not 

in the financial condition we are today, reaching our national-debt 

of $275 billion. Iam sorry that it is not available in the Treas 
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ury so we could be more generous in our consideration of these requests 
for the National Institutes of Health. I say that very sincerely be- 
cause I think it is a deplorable condition to think that the amount we 

» spending on these research programs is so small in comparison to 
oral we have spent on some of these Operation Ratholes, as I call 
them, all over the world. If it had not been for that, I think your road 
would be much easier in getting even greater consideration than you 
have from the Appropriations Committee and the Congress as a whole 
on these research programs. 

I am in hope that someday before too long we might be able to 
have a financial situation in this country where we will not have to 
look at the budget from the Public Health Service in general as 
closely as we have had to look at it in the past and I am sure you 
gentlemen ay preci: ite that we are looking at all budgets rather care 
fully this year. That is the condition, and while many of my col 
leagues, obviously the majority of my colleagues, have disagreed with 
me, I am personally glad to say that I was not a party to bringing 
ibout that condition by appropriating billions and billions of dollars 
for foreign-aid programs. 

Mr. Frrnanvez. I hope that the chairman in describing some of 
these foreign expenditures as money going down the rathole did 
not include or does not inelude in that category the money expended 
in Mexico for hoof-and-mouth disease because if he does, I thoroughly 
disagree with him. You mentioned that a while ago. 

Mr. Busrry. While those funds were spent outside of the United 
States, I would put it in a special category. That is one program I 
have to admit I voted for. 


WerepNEsDAY, Aprit 1, 1953 


ConsTRUCTION OF RESEARCH FACILITIES 


WITNESSES 


DR. WILLIAM H. SEBRELL, DIRECTOR, NATIONAL INSTITUTES OF 
HEALTH 
ALBERT F. SIEPERT, EXECUTIVE OFFICER, NATIONAL INSTITUTES 


OF HEALTH 
DR. H. VAN ZILE HYDE, CHIEF, DIVISION OF INTERNATIONAL 


HEALTH 
GEORGE PERROTT, CHIEF, DIVISION OF PUBLIC HEALTH METHODS 


{mounts available for obligation 


propriation or estimat 

ract authorization due to escalation pr 

r-year belance available 

Appropriation 7,6 57 12, 661, 106 


Contract authorization 12, 315, 672 7, 370, 605 
Total available for obligation 28, 394, 235 20, 491, 100 s, 565, 246 
Balance avoilyble in subsequent year 
Appropriation —12 61,1 1, 436, 752 500. 000 
Contract authorization —7, 370, 605 2, 128, 494 800, 000 


Obligations incurred 362, fi 6, 025, 85 2, 265, 246 
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Obligations by activities 


Description 1952 actual] | 1953 estimate | 1954 estimate 


1. Design, supervision, ete $624, 649 $550, 000 $191, 000 
Construction ‘ 6, 168, 400 8, 850, 000 2, 074, 246 
Purchase and installation of equipment and supplies 1, 569, 481 7, 506, 197 | 

. Incidenta] expenses a : ‘ or ; ‘ 19, 657 | 


Obligations incurred -_.-.- Connie 8, 362, 530 | 16, 925, 854 


Obligations by objects 





Object classification 1952 actua] | 1953 estimate | 1954 estimate 


PUBLIC HEALTH SERVICE 


‘Total number of permanent positions 
Average number of all employees 


Average salaries and grades: 
Genera] schedule grades 
Average salary $3, : $3, 230 
Average grade ; s-: Gs-3.3 
Crafts, protective, and custodial grades 
A verage salary . $2, 872 | 
Average grade : y - CPC-3.0 


Personal services: 
Permanent positions $54, $44, 790 
Regular pay in excess of 52-week base 


Payment above basic rates 


Total persona] services 
Transportation of things 
Printing and reproduction 
Other contractual] services 
Supplies and materials 
Equipment 


Taxes and assessments 
Obligations incurred 


ALLOCATION TO GENERAL SERVICES ADMINISTRATION 

Travel ; f $2, 000 $500 
Communication services 5 100 100 
Printing and reproduction -. 23, 25, 000 2, 000 
Other contractual services 2, 900 56, 400 
Supplies and material : , 000 1, 000 
Equipment ] 4, 000 345, 246 
Lands and structure 3, 156, , 380, 000 , 860, 000 


Obligations incu 5, 793 9, 400, 000 2, 265, 246 
SUMMARY 


nt positio 


mployees 


t positions 


excess 0 


ibove Dasic rates 


lotal personal services ) 790 A 
] , 000 500 
nsportation of thing ] , 500 
Communication service 100 100 
Printing and reproduction 707 2, 000 
Other contractual services s 082, 55 56, 400 
Supplies and materials 2, 120, 000 1, 000 
Equipment l 9, 816, 000 345. 246 
Lands and structures 5 i, 4, 380, 000 1, 860, 000 
laxes and assessments 200 


Obligations incurred. . 16, 925, 854 2, 265, 246 
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Analysis of expenditures 


1952 actual | 1953 estimate | 1954 estimate 


Unliquidated obligations, start of year , $5, 305, 708 $1, 945, 343 , 511, 197 
Obligations ineurred during the year 8, 362, 530 16, 925, 854 265, 246 


13, 668, 238 18, 871, 197 9, 776, 443 
Deduct: 
Unliquidated obligations, end of year 1, 945, 343 7, 511, 197 , 876, 443 
Obligations transferred to ‘‘Construction of research 
facilities (liquidation of contract authorization), Public 
Health Service” 10, 000 3, 230, 000 3, 000, 000 


Total expenditures 1, 072, 895 8, 130, 000 , 900, 000 


Expenditures are distributed as follows 
Out of current authorizations. | 2 895 f 
Out of prior authorizations j mre tL 8, 130, 000 , 900, 000 


Amounts available for liquidation of contract authorization 


1952 actual | 1953 estimate | 1954 estimate 
ek Da de oe hassel ee fe 4 i os A As & al 
} 
A pprovriation or estimate $10, 650, 090 $3, 230, 000 $3, 000, 000 


Applied to contract authorization : — 10, 650, 000 —3, 230, 000 | —3, 000, 000 


Obligations incurred 


Analysis of expenditures 


j j 
| = 
1952 actual | 1953 estimate | 1954 estimate 


Unliquidated obligations, start of year $12, 249, 496 | $10, 230, 613 $1, 570, 444 
Obligations transferred from ‘Construction of researeh facili- 
ties, Public Health Service” 10, 650, 000 | 3, 230, 000 | 3, 000, 000 


TI lis ai lili ttl sedebiennteniies 22,899,496 | 13,510, 613 4, 570, 444 
Deduct unliquidated obligations, end of year 10, 280, 613 1, 570, 444 San atediee 
Total expenditures 12, 618,883 | 11, 940, 169 | 4, 570, 444 
Expenditures are distributed as follows | o- 
Out of appropriations to liquidate prior-year contract | 
authorization 


9k . 
Out of prior authorizations } 12, 618, 883 


{ 1, 659, 556 3, 000, 000 
10, 280, 613 1, 570, 444 





Mr. Bussey. The first item under consideration this afternoon is 
the appropriation request for liquidation of contract authority for 
construction of the research facilities. 

Have you a general statement, Dr. Sebrell? 


GENERAL STATEMENT 


Dr. Seprety. Mr. Chairman, this sum of money is the funds looking 
toward the completion of construction at Bethesda in connection with 
the construction of research facilities there. 

During the fiscal year 1954 we will complete the expansion of the 
medical-research facilities authorized under this head at the National 
Institutes of Health in Bethesda. This project includes the clinical- 
center building and the auxiliary structures to provide for the utilities, 
miscellaneous storage, animal breeding, and shop services for the entire 
National Institutes of Health. 
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RELATIONSHIP OF 1954 BUDGET ESTIMATE TO TOTAL CONSTRUCTION 
PROGRAM 


The amount requested is $3 million, and that is the liquidating cash 
divided between stages 1 and 2 of the construction program. You 
may remember it was authorized in three stages. In this authoriza- 
tion there was provision for so-called escalation. This authority was 
based on the increase or decrease as the construction-cost index 
fluctuated after January 1, 1948, so that the rise in construction costs 
has necessitated this amount of money under that authority in order 
to get the buildings completed 

Mr. Bussey. Is the entire request for 1954 due to the escalator 
clause in the contract? 

Dr. Sesreuu. Yes, sir; it is. 

Mr. Bussey. What part is this request of the total cost of the 
clinical center? 

Dr. SEBRELL. Stage 1 had a cost limitation on it ot $40 million, and 
today there has been appropriated $39,230,000 of that stage. That is 
subject to this escalation adjustment I mentioned. 

The stage 2 construction has a cost limitation of $8.6 million, 
also subject to the escalation adjustment, and to date $7.8 million 
of that has been appropriated. 

This sum includes the shops, laundry, storage, and animal buildings. 
Also, there was a high-voltage electric generator, as Dr. Scheele 
mentioned, estimated at $800,000, which we have given up, putting 
that instrument in for high-energy radiation. 

Stage 3 construction had a cost limitation of $1,375,000. That 


includes the housing and grounds and maintenance of buildings. 
That entire amount has been received and finished. 

So, it is only under 1 and 2 items that we are requesting this escala- 
tion money 


EFFECT OF EXCLUDING ELECTROSTATIC GENERATOR 


Mr. Bussey. Will the fact that vou are not going to install the high- 


voltage generator reduce the requirement for the liquidation of the 
1954 funds? 


Dr. Serre.i. No; that was not included. 

Mr. Stepuens. In this stage of construction, this electrostatic 
generator was included as a contract-authority item. The money was 
not appropriated: it was merely authorized to be put under contract. 
If it had been appropriated, that $800,000 would have had to be added 
to the liquidating cash; but, since we have eliminated that contract 
authority, there will not be a request next year or the next year for 
money to liquidate. 

Mr. Bussey. Then it will reduce the contract authority vou will use 
by $800,000? 

’Mr. Sreruens. That is right. And that will come up in the next 
budget, which you will receive shortly—a rescission of that contract 
authority. 

Mr. Srerert. But that would not affect the liquidating-cash re- 
quirement, since we never made an obligation for that electrostatic 
generator 

Dr. SesreLu. This shows up under stage 2, where I indicated there 
was a cost limitation of $8.6 million, and to date $7.8 million has been 
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appropriated:. That leaves a difference of $800,000 between that 
and the $8.6 million. So, the stage 2 liquidating cash is entirely an 
escalation matter. 


REVISION OF ORIGINAL ESTIMATE 


Mr. Bussey. I assume that this $3-million estimate was made last 
year when you first went before the Bureau of the Budget. 

Dr. Sesreuu. Yes, sir; it was made sometime ago. 

Mr. Bussey. And under the revised budget there is a good chance 
of its being adjusted? 

Dr. Sepreui. Yes, sir. We estimate now that $2.5 million will 
probably see this through instead of the $3 million under present con- 
ditions. If there is some material change in prices, it would affect 
that figure. 


TRAVEL FUNDS FOR GENERAL SERVICES ADMINISTRATION 


Mr. Bussry. The budget schedules on page 180 of the committee 
print show an item of $500 for travel for the General Services Ad- 
ministration. Why will they need that travel money for 1954? 

Mr. Hartow. Those are figures that were submitted by the Gen- 
eral Services Administration to the Bureau of the Budget as to how 
they would spend money that was allocated to them. I confess I] 
do not know what the travel item is, but I am sure it has to do with 
their supecvision of the construction operation which they are carry- 
ing on. 

Mr. Srepert. The General Services Administration, for instance, 
has a problem now of paying for the travel of inspectors whom they 
have placed in some of the fabrication plants to be sure the equip- 
ment and partitions to complete the clinical center are built according 
to the specifications and delivered on time. 

Mr. Bussey. Would that not have been taken care of entirely 
in the fiscal year 1953? 


SCHEDULE FOR DELIVERY AND INSTALLATION OF EQUIPMENT 


Mr. Sterert. No, sir; because their present delivery schedules for 
the delivery and installation of the partitions and laboratory equip- 
ment will run as far into 1954 as December. In other words, the 
building is being occupied on a staggered basis. Certain wings will 
come ahead of others. So, there will be deliveries from these plants 
until about the middle of fiscal 1954. 

Mr. Bussey. It seems to me that by July 1 most of this material 
and equipment will certainly have been fabricated. 

Mr. Sterert. I do not have their production schedule at the plants, 
but the schedule on partitions and fixed equipment for their installa- 
tion is approximately as follows: The clinical-investigation laboratories 
which are next to the patient area will be ready by June—all of them; 
the laboratory areas will start to be occupied in June, but the last of 
them, which will consist of the radiation wing, will not be ready until 
December. So, there will be deliveries from the plants all through 
that period of time. 
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Mr. Hartow. You are correct, Mr. Chairman, I think, that it will 
be substantially done, but this schedule does show the equipment 
purchases in 1954 will amount to almost $350,000. 

Mr. Bussey. I can appreciate that as far as delivery is concerned, 
but the actual fabrication of the equipment ought to be practically 
completed by July 1 of this year. 

Mr. Srerert. We certainly wish it would. 





FUTURE FINANCIAL 





NEEDS 


Mr. Bussey. For what will the $1.6 million in contract authority, 
still to be liquidated after 1954, be used? 

Dr. Sepreuu. According to our present calculations, we may not 
need that money at all. That would be the amount under escalation 
at the time this estimate was made sometime ago. The amount under 
escalation was a rough estimate of the amount to get us completely 
through. As of now, it seems probable that we may not need that 
at all. 


TOTAL ESTIMATED ESCALATION 

Mr. Strrertr. Last spring about this time, when we knew we would 
have to go into escalation, it was estimated that the total escalation 
cost of this project would be about $5.5 million before it was finished. 
There was a finding at the time that there was a 21-percent increase 
in the level of construction costs. In April 1952, the Surgeon General 
sent a letter to the chairman of this subcommittee, as well as of the 
Senate subcommittee, indicating whet the problem was and that we 
would have to come in yor escalation in 1954. As of today, the total 
estimated escalation is $4,011,000. 

Now, the reason for this $1.6 million is that at the time this budget 
was prepared we thought our total escalation would be the $3 million 
requested plus $1.6 million in 1955. I hope we are not being opti- 
mistic, but we think we will be able to complete the building with the 


escalation requested in 1954; if so, this $1.6 million would not. be 
needed. 





APPROPRIATION LANGUAGE CONCERNING UNEXPENDED 





BALANCES 


Mr. Bussey. I notice in the appropriation language, on page 178 
of the committee print, that you are requesting the language “‘to re- 
main available until expended.” What is your reason for desiring 
that language? 

Mr. Hartow. Mr. Chairman, the usual type of language for con- 
struction projects, since they do run over a period of years, is that the 
money be appropriated and remain available until expended. As a 
matter of fact, we have had several appropriations, an appropriation 
in each act, ever since this construction was started, all of which money 
has been available until expended. And the continuation of that 
language in this bill will enable us to merge that with any funds which 
have heretofore been appropriated and apply those to the payment of 
these bills as they come in. 

Mr. Bussey. In your budget schedule of expenditures, on page 181 
of the committee print, you show that all of the $3 million you are 
requesting will be expended in 1954. 

Mr. Hartow. Yes, sir; we are showing that the $3 million will be 
expended plus $1,570,000, which will carry over from the previous 
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appropriations. That may not turn out, however, very well; we 
may still have some cats and dogs left over that are unpaid at the end 
of 1954 that we will need to take care of. 

Mr: SterHens. Let me say this about that language. That 
language could not be construed, I do not tnink, so that the money 
could possibly be used for anything other than what it was appro- 
priated for. In other words, if it happened to be left, it would not 
be used for something else. 

Mr. Bussey. But it is still true, is it not, that if this amount should 
turn out to be more than you actually need, it would remain on the 
books forever? 

Mr. SrepuHEns. Yes, sir; as long as it was not rescinded. If they 
would use out of that money all but $100,000, it would remain avail- 
able until it was rescinded. 

Mr. Bussey. Would it not be simpler to carry it for fiscal year 1954 
and then, if you should run into difficulty, get an appropriation for 
1955, rather than carrying it on the books indefinitely as unexpended, 
which could easily happen under this language? 

Mr. StepHens. What would happen there is if we were not to get 
all of the bills in and paid in 1954 and there were some of those so- 
called cats and dogs, we would not know that until we were already 
before you with the 1955 estimates. In 1955, we would have to pre- 
sent you with that item for some small carryover. The difficulty is 
that we will be considering the 1955 budget estimates in the next 90 
days. We won’t know in the next 90 days what amount of the bills 
will be paid in 1954. If we are restricted to 1 fiscal year, it may well 
mean the processing of a small supplemental; even though we used 
90 percent of the total. If the balance lapsed because of the end of 
the fiscal year, we would have to come back for other money. 

Mr. Hartow. I do not think that would be quite correct, because 
even the 1954 appropriations stay on the books for 2 years. 

Mr. SrepHEns. If they are obligated. 

Mr. Hartow. Yes; if they are obligated for that purpose. We 
could work the thing out as you suggest, Mr. Chairman, but we would 
need also to include some language which would bring in previous 
amounts appropriated so that we would still have the one fund out 
of which to pay. In other words, we do not want to set up a separate 
$3 million appropriation and also have to account separately for the 
$1.5 million that is going to be still available in 1954 out of previous 
appropriations. 

Mr. Bussey. At this stage of construction, I do not look favorably 
on what might be termed ‘‘an open-end appropriation.’’ Why not 
include a provision limiting the carryover of funds either to the end 
of fiscal year 1954 or of fiscal year 1955? 

Mr. Hartow. I think 1955 would certainly get it all. 

SERVICE AND SuppLy Funp 
WITNESS 


ROY L. HARLOW, CHIEF FINANCE OFFICER, PUBLIC HEALTH 
SERVICE 


Amounts available for obligation 


Appropriation or estimate (obligations incurred)—1954__ $200, 000 
30853—53—pt. 2———38 
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Analysis of expenditures 


Obligations incurred during the year (total expenditures out of current 
authorizations—investment in the revolving fund)—1954____ __. $200, 000 


A. Statement of sources and application of funds 


For fiscal years ending June 30, 1952, 1953, and 1954] 


1952 actual | 1953 estimate | 1954 estimate 


883, 452 
140, 000 


1, 023, 452 


1, 026, 797 


1, 


1, O28, 2 


1. 030, 000 


O15, 000 
15, 000 


030, 000 


, 030, 000 


Total funds pro ed b re 10 , , 030, 000 


Appropriation 
, 030, 000 
ETARY EXPENDIT 


i operations 1 , 028, 268 
i by operations , , 030, 000 


—1, 732 110, 000 


200, 000 
—90, 000 
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B. Statement of income and expense 


|For fiseal years ending June 30, 1952, 1953, and 1954] 


day 
1952 actual | 1953 e 


SUPPLY DEPOT ACTIVITIES 
Income 
Sales 51, 045, 984 $1, 015, 000 $1, O15, 
Other income. 17, 680 15, 000 15, 


Total income , 063, 664 , 030, 000 , 030, 


x penses 
Cost of goods sold 


Purchase of supplies and materials 
Donated supplies and materials 


Supplies and materials available for 
Increase or decrease in inventory 


Total cost of goods sold 
Other expense 


Subtotal 


066, 908 
Depreciation 


2, 280 


rotal expenses 


Net income (or loss ( ) from supply depot activitie 


NATIONAL INSTITUTES OF HEALTH ACTIVITIES 


Expense 
Cost of goods sold 
Purchases of supplies and materials , 000 
Donated supplies and material 000 
Supplies and material avai », OOO 
Increase in inventory 000 


t OOo 
Other expenses 500 
Subtotal 


Depreciation 


Net income from National Institutes of Health 
Activities 


Net income (or loss (—)) for the ye 
Retained earnings, beginning of year 


Adjustment applicable to prior year expense 


Retained earnings, end of year 
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Statement of financial condition 


[As of June 30, 1952, 1953, and 1954] 


1952 actual /| 1953 estimate | 1954 estimate 


ASSETS 

rrent assets 

Cash with U. S. Treasury $243, 268 $245, 000 $335, 000 
Postage stamps i ee 
Accounts receivable , 085 195, 000 362, 000 
Inventories 531, 586 628, 000 1, 625, 000 
Stores 3, 950 4, 000 5, 000 
Prepaid expenses 158 


Total current t 098 1, 072, Of 2, 327, 000 


Fixed assets 
Equipment 51, 655 55, 000 | 181, 000 
Less portion charged off as depreciation 22, 058 57, 258 


Total fixed assets 597 30, 342 | 123, 742 


Total assets ; , 695 1, 102, 342 2, 450, 742 


LIABILITIES 


ilities: Accounts payable ! 715 110, 000 158, 000 


INVESTMENT OF U. 8. GOVERNMENT 


ipal of fund 
A ppropriatior 000 250, 000 450, 000 
Donated assets, net 707, 326 707, 326 1, 807, 326 
Total principal 957, 326 957, 326 2, 257, 326 


sined earning 34, 654 35, 016 35, 416 


Total investment of U. S. Government 991, 980 992, 342 2, 292, 742 


rotal liabilities ar l tment o ) aT 1, 100, 695 1, 102, 342 2, 450, 742 


Excludes obligations outstanding items on o r of: $296,942 as of June 30, 1952, $107,602 as of June 
0, 1953, and $178,325 as of June 30 


SCHEDULE Accrued expenditures by objects 


1953 estimate | 1954 estimate 


mber of permanent positions 


Average number of all employees 


A verage salaries and grades 
General schedule grades 
A verage salary $3, 407 $3. 491 $3, 570 
Average grade iS-4.0 GS-4..0 GS8-4.0 
protect lial vd 
rage salary 2, 846 $2, 948 $3, 006 
erage grade 3.1 CPC-3.8 CPC-3.8 


Permanent positions $82, 230 $90, 780 | $92, 355 
Regular pay in excess of 5 ‘ S 231 237 243 

Total persor ( 2, 461 91, 017 92, 598 

02 Travel 657 500 | 500 
03 Transportati f i 29, 021 30, 000 30, 000 
04 nunication servic 3, 857 13, 500 13, 500 
0 and util vices 1, 652 7, 000 7, 000 
06 ’rinting and repr i 644 50, 000 50, 000 
07 Other contractual servic 187 65, 000 
O& Supplies and material 941 565, 744, 000 
09 i 5, 400 15, 000 15, 000 
15 " assessment 124 125 125 
rotal obligatior 71, 944 837, 457 1, 017, 723 


or deduct (—)) the net changes in iter n ord 100, 548 189, 340 7, 277 


litures, supply depot activ 1, 071, 396 1. 026, 797 1, 025, 000 
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Scumees E A-1.—Accrued expenditures by stjete—O ontinued 


Object classification 1952 actual | 1953 estimate | 1954 estimate 


National Institutes of Health Activities 


Total number of permanent positions 
Average number of all employees 


Average salaries and grades: 
General schedule snes: | 

Average salary onehaitnabdn Leben RE $3, 605 
Average grade ich sa aioe GS-4.5 

Crafts, protective, « | | 
Average salary _. Salers lad $2, 648 
I I io c6 th sinister Mennitennagteetniitincnalhns hicad diet dih CPC-3.0 

Personal services: | 
Permanent positions _. .-- — — | ; $114, 525 
Regular pay in excess of 52-week base........---------|_- at 475 
ee I INNIOR oni no thedndentestnscmmoosd anahdiiadibiiinii 115, 000 
Travel , re owe ‘i J Fseail 100 
Transportation of things ; ee TEA ale sated i ‘ sede 900 
Communication services so ibindaueaeneda cadet - - | 1, 500 
Printing and reproduction bik sls aieisisi dh detbialiaiecdouti i 2, 000 
Other contractual services , als ln ace ‘ani ‘ aii he 2, 800 
Supplies and materials__._._- ae . : : é 1, 118, 000 
Taxes and assessments... ..._- 4 aslichtihia da oxi eledidele shdesie 200 
Total obligations. __._- palinaiarteetpaiiied’ aia F j 1, 240, 500 
Deduct net change in items on order_. --- - : 78, 000 

Total accrued expenditures, National Institutes of 

ST eI onto nentnepnsnaiesas deiahiaiiemeanadieani di eaaiaie ‘ ; ‘ | 1, 162, 500 


2 $1,071,396 | $1,026,797 | $2, 187, 500 


Mr. Bussry. The next item is the appropriation request for fiscal 
year 1954 for “Service and supply fund.” Mr. Harlow, I believe you 
have a short statement to present to the committee. 


GENERAL STATEMENT 


Mr. Hartow. Yes, Mr. Chairman. 

Mr. Chairman and members of the committee; the service and 
supply fund was established by act of July 3, 1945, with an initial 
appropriation of $250,000 for the purpose of operating a central 
supply service for the Public Health Service and other Government 
offices, and such other services as the Surgeon General, with the ap- 
proval of the Administrator of the Federal Security Agency, determines 
may be performed more advantageously as central services. The 
fund is reimbursed from applicable appropriations and funds on the 
basis of rates which include charges for personal services, materials, 
depreciation, and other expenses. 

Operations financed by the fund include (1) purchase, storage, and 
issue of medical supplies, forms, and stationery items; (2) a central 
point for temporary storage of bulk materials; (3) pharmaceutical 
laboratory services, resulting in a considerable saving under prices 
from outside sources; (4) a “testing laboratory which assures requi- 
sitioning units of high quality at a minimum cost; and (5) a small 
motorpool. 

Up to the present time the fund has been used for operation of the 
supply depot at Perry Point, Md. During 1954 it is proposed to 
bring under this fund similar operations at Bethesda, Md., serving 
the National Institutes of Health. This decision was reached after a 
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survey of the problem by an interdepartmental group including rep- 
resentatives of the General Accounting Office, the General Services 
Administration, and the Federal Security Agency. The proposal 
was recommended unanimously by the committee. At first the fund 
will be used to finance only central-stores operations at Bethesda, 
but eventually its use will be extended to such other activities as 
may be advantageously financed in this manner. The $200,000 
appropriation requested in the 1954 budget is the minimum additional 
working capital required to finance operations at Bethesda. 


TION OF IN tDEPARTMENTAI URVEY COMMITTEE! 


Since I have mentioned this survey group which has been with us 


on this problem, I should like, if I may, to quote some excerpts from 
; 


their report in which they deal quite generally with property 
accounting at the National Institutes of Health. They say: 


s the 1 t significant of t recommendations included in this report is 
proposes the tab] nent of a central-stores revolving-fund operation 
of financing Uarly appropriate at the National Institutes of 

| i yperation, and because of the multiple 
appropriation erved by the suppl 
he operation is activitv on a self 


Sterns +} _ 1+ iy 
relai-type me thods, will result in a 


; 


mm, SUSE ptible to effective financial control 
g group recommends the maintenance 


ts at the National Institutes 
OPERATIONS 


Then, as a background for some of their recommendations, they 
make this statement. I quote: 


inistrative sup] 

, apProx at \ $000 diffe { t iS ll toOcK Vilh al 

of $500.000. With the ning of the clinica! center, it is expected 

of different stock ite: ili gradually increase to approximately 

of issues during the fiscal vear 1954 will aggregate $1,250,000 
ies will amount to some 8,000 to 12,000 per month 

*k replenishments are charged to the appropriations of the several 


institutes at the time of purchase Conseque! , Stores issues are 


ed to appropriations at the time of issue At the beginning of each 
r longer period) an allotment is set up under each appropriation. These 


are yurchase of central-stores items. These allotments are 

he « mated withdrawals from stock for the current month (or period 

1 e between previous month’s (or period’s) allotments 

ls At time stock purchased, the eventual 

itute is not know *k purchases are financed 

intil each allotment is sub- 

is procedure results in the reporting of 

th, although in approximately the correct 

dollar amoun na cumulative | , have little relationship to the specific sup- 
plies and equipment actually | by the appropriations or programs, 

From this last quotation I have read, which describes our present 
operation of the stock out there, you can readily see that We have a 
somewhat complicated operation which this working capital fund 
would greatly simplify. And I should like also to say that in some of 
the preliminary reports, which did not become a part of their final 
report, the task group or working committee pointed out some of the 
advantages of this type of operation, particularly advantages over 


trying to operate as we have been operating. 
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ADVANTAGES OF FINANCING BY WORKING CAPITAL FUND 


In the first place, it provides a single means for consolidated 
financing and accounting for the acquisition and holding of stocks of 
common items of materials, supplies, and equipment, the costs of 
which are chargeable, when issued for use, to allotments or other 
accounts identified with more than one appropriation or fund. It 
provides currently and continuously cash for replenishments of stocks. 
This assumes, of course, that adequate start-off cash is available 
when we obtain it. 

There is some reason to believe that this sort of operation may be a 
deterrent, and certainly will be no incentive, to purchasing materials 
other than those normally required, particularly in those situations 
that we have heard mentioned about using up June balances, where 
you perhaps have heard of some of those things. 

Furthermore, purchases of stock items may be timed to take ad- 
vantage of favorable prices, and such timing may be impossible if the 
items were financed under limitations of annual appropriations and 
related quarterly apportionments. 

Then the use of the revolving fund can be a force for close control 
over stocks carried in the fund through the control over financial 
resources of the fund in relation to supply requirements. 

There are some others | could mention, but I think I have said 
enough to indicate the importance that this task force placed on this 
item and with which we are in thorough agreement. 

I might say the calculations of the task force resulted in a recom- 
mendation that we come to you with a request for $412,000. How- 
ever, the item you see before you is for $200,000, and we would like 
to make an attempt to get the operation under way with that fund. 

Incidentally, I might also add that the appropriation of this par- 
ticular amount of money results in no actual expenditures from the 
Treasury; it is merely, as it is said to be, a revolving fund where we 
make the initial purchases and then we get the reimbursement when 
the stock is issued. 

Mr. Bussey. Will you merge the $200,000 with the other fund 
that has been set up for the central purchasing of equipment and 
supplies for the Public Health Service, or is this going to be used as 
a special revolving fund for the National Institutes of Health? 

Mr. Hariow. As far as the Treasury is concerned, it will all be 
one fund. However, through the allocation process in the Surgeon 
General’s Office, this money will actually be allocated to the NIH 
operation. 


DECENTRALIZATION OF PURCHASING AUTHORITY 


Mr. Bussey. Explain to the committee briefly, if you will, the 
necessity of having a central purchasing agent in the Public Health 
Service. 

Mr. Hartow. We do not have a central purchasing agent in the 
Public Health Service. We have decentralized the purchasing 
authority to the larger stations, and among those will be the National 
Institutes of Health. 
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SUPPLY STATION AT PERRY POINT, MD. 


We do operate at Perry Point, Md., a supply station where we do 
central purchasing, where we stock central supplies which are pur- 
chased and which are issued to our various stations on requisition. 
That has many advantages; where we have common items, as we do 
in all hospitals, of course, we can take advantage of better prices. We 
calculated at one time that the operation had saved us well over 
$1 million in the purchase of penicillin alone, because we were able to 
purchase large quantities and really get the manufacturers interested 
in giving a price. 

Mr. Bussey. How about the items you stock at Perry Point, Md., 
that could be purchased through GSA? 

Mr. Hartow. We do not stock anything at Perry Point unless we 
can beat GSA prices. 

Mr. Bussey. Why would you be able to beat GSA prices on such 
items as alcohol, absorbent cotton, cotton flannel, glassware, micro- 
scopes, blankets, clothing, pillows and sheets, silverware, towels, 
thermometers, and so forth? 

Mr. Haritow. It depends on when you hit the market. GSA 
contracts, for the most part, are annual contracts. Bidders are faced 
with the necessity of anticipating what the markets will be, what the 
costs will be, over the period of a year. We rarely make annual 
contracts for a supply. We buy in bulk. It is all delivered at one 
time, and the man knows almost to a dollar what the costs are when 
he bids. 

Mr. Bussey. Would it not be possible for other agencies of the 
Government to do the same thing you are doing at Perry Point—take 
advantage of the markets? 

Mr. Hartow. Many of them do. There are such things as manda- 
tory items which are required to be purchased through General 
Services’ operations. On those, of course, unless we can get a waiver 
from General Services, we have to deal with their contractors. I 
understand the Veterans’ Administration does have extensive pur- 
chasing outside the General Services run of contracts. 

Mr. Bussey. | wonder sometimes why we have GSA, the way 
things are operated. 

Mr. Hartow. I do not know that I can satisfy your doubts, Mr. 
Chairman, but they do have a tremendous operation and in many, 
many items save the Government thousands of dollars. Besides, 
thev have functions other than purchasing; — have contracting. 

Mr. Bussey. I cannot help thinking of a very sore spot with me 
in regard to the quality of the products in anute at the stationery 
store for Members of Congress. Frankly, I think we are paying far 
too much for the quality we get. For the same price, you can go to 
the retail stores and buy things of a much better quality. That applies 
whether it is Scotch tape or second sheets for writing letters or many 
other items. 

If you can buy more cheaply, it seems to me that other agencies of 
the Government could buy more cheaply, too. It may be that we 
are buying too much through GSA. 

Mr. Hartow. I should have said that we rarely ship stuff west of 
the Mississippi from the supply depot at Perry Point, because the 
cost of transportation then begins to run the prices up too much 
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and, in those areas where we have GSA warehouses, we do use them 
extensively. I think, for example, the bulk of the supplies which go 
into the Lexington Hospital come through GSA either from Louis- 
ville or Cincinnati. 


TESTING LABORATORY AT PERRY POINT 


Mr. Bussey. Now tell the committee about the testing laboratory 
that has been established at Perry Point. 

Mr. Hartow. I am afraid I will not be able to say a great deal 
about that, except in somewhat general terms. 

For a long time we have run into problems in connection with 
items which have been stocked at Perry Point which, when put into 
the hands of our operating people in the hospitals, have not been 
found to act as perhaps they should. As a result of that, we have 
been casting about for some way of getting this testing done. We 
took up this question of testing a year ago or more with the Baltimore 
laboratory of the Federal Food and Drug Administration, which is a 
part of the Federal Security Agency. We found they were equipped 
to test some of the things we wanted tested but not by any means 
all of them. Furthermore, there would be a question of priority 
involved, in which their work would have to take precedence, and 
we might—and certainly would occasionally—run into some delays 
in getting work done that they could do. 

On the basis of the time required to conduct these tests, I believe it 
was figured out it would cost us about $25 on the average to get the 
testing done at the Food and Drug laboratory. Then, quite recently, 
as a result of a report that we had that this committee was also 
interested in this thing, we again took it up not only with the Balti- 
more laboratory but with officials of the Federal Food and Drug 
Administration in Washington, and tnere was—-I did not participate 
in the negotiations—an agreement on the part of the Food and Drug 
Administration, in the first place, that they could not do all of it at 
Baltimore and, in the second place, that the way we were doing it was 
about as economical a way to do it as we could expect to get it done 
under any circumstances, either by contracts with private laboratories 
or any other method that might be approached. 

Mr. Bussey. When was this testing laboratory at Perry Point 
opened? 

Mr. Hartow. I think it has been in operation perhaps for a little 
less than a year. We have always had a pharmacist in charge there, 
and he has done a little testing all through the years, but the setting 
up of equipment to do the complete job I think has only been done 
in the last year. 

ITEMS TESTED 


Mr. Bussey. Just what testing do you do at Perry Point? 

Mr. Hartow. We test drugs, chemicals, and most all types of 
powders and liquids and things of that sort, together with some other 
articles. I do not have the list, but will be glad to supply it. 

Mr. Bussey. I would appreciate it if you would supply it for the 
record. 

Mr. Hartow. Yes, sir. 

(The information is as follows:) 
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List, By Carscory, or ITemMs SuBJECT TO 
Chemicals 
Pharmaceutical preparations 
Adhesive plaster 
sandages 


irgical instruments 


ratory glassware 


I 
H 
I 
I 


vypodermic needles and syringes 
sade 

ental instruments and supplies 
Hospital garments 


lis 

Mr. Bussey. It seems to me that most of the articles you test, 
without having the benefit of the list before me, come in a category 
that Food and Drug could take care of just as well. 

Mr. Hartow. I am sure when you get the list you will see there are 
many items on there that would not come under the purview of the 
Food and Drug Administration. 

Mr. Bussgy. What other items come to your mind that would be 
tested at Perry Point? 

Mr. Hartow. I just cannot think of any at the moment. 


REJECTION OF MATERIALS 


Mr. Bussey. Now, suppose that in testing these different articles 
at Perry Point, you find that the merchandise purchased is inferior 
or does not come up to specifications. What happens then? 

Mr. Hartow. The shipment is rejected and goes back to the pur- 
veyor. 

Mr. Bussey. Do you have to inspect and test everything that 
comes in? 

Mr. Hartow. We normally, of course, inspect every shipment, but 
not every shipment, of course, would be tested. Inspection would 
include the quantities, for one thing. 

Mr. Bussry. Have you ever had to sue a supplier for the delivery 
of inferior merchandise? 

Mr. Hartow. No, sir; we have never done that. Where our 
main trouble has been along that line has been in years past when it 
was hard to get deliveries and we have had to buy from another source 
against a contractor who failed to make delivery. 

Mr. Bussey. How much of the material purchased at Perry Point 
is rejected? 

Mr. Hartow. May I supply that? 

Mr. Bussey. Surely. 

(The information is as follows:) 

S the testing laboratory was not completed until January of this year, there 

little experience to report thus far. In the past, some purchases have been 
rejected, but the normal practice is to allow the vendor an opportunity to replace 
his first shipment with acceptable goods. This has reduced the number of out- 
right rejections to very few The establishment of the laboratory will not neces- 
sarily result in a large increase in rejections because the laboratory continually 
initiates improvements in purchase specifications, also the requirement that all 
items will be subject to test is now a condition in bid invitations. These factors 
tend to eliminate the less reliable vendors from bidding. 

Very little of the material purchased for Perry Point has been rejected outright. 
During the past vear nine items were rejected on the initial shipment. In every 
instance t vendor made replacements with supplies that met specifications. 
While this involves some delay, it is usually more to the interest of the Govern- 
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ment than invoking.a formal declaration of default of contract and debarment 
of the contractor from the bidders list (blacklisting). 

Mr. SrerHens. There is one item of information you might be 
interested in. Where a buyer on one or more occasions fails to meet 
specifications, he can, through the process of publication, be put on 
what is called the blacklist where he is not eligible to bid any more for a 
certain number of years. You might see this list published occasionally. 
Treasury Procurement used it. And General Services would say that 
a vendor or contractor who got on the so-called blacklist could not 
bid. That is the general sanction against that. 

Mr. Bussey. Have you ever put anybody on the blacklist because 
his goods have been inferior? 

Mr. SreruHens. | do not know if Perry Point has. 1 have read the 
lists of those people. 

Mr. Bussey. Of course, we are only interested nm Perry Point in 
this appropriation request 

Mr. Svepnens. [ do not know whether they have ever blacklisted 
anybody or not. 

Mr. Bussey. What has been the record on that? 

Mr. Hartow. I do not know positively. My impression is we have 
never had to go that far. Of course, these things do happen, which 
have happened with us, that the contractor, vou might say, after he 
has been in trouble over these items, very frequently will not bid on 
the next request that goes out. | think it is more a process of self- 
elimination than it is compulsory elimination by these fellows dropping 
out of the market as far as Government business is concerned. 

Mr. Bussey. It seems to me that either there have been no serious 
violations of contract specifications, or else the Public Health Service 
has been remiss in its duty to prosecute if there has been anything 
substantially wrong with those materials. 

Mr. Hartow. We are so constituted, perhaps unfortunately, that 
we like to negotiate rather than litigate. 


AUTHORITY FOR ESTABLISHING LABORATORY AT PERRY POINT 


Mr. Bussey. Was there ever any mention to this committee at 
any time that you were going to deviate from the established opera- 
tion to the extent of establishing a completely new laboratory? 

Mr. Hartow. If that be considered a deviation, no; but we consider 
it a normal part of the supply operation and that the thing should 
have been done all these years. 

Mr. Bussry. There certainly was no mention of a laboratory 
when we held hearings on the creation of this apprepriation. 

Mr. Hartow. I am sure there was not. On the other hand, I am 
also sure we did not go so far as to indicate we would not test the 
stuff delivered to us to the extent of our ability in order to be sure 
the articles met specifications. 

Mr. Bussey. I noticed in your general statement, in the first para- 
graph, that you quoted what appears to have been taken from the 
law; that the purpose of the appropriation was for the opeetne, of a 
central supply service for the Public Health Service and other Gov- 
ernment offices and such other services as the Surgeon General, with 
the approval of the Administrator of the Federal Security Agency, 
determines may be performed far more advantageously as central ser- 
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vices. I assume that this laboratory would come under that defini- 
tion. Has the Surgeon General or the Administrator of the Féderal 
Security Agency evidenced his approval of setting up this laboratory? 

Mr. Hartow. I do not think that was submitted to the Adminis- 
trator. It was regarded as a part of the supply operation. 

Mr. Bussey. Who made the determination, then, to set up this 
laboratory? 

Mr. Hartow. I think that was done under the supervision of the 
officer in charge of our general administrative services who is respon- 
sible for the operation of the Perry Point supply depot. 

Mr. Bussey. Who is that? 

Mr. Hartow. His name is Brunson. It was either he or his pred- 
ecessor. I think he was in charge when this was done. 

Mr. Bussey. What is Brunson’s title? 

Mr. Har.tow. He is Chief of the Division of General Services in the 
Office of the Surgeon General. 

Mr. Bussey. And he has been in that position how long? Was he 
there before it was decided to establish this laboratory? 

Mr. Hartow. I am almost certain he was. 

Mr. Bussey. Then he would be the one who would have issued a 
directive to establish this laboratory? 

Mr. Hartow. Yes, sir. 

Mr. Bussey. Would it be possible for you to get a copy of that 
so-called directive and supply it for the record? 

Mr. Hartow. Yes, sir. I am sure it is available. 

Mr. Bussey. I would appreciate it if you would. 

(The committee was subsequently advised that no formal document 
was issued.) 

Mr. Bussey. You believe that he would have the authority, with- 
out the approval of anyone else, to give the order to go ahead with 
this project? 

Mr. Hartow. Yes, sir. I quite sincerely think this is a part of 
the supply depot operation. 

Mr. Bussey. And neither the Surgeon General nor the Adminis- 
trator of FSA gave any approval, nor was it necessary? 

Mr. Hartow. I do not think there was such approval. There 
possibly may have been. I do not think it was necessary, however. 

Mr. Bussey. I am going to read into the record at this poimt the 
part of the act dealing with the service and supply fund for which 
you are asking this appropriation: 

For the establishment of a service and supply fund, $250,000, without fiscal 
vear limitation, for the payment of salaries, travel, and other expenses necessary 
to the maintenance and operation of (1) a supply service for the purchase, storage, 
handling, issuance, packing, or shipping of stationery, supplies, materials, equip- 
ment, and blank forms, for which stocks may be maintained to meet, in whole or 
in part, requirements of the Public Health Service and requisitions of other 
Government offices, and (2) such other services as the Surgeon General, with the 
approval of the Administrator of the Federal Security Ageney, determines may 
be performed more advantageously as central services * * * 

It seems to me that that language is rather explicit and that the 
approval of the Administrator of the Federal Security Agency and of 
the Surgeon General certainly should have been obtained before the 
establishment of this testing laboratory. 

Do you care to comment on that? 
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Mr. Hartow. My reasoning in thinking otherwise runs along 
this line: Had we submitted samples of shipments to the Food and 
Drug laboratory or to some commercial laboratory for analysis and 
testing, that, it seems to me, would certainly not have required any 
approval on the part of the Surgeon General. It is the normal 
thing that people purchasing large quantities of these things, par- 
ticularly drugs, would do. It would become an expense of the 
maintenance of the supply depot, and those expenses would have 
gone into the operating expenses of the depot. They would have 
been assimilated in the cost of the things that were issued, and thereby 
the expense of testing would have been recaptured to the supply fund. 
I see no difference between that and doing the testing with our own 
people. 

Mr. Bussey. Have you had much testing done by commercial 
laboratories? 

Mr. Hartow. I do not think we have ever done a great deal of it. 

We have for years had thermometers tested by the Bureau of 
Standards. we 

PERSONNEL AT PERRY POINT STATION 


Mr. Bussey. How many people are employed in this testing 
laboratory? 

Mr. Hartow. I do not have it separated as to the laboratory serv- 
ices. I believe the entire operation at Perry Point has 24 positions. 

Mr. Bussry. Where are those positions carried in the justifications? 

Mr. Hartow. They show up on page 191 of the committee print. 
I do not know that they are set forth separately in the justifications. 


The only thing in the justifications, as I understand, relates to the 
$200,000 we are requesting for the NIH operation. 


PURCHASE AND INSTALLATION OF EQUIPMENT FOR LABORATORY 


Mr. Bussey. Mr. Harlow, would you submit for the record a list of 
the equipment purchased for this laboratory, its cost, and the amount 
spent for materials and labor in installing it? 

Mr. Hartow. Yes, sir. 

Mr. Bussey. And, if the Veterans’ Administration bore any part 
of its cost, include that cost in the statement. 

Mr. Hartow. Yes, sir. I doubéi very much, however, if they did; 
but we will ascertain that. 

(The information requested is as follows:) 





} quipment p irchased: 

Furnace, muffle 

Rheostat for furnace 

Filter, Seitz 

Melting point app 

Balance, anal., Becker ABZ 
otometer, D. U 
Eleetrods Calonel, 30-inch 
Electrod gloss. 30-inch 

. for model G 
No. 3 
rand coy 


de sice ator 


sSpectrop 


pt 
pet 


r 
e 


desiccato 
xtractor, Soxhlet 
(‘or Colony 
VW ater hatl evlit 
Watcl 7-jewel 
Tablet. disint. apy 
Stool, lab., utility 


Refractometer, Fis 


inter 


STOD 


clinical 
wap. 4 


binocular 


Support, heating 

Clock, interval timer 
Illuminator balance 

Box, sterilizing, Petri dish 

Box, sterilizing, Pmpett 
Power-supply 5 batters 
Ultraviolet attachment 
Rheostat 


wy 


ACCeSSOT\ 
Powerstat 
rring app. Mag-Mix 
Weights an‘ class & 
Beckmat pH Model ¢ 

Pump vacuum cenco HY-VA¢ 
Oven, isotemp, Fisher 
Support, Burette, 
Balance illuminator cant 
(‘ork-borer set 

pH2-10 


caliper 


ct bas« 
lever 


Buffer set 

Micrometer 
Vernier, caliper 
Stands, support 
Stands 
Tripod, 
Distilling app. Kjeldahl 
Digestion app | 


apparatus 
support, app, X—LGI 


iron 
K jeldah 
Total 


Materia 
Labor } 


for building alteration 
contracted for 


vided by the depot’s maintenance 


Administration did not bear any part of the cost 


fore 


Costs 
$163. 
85. 

17 
67. 
449 

1, 250. 
\ 

11. 


at no extra expenditure 
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FripAy, Fepruary 27, 1953. 


RETIRED Pay oF COMMISSIONED OFFICERS 


WITNESSES 


ROY L. HARLOW, CHIEF FINANCE OFFICER 
DR. ERWIN C. DRESCHER, MEDICAL DIRECTOR, CHIEF OF DIVISION 
OF COMMISSIONED OFFICERS 


{mounts available for obligation 
1952 actual 1958 estin ale | 1954estima f 
| 

ppropriation or estimate | | l f " $1. 215. 000 


ear balance available , O00 


T otal available for obligation ! 1. 268. 000 
ince available in subsequent year 


Obligations incurred 133 1, 268. 000 
rative transfer from ‘‘Commissioned officers, pay, and 
rth, Public Health Service”’ $1. 019, O75 


Total obligations 019, O72 


Obligations by activities 
Retired pas of commissioned officers: 
1952 $1, 019, 075 
1953 1, 133, 000 
1954 1, 268, 000 


Obligations by ohjects 
12 Pensions, annuities, and insurance claims: 
1952 . $1, 019, O75 


1953 : 1, 133, 000 
1954 ; 1, 268, 000 


Analysis of expenditures 


1952 actual | 1953 estimate | 1954 estimats 


Obligations incurred during the year (total expenditures $1, 133, 000 


Expenditures are distributed as follows 
Out of current authorizations 1, 133, 000 
Out of prior authorizations 


Mr. Busspry. The committee will come to order. 

The first matter under consideration is the estimate for retired pay 
of commissioned officers. We will hear Mr. Harlow, Chief Finance 
Officer of the Public Health Service. 


GENERAL STATEMENT 


Mr. Hartow. Mr. Chairman and members of the committee: 

This is an estimate for retired pay of commissioned officers of the 
Public Health Service. The commissioned corps of the Public Health 
Service is a group corresponding to the commissioned corps of the 
Army, and its members receive the same pay and allowances as officers 
in corresponding grades in the Army. The lowest grade is that of 
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a junior assistant, which corresponds to second lieutenant in the 
Army, and the highest is that of the Surgeon General, which 
corresponds to that of major general in the Army. 

Although active-duty pay and allowances of our officers are’the 
same as for the Army, the retired pay is governed by retirement 
provisions of the Public Health Service Act. Officers are retired for 
age, disability, or after specified periods of service in accordance with 
provisions of law. 

As of December 31, 1952, there were 225 officers on the retired list. 
[t is estimated that i. June 30, 1953, an additional 13 will be retired, 
making the total 238 at the beginning of fiscal year 1954. 































































1954 BUDGET ESTIMATE 






Based on past experience and records of those eligible for retiremert, 

it is estimated that 23 officers will retire during fiscal year 1954—14 
for disability, 2 for age, and 7 for service. Four deaths have been 
estimated for fiscal year 1954, also according to past experience. 
This will leave a net of 19 officers to be retired during the coming fiscal 
year, bringing the bivig number of officers on the retired rolls to 257 
on June 30, 1954, a total cost for the year of $1,268,000. 

This appropri Pi does not lapse each year. That is to say, money 
unused in one year is available for use in the islieeton year. Since it 
is estimated that $53,000 will be carried over at the end of fiscal year 
1953, the amount of the new appropriation needed for 1954 is 

1,215,000. 

I should add, Mr. Chairman, that a few retired officers have gone 
to work for other Government agencies and are not now drawing their 
retirement pay. For that reason it is possible to reduce our request 
by $18,000. In other words, it now appears that we need to have 
appropriated $1,197,000 instead of $1,215,000. 

Mr. Bussey. As I recall it, a year ago you estimated a need for 
$1,250,000 for fiscal 1953, and the Congress cut that to $1,150,000. 
Last June you estimated you would need a supplemental appropriation 
of $48,000, which would bring the total to $1,198,000. And your 
present estimate for fiscal year 1953 is what amount? 

Mr. Hartow. $1,133,000. 

Mr. Bussey. So we on the committee made a rather good estimate 


of your requirements last year when we allowed $1,150,000 in the 
regular bill, did we not? 


Mr. Hartow. Yes, sir. 

Mr. Bussey. I presume that if you had some way of telling just 
how many men were going to take jobs in private industry and not 
draw retirement pay, and if you knew just how many were going to 
die, it would help you in making your estimate? 

Mr. Hartow. Yes, that and the fact we have several officers who 
have enough service to retire voluntarily, and if any considerable 
number of those should take their option we should immediately have 
them on the retired rolls, and that would cause us to exceed our 
estimate here. 

Mr. Bussey. In other words, from past experience this is your best 


judgment of what should be appropriated for fiscal year 1954? 
Mr. Hartow. Yes, sir. 
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Mr. Bussey. There is no way you can give the committee any 
issurance that it is any closer than your estimates for fiscal year 1953? 

Mr. Hartow. The only answer I can give to that question, Mr. 
Chairman, is to say that we have recalculated it, as I indicated in my 
opening statement, and now see that we think we can get along with 
$18,000 less, as provided in this estimate. 


PROVISION FOR RECALL TO ACTIVE DUTY 


\ir. BupaGe. Is there any provision for recall of these officers to 
active duty? 

Mr. Harztow. They can be recalled to active duty in time of war 
with their consent; and of course a man who is retired for disability 
can be recalled to duty if he recovers from his disability. 

Mr. Bungee. They can only be recalled with their consent? That 
s different from the Army. 

Mr. Hartow. If they have total retirement, ves. 

Mr. Bup@er. It seems to me that is unfortunate. The officers in the 
Military Establishment can be recalled to active duty when a military 
program is being built up. And I imagine quite a few of these 257 
officers could perform very capably the jobs they have been trained 
for. It seems to me there should be some provision for arbitrarily 
recalling them, the same as with the military. 

Dr. Drescner. When an individual is retired for temporary dis- 
ability, he may be recalled to duty if he recovers; but we do not have 
authority at the present time to involuntarily recall a retired officer, 
nor can he voluntarily come back on duty since July 4, 1952. We 
hope to reestablish the privilege of having retired officers come back 
if they have the competency. 

Mr. Hartow. July 4, 1952, is the date on which officers of the 
Public Health Service ceased to be members of a military organization. 
In time of war the President has the authority to make the commis- 
sioned corps a branch of the military service. That status was 
terminated on July 4, 1952. 


POSSIBILITY OF AMENDING LAW 


Mr. Bussey. Mr. Harlow, has any thought been given to the 
possibility of having the law amended so that these officers could be 
recalled under certain conditions? 

Mr. Hartow. May I ask Dr. Drescher to reply to that? 

Dr. Druescuer. Yes; there has been thought given to it, and we 
are now in the process of preparing such legislation for consideration 
as might deal with that and other matters affecting the officers of 
Public Health Service. 

Mr. Bussey. Will that legislation be before the proper legislative 
committee in the near future? 

Mr. Hartow. We would hope so, Mr. Chairman. Of course that 
has to have the usual legislative clearance through the agency and the 
Bureau of the Budget, and we are not able to forecast what those 
attitudes will be. 

Mr. Bussey. But there is some thought being given in the agency 
to that problem? 

Mr. Hartow. Yes. 

Mr. Bussey. Thank you very much, Mr. Harlow, 
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SALARIES AND EXPENSES 


WITNESSES 


ROY L. HARLOW, CHIEF FINANCE OFFICER, PUBLIC HEALTH 
SERVICE 

GEORGE PERROTT, CHIEF, DIVISION OF PUBLIC HEALTH METHODS 

DR. H. VAN ZILE HYDE, CHIEF, DIVISION OF INTERNATIONAL 
HEALTH 


{mounts available for obligation 


721 
are from the pri is of sale of persona] prop- 


Obligations by activities 


OO 
37, OOK 
73, 00 


O0V 


. Publie-health methods and reports 
le of 


Reimbursable details of commissioned off 


Total obligations payable out of reimbursements from 
other accounts 


Total obligations 
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Obligations by objects 
Object classification 1952 


Summary of Personal Services 


ustodial grades 


4 obligations 
Permanent positions 
Part-time d ten rary positio 
i n excess of 52-week 
ment above basic rates 


ts to other a 


lotal personal serv 


LLY Serv ice 
i reproduction 

her contractual services 
performed b 


accounts 


itractual serv ice 


tal obligations payable out 
other accounts 310, 887 187 5R3. SOI 


tal obligation 3. 629, 949 7 137 3, 721, 801 


Analysis of expenditures 


1952 actual 


$420, 786 
3, 029, 195 


3, 449, 981 
Deduct 
Reimbursements received 116, 561 
Adjustment in obligations of prior years 22, 013 
Unliquidated obligations, end of year 383, 247 13, 497 441, 497 
Obligated balance carried to certified claims account 1, 244 | 


Total expenditures 2, 926, 916 3, 110, 000 


Expenditures.are distributed as follows 
Out of current authorizations 2, 635, 554 2, 800, 000 
Out of prior authorizations 291, 362 310, 000 
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Mr. Bussey. The last Public Health Service item we have for con- 
sideration is “Salaries and expenses of the Surgeon General’s Office.”’ 
Would you like to make a general statement on that, Mr. Harlow? 

Mr. Hariow. Yes. I have a general statement on that item that 
I would like to make. 


GENERAL STATEMENT 


Mr. Chairman and members of the committee, this appropriation 
covers activities of the Bureau Office of the Surgeon General and in 
addition provides for many program costs that can be handled more 
economically on a centralized basis. As a result of reductions made 
by the Congress last year and in line with recommendations included 
in the report of the Senate Committec on Appropriations the number 
of activities financed by this appropriation has been reduced from 5 
to 3. The activity “Development and coordination of nursing re- 
sources” has been transferred to the appropriation “Hospitals and 
medical care.”” The line item “General duty and training” has been 
eliminated from the budget. 


PUBLIC-HEALTH M}] rTHODS AND REPORTS 


The first of the three remaining line items covers requirements of 
the Division of Publie Health Methods to provide a central staff for 
the Surgeon General for dealing in necessary detail with the many 
problems related to the Nation’s health which cut across the Service's 
organizational lines. These include such problems as those created 
in the civilian population by the withdrawal of health personnel for 
service with the Armed Forces: the problems in relation to facilities 
and organization which arise from the growing prevalence of chronic 
disease; the problems of professional and subprofessional education 
of health personnel to meet changing conditions brought about by 
technical and scientific advances: assistance to voluntary and pro- 
fessional organizations working within their specific fields to meet 
these changing conditions. The Division’s work is largely of a 
fact-finding and advisory nature. serving, within the Public Health 
Service, not only as a supporting staff for the Office of the Surgeon 
General, but also giving assistance to the several bureaus and divisions 
on policy, factual, and methodological matters. In addition, the 
Division edits and publishes Public Health Reports, which is the 
official journal of the Public Health Service and whose editorial 
policy is to bring discussions of practical importance to people who 
work in public-health fields. 


INTERNATIONAI HEALTH ACTIVITIES 


The funds requested in the second item are needed for the Division 
of International Health to finance the direct responsibilities of the 
Public Health Service in technica] liaison with World Health Organiza- 
tion and Pan American Sanitary Bureau, development with the De- 
partment of State and presentation of United States positions on 
international health matters, service as a clearinghouse for information 


on health conditions and needs in other countries, cooperation with 


national non-Government agencies contributing to the advancement 
of world health, and related activities. 





1165 


In addition to those things for which this appropriation is used, the 
Division of International Health acts as a staffing and technical agency 
for the health activities of the Mutual Security Agency and Technical 
Cooperation Administration. This work, however, is financed with 
funds supplied by the two agencies. 


MANAGEMENT AND CENTRAL SERVICES 


The last item “Management and central services’”’ provides for the 
Surgeon General, his immediate assistants, supporting staff offices, 
and central services that are often loosely referred to as administration 
or overhead. This terminology has an unfortunate connotation be- 
cause of the jaundiced eye that is often cast on administrative activi- 
ties. I think a better term would be “undistributed costs” since most 
of the charges against this item are incurred for the purpose of sup- 
porting programs. They are financed centrally either because careful 
study has indicated more efficient and economical operation than 
would be possible on a decentralized basis or because the cost of 
distributing charges to program would be out of proportion to the 
cost of the service to be distributed. 


ADVANTAGES OF CENTRALIZING ADMINISTRATIVE SERVICES 


Last year we brought to the attention of this committee the cen- 
tralization of personnel activities at headquarters here in Washing- 
ton. By merging the personnel offices of the Bureau of State Serv- 
ices, Bureau of Medical Services, and the Office of the Surgeon Gen- 
eral and by making some adjustment in the personnel program it was 


possible to reduce the number of employees from 90 to 60. This is an 
example of economy through centralization although it has the dis- 
advantage of removing part of the cost as a direct charge against pro- 
gram and places it in the undistributed category. Most of the 
personnel, supply, and fiscal operations found “under rs activity 
were so placed because this is the most economical way of handling 
the problem. 

Good examples of these undistributed charges are the switchboard 
and teletype operations. These items alone, if distributed to the 
programs which they serve, would account for almost $90,000 of this 
appropriation. 

Mr. Chairman, if there are any questions you have with respect to 
any of these activities, some of us on this side of the table will make 
an attempt to answer them. 


DIVISION OF PUBLIC HEALTH METHODS 


Mr. Bussey. Would you give us a little more detail to indicate 
why you need 80 positions for “Public health methods?” 

Mr. Hartow. Mr. Perrott. 

Mr. Perrorr. I am George Perrott of the Division of Public 
Health Methods. 

As Mr. Harlow’s presentation said, one of the functions of the 
Division of Public Health Methods is the publication of our Public 
Health Service’s monthly periodical Public Health Reports. That 
publication accounts for something under one-third of the total 
appropriation. 
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Would you like me to say a word about the Public Health Reports 
and describe it, sir? 


Mr. Bussey. Yes 


PUBLICATION OF PUBLIC HEALTH REPORTS 


Mr. Perrorr. Public Health Reports, now a monthly publication, 
was created in January 1952 as a consolidation of some three other 
publications of the Public Health Service. The old Public Health 
Reports, whose name the new monthly publication bears, was a weekly 
publication. There was a publication at our communicable-disease 
center in Atlanta, called the Communicable Disease Bulletin and 
then a publication of our Venereal Disease Division on venereal-disease 
control and statistics. These 3 were consolidated in January of 1952, 
which resulted in about 1 issue a month instead of something like 7 
issues Of the former 3 publications, 1 of which was a weekly, and 
reduced the maximum number of copies a month from some 42,000 
to about 12,000, which is the present circulation of Public Health 
Re ports. 

Public Health Reports accounts for about $160,000, I believe, 
annually, of which something over half is for printing and the 
remainder for personal services. 


SPECIAL STUDIES 


The remainder of the staff of the Division are engaged in staff work 
for the Surgeon General and in the making of certain studies which 
cut across service lines; that is, which do not fall in any particular 
division of the service. 

One of the jobs we have been doing over the past few years is 
making some studies of the finances of professional education. There 
is a study of the finances of the medical education and the effect of 
our Public Health Service’s grant programs on medical education, 
which was made of the schools as of 1947-48 at the request of the 
National Advisory Health Council. 

A similar study of dental schools was made a year or so later with 
the Division of Dental Resources at the request of the Council on 
Dental Education, and one on the schools of public health at the 
request of the Association of Schools of Public Health, which has just 
been completed. 

In the work for the fiscal year ending 1954, for which we are jus- 
tifving this budget, it is contemplated we will have continuation of 
some of the type of work which has been done in the past. 

We have been asked by the National League for Nursing to make 
a study of the finances of collegiate schools of nursing, of which there 
are some 200 in the country. 


STUDY OF REGIONAL ORGANIZATIONS OF HOSPITALS 


We are also cooperating with the Commission on financing hospital 
care this year in a study of regional organizations of hospitals, a study 
which was made at the request of the Commission, and a part of that 
would remain to be finished in the coming fiscal year. 

Mr. Bussey. Isn’t that work done under the Hill-Burton Act? 
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Mr. Prerrorr. Not this type of study. What we have been doing 
is a study of about 12 so-called regional organizations which exist in 
several parts of the country, wherein a central hospital, perhaps 
affiliated with a medical school, has certain cooperative relations with 
other hospitals to increase the efficiency of the whole system. This 
may be no more than some sort of central purchasing system for a 
croup of hospitals. It could, as it sometimes does, go on to include 
central blood-bank service, perhaps, or central diagnostic facilities 
available to the smaller outlying hospitals. And some of these organi- 
zations might include, if they are affiliated with a medical school, some 
kind of rotation of internships or residents. 

Mr. Bussey. It is very confusing to those of us sitting on this side 
of the table when we hear that so many projects which seem related, 
in many ways very closely, are being handled by all the agencies of the 
Government. I got the impression that very much the same type of 
work as you have described is being done under the Hill-Burton funds. 


FUNCTIONS OF DIVISION 


Mr. Perrott. The Division of Public Health Methods is a division 
set up in the Office of the Surgeon General which has a team of a 
variety of skills, and it has been our practice when a problem has 
come along on which it seemed that the skills of some of the staff 
could be used, when there was nowhere else in the Service for the 
study to do it in the Division of Public Health Methods. 

This was discussed with our Bureau of Medical Services and Divi- 
sion of Hospital Resources in the Bureau of Medical Services, and 
at the time that the data were needed they were unable to proceed 
with the study, and it was for that sort of exigency that made Public 
Health Methods do it. It was done, however, with their knowledge, 
and their advice. 

Dr. Drarina. I wonder, Mr. Chairman, if I could expand on that 
a little bit. 

The way we view this Division of Public Health Methods, which 
is in our own immediate office, has to do with the whole philosophy 
and practice of research, whether it be in natural sciences, National 
Institutes of Health, or in statistical research, which is the sort of 
surveys which Public Health Methods does. 

We find no virtue in centralizing for the sake of centralizing, for 
bringing together all in one place. The programs, such as the Hill- 
Burton program, need to carry along with them appraisal and survey 
techniques directly applied to their work as do others of the operating 
programs of the Public Health Service. But the Surgeon General has 
long recognized, and had to meet, a need for staff work in his own 
office to keep up with and keep coordinated these various surveys, 
a need to supplement them, and a need to enter into fields which are 
not so directly related to any particular program. That is the func- 
tion of the Division of Public Health Methods, and Mr. Perrott’s 
division works with all the other divisions that are doing surveys, is 
not only aware of their work, but to a degree supervises it in a staff 
capacity. It is his job, we look to him to keep up with all that is 
going on everywhere. And when a specific project which is important 
within our authority comes up anywhere, we look about to see where 
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it can best be done, and that decision is reached, perhaps, project by 
project. 


(The following statement was furnished for the record:) 





Use AND PuRPOSE OF INFORMATION SUPPLIED BY Division oF PuBLic HEALTH 
METHODS 


The following examples demonstrate the use of data from studies made by th« 
Division of Public Health Methods. Such data are requested by the Executiv: 
Office of the President, special commissions, congressional committees, and by 
agencies and individuals outside the Government; they represent information 
not generally available elsewhere, which the Public Health Service is expected to 
supply. 

For the development of methods to determine the extent to which physicians 
may be withdrawn from civilian life for military duty (Health Resources Advisory 
Committee of the Office of Defense Mobilization). 

For the development of data on the location of medical school graduates in 
relation to their residence before entering medical school (chairman of the council 
on medical education and hospitals, American Medical Association). 

For development of recruitment programs, planning training facilities, revising 
curricula (national professional associations representing occupational therapists, 
physical therapists, medical social workers, and medical record librarians). 

For consideration of problems of education for the health professions, including 
costs, staffing, programs, regional and interstate planning (Southern Regional 
Education Board, Western Governors Conference, and a number of individual 
universities). 

For tabulations of personnel resources and requirements used as a basis for 
policy decisions and recommendations on training, recruitment, and utilization of 
physicians (Committee on Specialized Personnel of ODM; The Brookings Institu- 
tion; National Manpower Council; Association of State and Territorial Health 
Officers in cooperation with American Public Health Association). 

For development of a program for the distribution of limited supplies of influenza 
vaccine to occupational groups in relation to their essentiality to the community 
(influenza study program in the United States). 

For information, estimates and tabulations concerning a number of causes of 
illness, not reportable in the States, either on a national basis or according to 
geographic areas or particular groups of the population (marketing research 
department of Merck & Co.; Commission on Financing Hospital Care; Clothing 
Manufacturers Association; Library of Congress; University of Michigan; Uni- 
versity of Pennsylvania; Community Studies, Inc., of Kansas City). 

Mr. Bussey. Pardon me, Mr. Perrott, I believe we interrupted 
your statement. Is there something you wish to add to that? 

Mr. Prrrorr. I have gotten a little off base here since we began 
talking. I was continuing, I think, with saying various projects we 
undertake in the Division. 

Mr. Bussey. Yes, in regard to these 80 positions. 

Mr. Perrorr. And I had mentioned that a part of that was for the 
publication of our monthly magazine, Public Health Reports, 
and then was going on to mention some of the other things we do. 








COLLECTION AND ANALYSIS OF MEDICAL MANPOWER DATA 






















One of the other jobs on which we have been engaged is getting 
together all available data on manpower, personnel in the medical 
field, that is, doctors, dentists, auxiliary personnel of one kind or 
another, X-ray technicians and so on. 

We have asked at the time the 1950 census data were being gotten 
ready for tabulation—we asked the Bureau of Census to make some 
tabulations of what you might call the health occupations. There 
are something, I think, like a million and a half or so people engaged 
in some aspect of health work, including the doctors and the people 
in hospitals and public health departments and so on. 





1169 


Part of the job we are going to be engaged in when these special 
abulations come through is analysis of that rather large amount of 
data, which will give us some data on people in the various medical 
ecupations, even including the attendant in the physician’s office, 
for example, or the orderly in the hospital, which we will have by 
ounty and by age and sex, and in some detail. This will give some 
data on the numbers of persons and various types of occupations in 
the health industry which we have not had before in that detail. 

Mr. Busspry. Will that data be made available to those who ad- 
minister the Hill-Burton Act so that they will be able to judge where 
0 put a hospital and whether they will have the staff to run the 
hospital? 

Mr. Perrorr. It will probably be put out in some multilith form, 
ind they will certainly see it as soon as anvbody. I think it will be 
data in more detail than we have had before, county by county, on 
the availability of personnel of all kinds. 

Mr. Bussey. When will that study be published? 

Mr. Perrorr. We are getting the data. We will probably have 
the data some time toward the end of this year, the complete data. 
[t probably will not be out, the total data, until some time in 1953. I 
should say late in 1953. 

Mr. Busspey. You mean calendar year 1953? 

Mr. Prrrotr. Calendar 1953, I was thinking of. However, we 
are getting, piece by piece some of the data. We have just finished 
the tabulation of the data for the country. 

Mr. Bussey. That information will be 3 years old when you publish 
it. Won’t the information be obsolete by that time? 

Mr. Perrorr. It will still be better than anything there will be 
because the sources of data on many of these occupations are exceed- 
ingly slim. ‘The sources are the data that the professional organiza- 
tions themselves collect. And while from some of these data—I am 
excluding now physicians and certain others, where the data are 
pretty good—you cannot do much more than estimate the total 
numbers, you possibly can get some estimate by States, but you can- 
not get down to counties, and you do not know anything about the 
age composition, for example. 


COOPERATIVE STUDIES WITH COMMISSION ON CHRONIC ILLNESS 


Mr. Bussey. Tell me what is meant by 
the problems in relation to facilities and organization which arise from the 
growing prevalence of chronic disease. 

Mr. Perrorr, That refers to an activity of ours which has been a 
cooperative endeavor with the commission on chronic illness. The 
commission on chronic illness is a voluntary organization which was 
originally sponsored by the American Medical Association, the 
American Public Health Association, the American Public Welfare 
Association, and the American Hospital Association. There are four 
of them. 

The commission, established several years ago by those organiza- 
tions, was established because it was felt there was a need for some 
organization which considered the whole field of chronic illness rather 
than considering it by categories, such as heart disease or poliomye- 
litis or diabetes, because there are certain aspects of the care of 
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chronic disease that are really common to all chronic diseases—hos- 
pitalization, for example, or home care instead of hospitalization, 
which are common to many of the chronic diseases. 

We have been assisting the commission in some of the studies which 
the Public Health Service wanted to get information on and which 
the commission also did. That is the reference to our cooperative 
work for the commission on chronic illness 


INTERNATIONAL HEALTH ACTIVITIES 


Mr. Bussey. I notice that in addition to the positions the Mutual 
Security Ageney and the Technical Cooperation Administration 
transfer funds for you carry 25 positions for international health 
activities. What are the activities that require 25 people in this field? 

Dr. Hypr. Mr. Chairman, the activities are set forth in a short 
prepared statement I have here. 1 wonder if I might read this. 

Bussey. We will have it inserted in the record st this point, 

| then if you wish to summarize it, please do so. 

The statement referred to is as follows: 

is our firn nviction that 
against communism is the 
i 1 e depressed peoples in 
abroad so that they will no longer be living in 
hem easy prev to the Fs > landi iments of ecomr ul ism 
health conditions plays a major an al role in this effort. 
in health release manpowel! for fields and factories, reduces 

g cost of care of the unnecessarily ill, sec 
f the individual 
two avenues available to us in this work are through the World Health 

ion, a United Nations agency, and the regional office, and through the 

ni cal assistance programs of the Mut ial Se urity Agency and Tech- 
| yperation Administratio1 The work done by the Division of Inter- 
national Health in the staffing and the technical direction of the Public Health 
Divisions of MSA and TCA Missions is financed by funds supplied by these two 
agencies. The funds requested in this appropriation are needed to finance the 
direct responsibilities of the Public Health Service in technical liaison with WHO 
and PASB, development with the Department of State and presentation of 


United Sta 


1 es positions on international health matters, serves as a clearinghouse 


{ 
for information on health conditions and needs in other countries, coope ration 
with national non-Government agencies contributing to the advancement of 


rid health, and related activities. 


ACTIVITIES OF DIVISION 


Dr. Hyper. The Division of International Health is concerned with 
the relationship of this Government on a technical level with the inter- 
national organizations concerned with health, primarily with the World 
Health Organization and Pan American Sanitary Bureau, and pro- 
vides technical relationships with them. It assists in the development 
of the positions of the United States in regard to items on the agenda 
of their annual meetings, and with regard to their various activities 
in the technical field, and all the related organizations that are active 
in the field of health, such as the Children’s Fund. 

It is also concerned with supporting the Technical Cooperation 
Administration and the Mutual Security Agency in its programs 
abroad and furnishes the technical backstopping and support for the 
missions in some thirty odd countries. 

It is also responsible for bringing together the information on health 
conditions abroad that is the base on which the position in regard to 
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technical matters in the International Health Organization and the 
point 4 and MSA programs are worked out. 

Mr. Bussey. Why should not they reimburse you for those posi- 
tions? 

Dr. Hyper. They do, sir. Two-thirds of the staff of the Division 
is paid from funds provided by TCA and MSA. The Public Health 
Service gives the direction to the total international function. For 
instance, branch chiefs are paid out of this appropriation, whereas 
the bulk of the staff that does the work in connection with the devel- 
opment of the programs for bilateral agencies, such as TCA and MSA, 
comes out of the funds made available by them. 

Mr. Bussey. In the next paragraph you state: “In addition to 
those things for which this appropriation is used,” and then you go 
on to say, “however, is financed with funds supplied by the two 
agencies.” 

Dr. Hyper. The bulk of the activity under this appropriation is in 
connection with the international organizations, the World Health 
Organization and the Pan American Sanitary Bureau, and the tech 
nical information and liaison with them. 

Mr. Bussey. Do people from this Division attend some con- 
ferences? 

Dr. Hyper. Yes, sir. 

Mr. Bussey. Of the World Health Organization? 

Dr. Hyper. Yes, sir. Usually at least three of the members of the 
Division attend the World Health Assembly, and members of this 
Division attend the directing council of the Pan American Sanitary 
Organization, and committees of the latter and work with the World 
Health Organization 

Mr. Bussey. And their principal reason for attending these con- 
ferences is to represent the interest of the United States in these 
matters? 

Dr. Hype. Yes, sir. And this Division helps develop, works very 
intimately with the State Department in devi ‘lopme nt, of the position 
of the United States, bringing together the various agencies of the 
Government and nongovernmental agencies that are concerned with 
the development of the official United States position in connection 
with that. 

Mr. Bussey. All I can Sav is that ] sincerely hope they are more 
familiar with the position of the United States in these matters than 
was our delegation at the convention on migration of the International 
Labor Organization that was held in Naples, Italy, which I attended. 
The delegates were not even able to state to me the position of the 
United States. 

Dr. Hyper. | would like to sav, sir, that the relationship has been 
very intimate between this Division and the Department of State 
Division of United Nations Economic and Social Affairs for some 
several years. 

Mr. Hartow. Before you get away from that item, Mr. Chairman, 
[ would just like to introduce what to me, anyway, seems a little 
humorous element into this situation. 

Mr. Bussry. We always like to have a little humor injected into 
the serious matter of appropriations, Mr. Harlow. 

Mr. Harrow. What I refer to is this: If you remember, the Senate 
report, | believe, on this particular item said that we ought to get 
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more money from these organizations for which we do work; they 

should bear more of the expense of this operation. In another report 

which dealt with the appropriation to these other agencies, I think 

they were directed to reduce by 10 percent the amount of money that 

they contributed to the organizations which were doing work for them 

Somewhere along there we seem to have been caught in the middle 
[ say that is humorous, but it actually is not funny to us. 


FELLOWSHIP PROGRAMS FOR FOREIGN HEALTH STUDENTS AND VISITORS 


Dr. Hype. If I may add one fact, to give some idea of the scope 
of the work. 

This Division handles the trainees from abroad, the fellows and 
visitors from abroad in the health field for TCA and MSA and the 
Institute of Inter-American Affairs, and those amounted in fiscal 
1952 to 271, and thus far this fiseal year, to 401. For that the Divi- 
sion is reimbursed. However, there are visitors from other sources, 
such as international agencies, and visitors brought here by their 
own governments, private expense, and so forth, from a variety of 
sources, that want to learn something about public health here in the 
United States. Many of them want to be placed in institutions, 
schools of public health, and so forth. That group amounted to 
over 353 in fiscal 1952, and thus far this year, 310. That group is 
serviced and helped and aided by the Division without any reimburse- 
ment from the other agencies, which means a considerable load on 
the Division. 

Dr. Deartne. Mr. Chairman, I would like also to say we should 
make clear it is our understanding of the intent of the basic legislation 
establishing the Technical Cooperation Administration, the technical 
services, which, to be sure, are given under their funds, should be 
developed and planned and supported by respective technical organi- 
zations in health and agriculture. So they very clearly place a 
responsibility on the tec hnic al assistance of the Public Health Service 
to do some service on its own in addition to the reimbursement 
service, 


1954 BUDGET ESTIMATE 


Mr. Bussey. You are asking for $3,138,000? 

Mr. Hartow. Yes 

Mr. Bussey. Which appears to be a reduction of $32,250 from the 
1953 appropriation. But considering the net effects of 3 transfers 
from other appropriations and 2 transfers to other appropriations, 
there is only a difference of $50 between the funds available in 1953 
and the 1954 estimate. 


POSSIBILITY OF REDUCING NUMBER OF TRANSFERS 


Is there any possibility of reducing the number of transfers in the 
future, Mr. Harlow? They are really very confusing to the committee. 

Mr. Hartow. Mr. Chairman, I do not know that anyone could give 
a positive assurance of that. Certainly we do not make them unless 
we see that it is information that the committee certainly is entitled to. 
As long as we have these appropriation accounts involved, it is inevi- 
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table that consolidations, for example, reorganization changes within 
the Service, may affect these appropriations. 

For example, we issued Public Health Reports as one journal. We 
could have continued to finance it out of these 3 or 4 different appro- 
priations. Then we get into costly eve expenses. I say 
costly. Maybe they would not cost too much, but they would still 
cost more to handle administratively than if we had it in one fund and 
paid all of the publishing expenses, all of the editorial expenses, out of 
one appropriation. 

Mr. Bussey. I notice that most of this appropriation is for manage- 
ment and central services. Of course, this amount could be easily 
increased or decreased by shifting more or less of the burden from the 
bureaus and divisions of this office. I think the important thing is 
the total amount of administration or overhead in Public Health 
Service. 


PUBLIC HEALTH SERVICE ADMINISTRATIVE COSTS, 1952-54 


Therefore, | would appreciate it if you would submit a statement 
showing the total administrative costs in dollars and man-years for 
the Public Health Service for 1952, 1953, and 1954, and please provide 
a breakdown of the 1953 total by the activities—personnel, fiscal, 
budget, organization and methods, property management, and all 
other. Will you please submit such information for the record? 

Mr. Hariow. Yes, sir. You may not have it by the time you want 
the transcript back, but we can certainly supply it. 

(The information is as follows:) 


Costs of administrative services and executive direction, 1952, 1953, and 1954 


Administrative services and executive 
direction 


Charged to 
pecific pro- 
rrams 


Undistributed 


charges 


1952 actual 
Man-years 1, 048. 5 411.3 1, 459.8 
Cost $4, 034, 385 $1, 888, 201 $5, 922, 586 
1953 ¢ stim ite 
Man-years 1, 057. 6 391.8 1, 449. 4 
Cost $4, 158 143 | $1, 831, 728 $5, YRY, 871 
1954 estimate | 
Man-years 1, O78. 4 54 | 389. 6 1, 468.0 


Cost 263 $1, 832, 669 $6, 096, 50€ 
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Analysis of costs of administrative services and executive direction, 1958 estimate 


Administrative services and executive direction 


Charged to specific Undistributed 
programs charges 


Total 


Man- Man- Cost 
years years 
i ra ve eT 
Personnel 3.7 970 59. 5 O84 
Fiscal 51 479 3 862 
Budget formulation 11 » 247 7.5 3, 495 
Organization and methods 9.6 51, 800 33 54, 865 | : 206, 665 


Property managemer 322. 4 , 234, 597 51. § 236, 354 374. ¢ , 470, 951 
Other administrative services 5S 333, 746 § ) 5 5 , 514, 388 


5, 839 353 , 521, 305 5, 637, 141 
0 3 294, 7! 3 294, 754 


ta perst ] 


1 { i 
1aiministrative ser\ 


39 3% 056 , 931, 895 
2, 304 5, 672 a 57, 976 


4, 158, 143 1, 831, 728 5, 989, 871 


TRAVEL AND AVERAGE GRADES 


Mr. Bussey. While it is a relatively small item, I could not help 
noticing that in 1952 you had 683 positions, and the travel costs of 
the office were $61,139, whereas in 1953, with a decrease in personnel 
of 48 positions, your travel costs are increasing to $75,800. Why, 


with fewer people, should travel costs increase over 20 percent? 

Mr. Hartow. Offhand, I do not have an answer to that one. You 
are speaking of this total appropriation or of the management and 
central-service item? 

Mr. Bussey. For the total 683 positions. 

Mr. Harrow. That would involve three activities then. We will 
take a look at this, Mr. Chairman, and see what happens. 

Mr. Bussey. I notice, too, that your average grade is going up. 
Why? 

The average grade in 1951 was 6.1; in 1952 it was 6.4; now it is 6.7. 

Mr. Hartow. That would require a good deal of work to get at the 
bottom of that, Mr. Chairman. The grade structure, of course, is 
undergoing constant revision. In fact, I think the Whitten amend- 
ment requires us to make a survey at least once a year, and as these 
various changes take place, some go up and some go down, and the 
average is affected one way or the other. 

Mr. Bussey. Will you provide a brief explanation for the record, 
please? 

Mr. Harwow. Yes, sir. 


(The information is as follows:) 


INCREASE IN TRAVEL 


The increase in travel between fiscal years 1952 and 1953 is associated with a 
reduction in positions and a net savings in appropriated money that was accom- 
plished by the decentralization of certain activities to the field and the centraliza- 
tion of responsibility for internal control in the Office of the Surgeon General. 





1175 


The additional travel due to this change in method of operation was for the 
ollowing purposes: 
1. Audit of fiscal records of field-accounting points. 
Audit of property-accounting records. 
Supervision of decentralized personnel activities. 


9 
2 
3 


INCREASE IN AVERAGE GRADE 


The average grade was based on 849 positions in 1951, 683 positions in 1952, 635 
ositions in 1953, and 631 positions in 1954. This significant reduction in staff 
as accomplished after considerable study for the purpose of adjusting methods 
of operation and areas of responsibility in the interest of efficiency and economy 
Che changes resulted in an overall savings but also caused an increase in average 
grade because (1) many of the positions dropped involved routine functions in 
lower grades; (2) increased responsibilities due to realinement of functions raised 
the classification of some positions; and (3) in some cases better utilization of 
personnel was accomplished by the substitution of high level, nonprofessional 
vil-service employees for commissioned officers in scarce professional categories. 
lhe salaries of commissioned officers are not involved in the computation of 


average grade, 
TREND TOWARD CENTRALIZATION OF ADMINISTRATIVE SERVICES 


Dr. Dearina. I think there is one point that might be made, Mr. 
Chairman. Our trend in organization the past few years has been to 
centralize some responsibilities in the Office of the Surgeon General. 
They have been in the nature of staff and supervisory and standard- 
setting responsibility, at somewhat higher level than operations. We 
have attempted to get operations back more closely to the programs, 
and that would give a relative increase in the grade structure in the 
sureceon General’s office. 


LANGUAGE CHANGE 


Mr. Bussey. There is one more item here. That is the language 
in the bill which proposes elimination of the phrase “and with the 
approval of the Bureau of the Budget.’’ What is the reason back of 
that change? 

Mr. Hartow. That represents a change in the policy of the Bureau 
of the Budget itself, Mr. Chairman. They have said they are not 
interested in the actual approval of these transfers since under the 
act which deals with the apportionment of funds, they have to approve 
the apportionment of any money that we use before we can spend it. 

Mr. Srepuens. May | just add this to that? When that was put 
in there, it was on the occasion we used to have an appropriation for 
the pay of commissioned officers. With connivance and counsel of 
this committee, it was decided to put the pay of commissioned officers 
in several units, like Hospital Division, Quarantine Division, where 
they belong. Frequently during the year the Surgeon General has to 
shift officers. He might in emergency move a group of officers out of 
the Hospital Division to someplace where he needed them more 
extremely. This would give him authority on his own to move the 
money along with the officer. It would have been appropriated in a 
certain unit, and if he moved the officer, he could move the money 
along with him. 

Mr. Bussey. Thank you very much, gentlemen. 

Mr. Hartow. Thank you, Mr. Chairman. 

May I say, since this is the last Public Health Service item, that we 
certainly appreciate the courtesies that you have extended to us, also 
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those which have been evidenced to us by the other members of thx 
committee. 
Mr. Bussey. Thank you again. 


Turspay, Aprit 14, 1953. 
STATEMENT OF THE SECRETARY 
WITNESSES 


HON. OVETA CULP HOBBY, SECRETARY 

RUFUS E. MILES, JR., DIRECTOR OF ADMINISTRATION 
PARKE M. BANTA, GENERAL COUNSEL 

M. A. STEPHENS, BUDGET OFFICER 


Revision oF Bupcet Estimates, 1954 


Mr. Bussey. The committee will come to order. 

We have under consideration this morning the revision of the budget 
request for the new Department of Health, Education, and Welfare 
Mrs. Hobby, we welcome you to this committee as the first Secretary 
of that Department. I might comment that it did not take your 
telephone operators very long to get used to saying the ‘Department 
of Health, Education, and Welfare,” because I called this morning 
and the girl on the switchboard announced it just as if she had been 
saving it for years. 

I believe you have a general statement that you would like to make 
to the committee to start the proceedings this morning. 

Secretary Hoppy. Yes, sir; | have. 


GENERAL STATEMENT 


Mr. Chairman and gentlemen of the committee, two major events 
of direct interest to you have occurred since I last appeared before you 
on February 24. One involves a complete reevaluation and a con- 
sequent revision of our appropriations requests for the 1953-54 fiscal 
vear. The second is the fact that as of last Saturday, the Federal 
Security Agency became the Department of Health, Education, and 
Welfare. FSA no longer exists. 

Before discussing the revised budget figures, I would like to thank 
the Congress, through you, for taking such prompt action in making 
the Agency a Department. This action should result in more efficient 
and better administered operations. It is also germane for me to 
point out that with departmental status it will be necessary to change 
the names of some offices on your budget sheets. 


REVISION OF BUDGET ESTIMATES 


When I was before this subcommittee on February 24, I told you 
we were in the process of reviewing the original 1954 budget. pre pared 
by the previous administration. Since that time, the heads and the 
budget officers of each agency in the Department and I have weighed 
the needs of the people relying on our programs against the necessitv 
of balancing the budget and eventually relieving the burden on all of 
our taxpayers. This has not been an easy task. The programs of 
the Department of Health, Education, and Welfare are concerned, 
probably, with more individuals on a personal basis than any other 
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part of our Government. The wishes of the heart were in constant 
conflict with the hard facts of an unbalanced budget. We have tried 
to concentrate our cuts on those items that seemed to us could be cut 
with the least real harm to our diversified and necessary programs 
Our revisions are designed to tighten-up operations, pare down the 
cost of programs but not eliminate them, and to restrict. construction 
to only the most urgent projects. 

Of the $1,786,528,761 requested for FSA in the so-called Truman 
budget, 75 percent or $1,340,000,000 was for public assistance grants 
provided by law. These grants are a fixed obligation of the Govern- 
ment. Deducting this $1,340,000,000 item left 25 percent of our 
budget or a total of $446,528,261 on which to probe for soft spots and 
effect savings. 

On February 24, I gave you my assurance that we would review and 
study all facets of our operations, and in so doing, We would save money 
everywhere it was possible. On that same day I gave you assurance 
that we would cut away every cent that is not producing the results 
which the Congress intended. In presenting to you these revised 
figures, Mr. Chairman, we have attempted to keep these assurances. 
The resultant cut is more than $60,000,000, approximately 14 percent 
of items which are not fixed obligations and over which we have control. 

In my former statement ] said that we were making studies to de- 
termine where operations could be tightened to avoid waste, duplica- 
tion, and inadequate management. That process, Mr. Chairman, is 
a continuing one and will be for many months to come. 

Since you already have heard all of the items in the Department’s 
estimate except the four appropriations formerly included in the Office 


of the Administrator group, I presume you will not expect to call back 
all of the units for another series of hearings. Before discussing the 
items supporting my own immediate office, I would like to take time 
to summarize the important reductions made in some of the other 
items in the bill. 


ADJUSTMENTS IN 1954 BUDGET 
HOWARD UNIVERSITY 


At Howard University a reduction of $215,000 in salaries and 
expenses has been recommended. This reduction is intended to be 
in line with the decline in the enrollment. A reduction of $25,000 in 
plans and specifications is also recommended. One item in the budget 
on which we have not yet reached final conclusions is the estimate of 
funds needed for the construction of certain previously authorized 
buildings. The recommendation in respect to this matter is being 
developed as rapidly as possible and will be transmitted to your 
committee shortly. 

Mr. Chairman, that has to do with the biology greenhouse and the 
pharmacy building, and I believe some additions to the science build- 
ing. That is one category. Another is a building for the law school. 
We have made some investigation, and there is serious question as 
to whether or not the American Bar Association would withdraw 
accreditation from the law school at Howard. So we are develeping 
the facts on that. 
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OFFICE OF EDUCATION 


In the Office of Education, the largest change is a reduction of 25 
percent in the George-Barden Act funds, $4,624,391. Reductions of 
$324,000 in salaries and expenses, or approximately 10 percent of that 
item, and $3,500,000, 5 percent, in the original $70,000,000 estimate 
for payments to school districts have been made. The reductions in 
grants for vocational education are in no way a reflection upon the 
importance and value of this program but stem from a conviction that 
the States and local communities throughout the Nation are in better 
position, fiscally speaking, to assume this part of the total cost of these 
programs than is the Federal Government. 

At this time I have two letters from the Bureau of the Budget which 
I should like to read into the record, if I may. 

Mr. Bussey. Surely. 

Secretary Hossy. The first letter is dated April 13, 1953: 

My Dear Mrs. Hospsy: Reference is made to my letter of April 9, 1953 
transmitting revised 1954 budget estimates. The allowance contained in that 
letter for the appropriation ‘Office of Education, further endowment of colleges 
and the mechanic arts’”’ has been revised from $1,250,750 to $2,501,500. 


The second letter is also dated April 13, 1953: 


My Dear Mrs. Hossy: As indicated in an amended letter of allowance, which 
will be sent separately, the revised 1954 budget will contain no reduction in the 
appropriations for the colleges of agriculture and the mechanic arts. 

Considering the firmness of plans for most college programs in the next academic 
year, it would appear advisable to postpone any proposal to readjust the Federal 
appropriations until the State legislatures have had an opportunity to increase 
State appropriations for support of these colleges. In most cases the next meeting 
of the legislatures will be held in the spring of 1955. 

Although the Bureau of the Budget inclines to the belief that the permanent 
appropriation has become an anachronism and that the annual appropriation 
first established in 1935 as a depression measure, has outlived the acute need 
which prompted its original enactment, the issues involved are clearly within the 
fields to be studied by the proposed Commission on Governmental Functions and 
Fiscal Resources We reco! end, therefore, that the Commission be asked to 
study the question of whether the Federal Government should withdraw its 
financial support from the colleges of agriculture and the mechanic arts after the 
fiscal year 1955. 


VOCATIONAL REHABILITATION 


The vocational rehabilitation program should not, from a practical 
point of view, be reduced. The program is one which actually pays 
substantial dividends both physical and spiritual to the individuals 
involved and indirectly to the Federal Government and to the States. 
it rehabilitates people so they can again become wage-earning, tax- 
paying individuals. A study of the basic law under which this pro- 
gram operates is now in progress. Under the present law, all adminis- 
tration in the States is paid by the Federal Government; it is, there- 
fore, incumbent upon officials of this Bureau to make careful and 
continuing checks on State operations. This cannot be done ade- 
quately if the staff of the Bureau is reduced to a point where there is 
no time left for review of State plans and of operations in the States. 


PUBLIC HEALTH SERVICE 


In the Public Health Service, there are more than 20 appropriations. 
The total reduction in PHS is $51,228,000. This cuts the Truman 
1953-54 budget for Public Health from $270,893,000 to $219,665,000. 
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An item of $15 million for research construction grants has been 
eliminated in the light of our governmentwide policy to hold construc- 
tion toa minimum, ‘This $15 million reduction is shown in detail i 

the various appropriations of the National Institutes of Health. This 
$15 million deletion leaves an additional $36,228,000 to come out of 
other estimates all along the line. In venereal disease and tuber- 
culosis, sharply declining morbidity and mortality rates suggest a 
reduction of $3,500,000 in these appropriations. The item of $900,000 
for water pollution grants was eliminated. Under the hospital- 
construction-grant program, the reduction was from $75 million to 
$60 million in the revised estimate, again in line with our restrictive 
policy on construction. In the hospitals and medical care program 
the reduction is $1,700,000. This will necessitate the closing of at 
least three Public Health Service hospitals and a shift of some of the 
remaining patients to other PHS hospitals. The Veterans’ Adminis- 
tration is reducing a substantial portion of the reimbursable load we 
have received from that organization. The closing of the hospitals 
may possibly result in some contract services for public-health 
beneficiaries and Bureau of Employees’ Compensation cases. 


NATIONAL INSTITUTES OF HEALTH 


In the National Institutes of Health, speaking of all of them as a 
unit, the original estimate was for $85 million. That has been reduced 
to $56,340,000. Of course, the $15 million for construction grants, 
mentioned a moment ago, is a part of that reduction. The clinical 
center opening has been rescheduled Lo July l and will expand eradu- 
ally throughout ie an fiscal year. By July 1, 1954, it is expected 
to have approxims ely 275 beds. The matter of opening the center 
was discussed at le ach with the Bureau of the Budget, and the open- 
ing was delayed somewhat until a firm decision was made as to the 
scope and extent of operations in 1954. 


SOCIAL SECURITY ADMINISTRATION 


[n the Social Security Administration the estimate for the Bureau 
of Old-Age and Survivors Insurance has not been changed because 
backlogs are already too large. To reduce the 1954 estimate below the 
original amount would be simply to pile up greater backlogs and in- 
crease the time lag between filing of claims and payments to bene- 
ficiaries. I discussed this problem when | appeare 1d before you on the 
1953 supplemental appropriation bill. The $1,340,000,000 for grants 
for public assistance, which [ discussed at the outset of my testimony 
today, was left as originally estimated. Any other course would 
require submittal of a supplemental request. Salaries and expenses 
for the Bureau of ‘Pablig Assistance were left at $1,650,000. We 
should have adequate personnel to see that payments made to the 
States for administrative expenses are held to a reasonable level and 
to help the States to avoid payments to ineligibles. A carryover of 
funds from previous years makes possible a reduction of $2 million in 
Children’s Bureau grants, compared to the Truman budget while 
holding the total program at an approximately even level with former 
years. 

The last four items in the bill—the ones on which you have not yet 
held hearings—are titled ‘Salaries and expenses, Office of Adminis- 
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trator,” “Salaries and expenses, Office of Field Services,” “Salaric 
and expenses, Office of General Counsel,” and ‘‘Surplus Property Dis- 
posal.”’” In my testimony, J will refer to these as departmental rathe: 
than as agency units. 


EFFECT OF REORGANIZATION PLAN UPON OFFICE OF THE SECRETARY 


In advance of a more detailed statement on the appropriation 
“Salaries and expenses, Office of the Secretary,’’ I should like to 
explain the effect of the reorganization plan upon the Office of th: 
Secretary. A major purpose of the plan was, of course, to strengthen 
the leadership and management functions and facilities of the Depart- 
ment. Such strengthening is vital to the operation of the Department 
in accordance with the management principles advocated by the 
Hoover Commission. 

Briefly, the reorganization plan has abolished the position of Ad- 
ministrator, Assistant Administrator, and Assistant On for 
Program of the Federal Security Agency. It created a Secretary, 
Under Secretary, two Assistant Secretaries, and a special asalebinah to 
the Secretary (for Health and Medical Affairs). It transferred all the 
powers and duties of the former Federal Security Administrator to the 
Secretary and added one other power—the power to centralize admin- 
istrative services to the extent necessary to achieve economy and 
efficiency 


COORDINATING RESPONSIBILITIES OF ASSISTANT SECRETARIES 


The duties of the Secretary and Under Secretary need little explana- 


tion, but I would like to discuss briefly the responsibilities of the two 
Assistant Secretaries and the special assistant to the Secretary. Each 
of the Assistant Secretaries will have responsibility for certain func- 
tions which cannot be assigned to any single agency of the Department. 
There are many functions which require that coordination be effected 
by the Office of the Secretary because related activities exist within 
the different agencies of the Department. Here is a partial list of 
activities of a coordinating character 

Coordination of the Federal-State relations which are involved 
in programs of the Public Health Service, the Office of Education, 
the Social Security Administration, and the Office of Vocational 
Rehabilitation. 

2. Development of departmental policy in respect to matters of 
proposed legislation and the numerous legislative reports which the 
Department is called upon to submit. These reports frequently have 
policy implications of departmentwide importance which makes im- 
possible assignment of responsibility to any one of the constituent 
agencies. 

3. Liaison with private agencies. ‘There are more private agencies 
organized on a nationwide basis concerned with health, education, 
and welfare than I ever knew existed—literally hundreds of them. 
All of them feel, quite understandably, that they should see that their 
points of view are fully understood by the Department—and par- 
ticularly by the Secretary—of Health, Education, and Welfare. The 
amount of this work, and the need for able help in handling it, is far 
greater than most people realize. 
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4. International activities with policy functions in the Office of the 
Secretary and operating functions in the Public Health Service, the 
Office of Education, the Social Security Administration, and other 
onstituents. 

5. Defense planning and liaison involving assignments of responsi- 
bility from the Office of Defense Mobilization, the Federal Civil 
Defense Administration, and liaison with the Department of Defense 

nd Department of State. 

6. Coordination of activities concerned with problems of aging. 
Virtually all of the constituents of the Federal Security Agency are 
‘oncerned in some manner with problems arising from the steadily 
ncreasing proportion of aging in our population. Coordination and 
leadership of these activities through a Committee on Aging in the 
Office of the Secretary is necessary. 

In addition to these functions, the Department has need for con- 
siderably improved contact with Howard University, Columbia 
Institution for the Deaf, and the American Printing House for the 
Blind. 

These are some of the most important functions to be performed by 
the Assistant Secretaries with the help of appropriate staff. The 
‘xtent and importance of the work involved in carrying out these 
functions properly is not easy to convey. We have not yet reached a 
firm decision on the division of these re sponsibilities between the two 
\ssistant Secretaries. That will depend in part upon the special 
backgrounds and qualifications of the two individuals appointed 
these positions. 


DUTIES OF SPECIAL ASSISTANT TO THE SECRETARY 


The special assistant to the Secretary (Health and Medical Affairs) 
is a staff adviser to the Secretary. In respect to the development of 
policy in the health and medical field, he will not have any adminis- 
trative duties. He will, however, have the important responsibility 
of examining policy issues in respect to the medical programs of the 
various constituents of the Department and of advising the Secretary 
concerning these issues. He will also be concerned with the develop- 
ment of policy recommendations whenever new programs are proposed 
in the health field. 

The impetus toward improved management which was reflected in 
the reorganization plan makes necessary the strengthening of the top 
staff to establish and maintain the standards of efficiency which the 
Congress and the public have a right to expect from a Department. 
This means, among other things, better , prompter reports, improved 
budgeting, and more studies of internal organization and procedures. 


RESPONSIBILITIES OF DIRECTOR OF ADMINISTRATION 


In order to strengthen departmental management I have estab- 
lished, with the approval of the Civil Service Commission and the 
President, a position of Director of Administration. This official will, 
in addition to directing the administrative services of the Department, 
work particularly closely with the Under Secretary and the Assistant 
Secretaries in relating management operations of the Department to 
policy development and planning. For example, if management 
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studies indicate that greater program effectiveness and economy 
could be achieved through reasonable modifications in existing law, 
he will work with the other top officials in bringing these matters to the 
attention of the Congress. Maximum economy and _ effectiveness 
clearly indicate the need for limited additional staff to improve thes 
management functions 


GENERAL AUTHORITY TO TRANSFER APPROPRIATIONS 


In connection with our efforts to strengthen departmental manage- 
ment, | wish to emphasize the desirability of obtaining a reasonable 
degree of flexibility through the provision in appropriation language 
of authority to make small transfers of funds. It is my understand- 
ing that the other Department which comes under the jurisdiction of 
this subcommittee—namely, the Department of Labor—has au- 
thority to make such transfers. If, for example, a management study 
could be undertaken by an outside firm to make certain kinds of 
determinations and recommendations concerning the operations in 
the Department, the flexibility provided by this transfer provision 
might well enable us to conduct the management survey without ask- 
ing the Congress for any special funds for that purpose. We would, 
furthermore, not be seriously embarrassed by situations which arise 
from time to time, such as the obligation to make heavy terminal- 
leave payments out of small appropriations. I consider such a trans- 
fer provision as being very important to the most effective manage- 
ment of the Department. I assure the committee that the transfer 
provision will be used with great care and circumspection. 

Mr. Miles, Mr. Stephens, Mr. Banta, and other officials are here to 


provide you with detailed explanations of the various appropriations 
which come under the Office of the Secretary. If I can be of assist- 
ance at any time, please feel free to call on me 

Thank vou, Mr. Chairman and members of the committee. Before 
you begin questioning me, could I have the privilege of speaking to 
you on a matter which, for the time being, I would prefer to keep out 


of the record. I am sure you will agree with me after I have made 
this off-the-record statement. 
Mr. Bussey. Off the record 


Discussion off the record. 


PROPOSED REDUCTIONS FOR VOCATIONAL EDUCATION 


Mr. Bussey. On page 3 of vour statement you make mention of 
the fact that in the Office of Education the largest change is a reduc- 
tion of 25 percent in the George-Barden Act funds.. Does that mean 
a 25-percent reduction in each of the various activities that come 
under the George-Barden Act, such as agriculture and distributive 
education? 

Secretary Hopsy. Mr. Stephens, do you want to answer that? 

Mr. SrerHens. Yes. The money appropriated after the 25 percent 
is deducted is designed to be distributed according to the basic law. 

Mr. Bussey. So, each of the activities under the George-Barden 
Act would get a 25-percent reduction? 

Mr. StepHeNs. Not necessarily. Some States get a minimum, and 
there would be no reduction there. But the distribution would be a 
25-percent reduction in all categories. 
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SALARIES AND EXPENSES FOR VETERANS’ EDUCATIONAL PROGRAM 


Mr. Bussey. I notice a reduction of $324,000 in salaries and ex- 
penses of the Office of Education. Does this include an appropriation 
for the veterans’ program under Public Law 550? 

Mr. Srepuens. Yes, sir, it does. It is carried as one of the minor 
activities in the Office. I do not have the Office of Education’s new 
revised estimates, but it is less than $100,000. 

Secretary Honspy. As I recall, Mr. Busbey, it is $92,000. 

Mr. Bussey. I would be very much interested in learning how the 
$92,000 was arrived at and what is to be done with the $92,000. 

Secretary Hoppy. Will you make that available to Mr. Busbey? 

Mr. Strernens. I can get it up this afternoon or tomorrow morning, 
or put it in the record when the transcript comes down. 

Mr. Bussey. I would like to have it inserted in the transcript 
and also have a copy sent to me, 

Mr. SrerHens. Yes, sir. 

RELATIONSHIP OF OFFICE OF EDUCATION AND VETI RANS’ 


ADMINISTRATION 


Mr. Bussey. | appreciate the fact that under Public Law 550 the 
Veterans’ Administration should consult the Office of Education on 
certain matters, but I cannot help wondering why it was considered 
necessary to have such a large appropriation as the origina! one re- 
quested for the services the Office of Education expects to perform for 
the Veterans’ Administration. In addition, | am wondering why the 
Office of Education should not be able to absorb in its regular plan of 
duty any reasonable request that might come from the Veterans’ 
Administration. 

Secretary Horry. We can spell that out for you, Mr. Chairman. 

Mr. Bussey. If you will, please. 

(The information follows: ) 


3UDGET FOR FiscauL 1954, VETERANS’ EpUCATION SERVICES 


The budget for veterans educational services in fiseal 1954 totals $92,000 
The total revised budget of the Office of Education calls for reductions in man 
units of the Office. Some of these units were reduced in staff during fiscal years 
1952 and 1953. It would not be possible to absorb the costs of the Veterans 
educational services unless additional statutory and other essential functions of 
the Office are eliminated. 
Explanation of requirements 
01 Personal services $71, 230 
| program supervisor, GS-14. 
| specialist, GS-13. 
3 field representatives, GS-13 
1 research assistant, GS—11 
1 secretarv, GS—5. 
5 secretaries, GS—4. 
02 Travel 16, 550 
04 Communication services , 940 
06 Printing and reproduction 800 
07 Other contractual services 400 
Supplies and materials 480 
Taxes and assessments _ __ 600 


Total de 92. 000 
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lhe estimate provides a total of 12 position. 6 professional and 6 clerical 
the 6 professionals would be used as follows 

4. One program supervisor who would be responsible for the administration 

i direction of the activity He would be a working supervisor with prime 


responsibilities for the accreditation function and for furnishing technical advice 


d assistance on special educ wae “t yblems. There would be 1 professional 


and 1 research assistant dealing with problems of accreditation 

B. Three field vepecataiadivecs with headquarters in Washington, whose func- 
tions would be to deal on a nationwide basis with problems involved in the 
administration of Public Law 550 by the State-approving agencies. These three 
field representatives would be able to review the operations only in a limited 

imber of States in which special problems arose 

The House Veterans’ Affairs Committee which wrote Public Law 550, and the 
State educational authorities who testified before the Congress when the bill 
was passed, contemplated that the Office of Education would conduct an educa- 
tional audit of the activities of the 48 States to insure compliance with the intent 
an | poses of Public Law 550 Sponsors of the act laid much stress on the 
abuses under the previous GI legislation and the tremendous amount of tax dollars 
wasted The role of the Office, as originally interpreted by the House Committee 
on Veterans’ Affairs, the Bureau of the Budget, and the Veterans’ Administration, 
would involve an annual impartial review by the Office of the operations of the 
81 State-approving agencies. The limited field staff which would be available 
ul this budget would not permit a review of the work of the 48 States but 
would allow only a spot check or sample review of the State-approving agency 
activity The services to the State-approving agencies on technical educational 
problems would also be ‘urtailed, 


PAYMENTS TO SCHOOL DISTRICTS UNDER PUBLIC LAW 874 


Mr. Bussey. In regard to the original estimate you mention of 
$70 million for payments to school districts, is that the so-called 
Kisenhower or revised budget figure, or is it the Truman budget 
figure, as we have been calling it? 

Mr. Srepuens. That was both at the outset. That was in the 
Truman budget at $70 million and in our first discussion with the 
Bureau of the Budget it was tentatively decided to let it stand, because 
of certain applications that had been received indicating a trend. 
After second consideration, on another go-round, it was decided that 
in the light of that being a firm estimate under old conditions, there 
should be at least a 5 percent reduction, because of the reduction of 
general costs and of defense spending. 

Mr. Bussey. That is taking into consideration the applications 
received and not the applications approved? 

Mr. StepHens. That is right. The applications when this reduc- 
tion was made did not seem too encouraging; however, afterward 
the applications piled up pretty severely. Whether they are firm 
applications will have to be decided by the Office of Education after 
they complete processing them. 

Mr. Bussey. The revised budget, then, would be $66,500,000? 

Mr. SrTerHens. Yes, sir. 


USES OF FUNDS 


Mr. Bussey. How much of that $66,500,000 would go for new 
applications? 

Secretary Honry. You mean how many entitlements we have in 
the shop now? 

Mr. Bussey. I was trying to determine what your obligations are 
for schools eligible at the present time and what percentage that 
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would be of the $66,500,000, and what percentage would be left for 
new applications. 

Mr. StepuHens. I will have to get that from Mr. Lillywhite. How- 
ever, the applications we have now, a lot of them are to be processed 
out of the money appropriated for 19! 53, because in this school main- 
tenance and operation program it is usually after the fact that the 
funds are paid out. The money appropriated in a given fiscal year 
is usually not spent until the fiscal year is over or well past over. 

(The following additional information was submitted later:) 


Estimate of requirements for Public Law 874, fiscal years 1953 and 1954 


Revised estimate 1953 ? Revised estimate 1954 ? 


Section 6 wareien 


daily at- 
tendance 


Average 
daily at Rate ! 
tendance 


Entitle- 
ment 


Entitle- 
ment 


Eligible applicants 2, 300 


Sec, 2 
Entitlement 7 , 000 $285, 000 
Deductions 5, 000 10, 000 


Net amount 264, 000 275, 000 


. 3 i 
3 (a) 90, 600 $137. 50 , 457, 500 | 99, 660 $144. 50 , 400, 870 
3 (b) 658, 250 60.00 | 59, 495, 000 789, 900 63. 00 763, 700 
3 (e) 39, 330 95.00 | 3, 736, 350 42, 213 100. 00 , 221, 300 
3 (f) } | , 000 | 100, 000 


Gross amount 55, 788, 850 BS&, 485, 470 
Deductions , 647, 500 5, 112, 250 


Net entitlements. - .-- 51, , 350 3, 373, 620 


Sec. 4 o 
4 (a 3, 000 , 000, 000 
4(b 4 , 000 , 420, 200 


Total 5, , 000 5, 420, 000 
» 6 (+8a A 3, 500, 000 3. 750, 000 


Total requirements 60, 745, 350 7x, 818, 620 


Appropriation or request 40, 500, 000 8 66, 500, 000 


! Local contribution rate 

2 Does not include additional amounts requfred for provision added to 1953 supplemental appropriation 
authorizing payments to children of parents who cross State lines to work for Defense Department on 
Federal property, approximately $300,000. 

3 Request reduced to $66,500,000 due to uncertainty of effect of defense spending. 


ADEQUACY OF REVISED ESTIMATE 


Mr. Bussey. Is there a firm resolve to operate within the $66,500,000 
amount, or are you just postponing a portion of the appropriation 
until a supplemental request is made? 

Mr. SterHens. I would say from my knowledge it is a firm resolve, 
based on two factors, that the general costs are receding somewhat, 
and defense spending is not anticipated to be as strong in 1954. 
There is a section of that law that provides for a prorating of that 
amount if the amount appropriated does not meet fully the amount of 
entitlements. However, this year the Office of Education feels that 
the $60,500,000—$40 million in the original and $20,500,000 in the 
supplemental—will about do the job in fiscal 1953. 

Secretary Hospnpy. May I ask Mr. Miles to relate this figure to the 
proposed bill that we sent up? I think it might be helpful. 
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BUDGETARY EFFECT OF PROPOSED LEGISLATION EXTENDING PROGRAM 


Mr. Mires. Mr. Chairman, the Congress now has before it a bill 
recommended by the administration which would amend Public Law 
874 and extend it for 2 years. The total effect of that bill would be 
to reduce the overall cost to an estimated $55 million in 1954. So 
that if the Congress should enact that bill, instead of having a cost of 
$66,500,000, the cost would be $55 million. 

Mr. Bussey. For fiscal year 1954? 

Mr. Mies. For fiseal 1954; ye 

\ir. Bussey. I am interested in getting some assurance from the 
Department that if the $66,500,000, or $55 million under the proposed 
revision of Public Law 874, is appropriated by the Congress, the Office 
of Education will not be before Congress for a supple mental ap- 
propriation, Is there anyone who can give us such assurance? 

Secretary Hospy. May I ask a question? If there are other en- 
titlements which should exceed this sum, would the committee not 
like to know of schools that would qualify under the law even if it 
exceeded this amount? 

Mr. Buspey. Do you mean by that the applications now on file 
that have not been processed? 

Secretary Hoppy. No. There were actually some schools which 
would have received entitlements but their applications had not yet 
been received in the Office. As I remember the discussion with 
Mr. Lillywhite, he thought we could provide for those present entitle- 
ments, and with the supple mental appropriation that the total sum 
would probably meet the late entitlemenis, as well. 

Mr. Bussey. That would show up in the statement which Mr. 
Stephens is going to furnish for the record; would it not? 

Secretary Honpy. Yes. 

Mr. Bussey. So the committee will have the advantage of studying 
that after it is submitted. 

Secretary Hossy. They did prepare for me a memorandum on this 
subject, Mr. Stephens, which outlines this whole thinking. I think 
it would be very easy to give that to the committee. 

Mr. Bussey. I think that the Congress has an obligation to do its 
appropriating for the fiscal year when it passes on the budget for that 
fiscal year. I personally believe that there have been all too many 
supplemental appropriation requests coming to Congress. Of course, 
I cannot speak for the rest of the committee; I can only speak for 
myself. Personally I am very much against so many additional 
supplemental requests coming before the Appropri: itions Committee. 
I think that we ought to handle appropriations all at one time, unless 
there is some new law which is passed by Congress after the appro- 
priations are made or some special circumstances which could not 
have been considered at the time the original budget was being con- 
sidered. 

Secretary Hossy. Mr. Chairman, I certainly agree with that phi- 
losophy. I think we should only present true emergency measures 
as supplementals. 


1953 FURLOUGH WITHOUT PAY FOR OASI STAFF 


Mr. Bussey. With regard to the estimate for the Bureau of Old 
Age and Survivors Insurance, which you refer to in the second para- 
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graph of page 5 of your statement, I recall that in one of the papers 
last week mention was made of the fact that the Bureau officials were 
planning a 2- or 3-day furlough without pay for their whole staff; is 
that true? 

Mr. Miues. In the Bureau of Old-Age and Survivors Insurance, 
Mr. Chairman, that is one of the alternatives they are considering 
in connection with the need to keep within the e xisting appropri: itions. 

Mr. Bussey. Without any additional appropriations for fiseal year 
1953 it is your opinion that they will have to furlough the entire staff 
for approximately 2 or 3 days without pay? 

Mr. Mires. It depends, Mr. Chairman, upon the rate of turnover. 
If they should lose more people or lose them at a faster rate than they 
‘xpect to then it may not be necessary. We will not know that for 
another month or so, toward the end of May, perhaps. 

Mr. Srepuens. Mr. Chairman, that difficult situation which they 
are analyzing and trying to live with the ~ mainder of this fiscal year 
points up one factor: The Bureau of Old-Age and Survivors Insurance 
can with a short staff and funds defer a lot of workloads. They can 
put off a lot of things until the next fiscal year. That is the main rez 
son, I think, which prompted both the Bureau of the Budget and the 
Secretary to sustain the original estimate, the first 1954 estimate of 
$64 million, because they knew definitely they were facing some 
pileup of backlogs which would of necessity be carried over into 1954. 


LANGUAGE RELATING TO CARRYOVER OF CHILDREN’S BUREAT 
GRANT FUNDS 


Bussey. Now, with regard to the last sentence on that page, 
which reads as follows: 


\ carryover of funds from previous vears makes possible a reduction of $2 mil- 
lion in Children’s Bureau grants compared to the Truman budget, while holding 
he total program to approximately an even level with former years 

Are you recommending in the revised budget that the language 
which is objectionable to this committee be eliminated? 

Mr. Sreruens. That language, Mr. Chairman, will not be necessary. 

Secretary Hoppy. It expires. Excuse me, Mr. Stephens. 

Mr. Stepuens. That is right. In other words, it would be appli- 
cable in 1954 because of the old social-security law allowing carryover 
for 2 years. The carryover mentioned here is the remainder of 1952 
money, which is available under the law through 1954, but after that 
the law itself will not be necessary because the original enactment in 
the appropriation language said “hereafter.’’ That means that after 
1954 the language would be applicable even though you delete it from 
the language in the committee print. 


SOURCE OF FUNDS FOR INTERNATIONAL ACTIVITIES 


Mr. Bussey. At the bottom of page 7 you mention international 
activities. How much money will the Department receive from the 
various agencies of Government for all these international functions? 

Secretary Hospy. The total budget for that activity, Mr. Busbey, 
was something like $5% million. The figure of $5,626,000 sticks in 
my mind. That comes from the MSA and the State Department. 
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The figure on transfers from other agencies during the current year 
is $6,405,176. 

Mr. Bussey. How was that broken down? 

Secretary Hosspy. The Department of State point 4 program is 
$4,528,124. Then the Department of State educational exchang: 
program $1,014,900. The Mutual Security is $855,442. Th 


Is 


Department of Defense Ryukyuan program is $6,710. 
lf you would like, this whole table could be put in the record. 
Mr. Bussey. Without objection, we will put that table in th 
record at this point. 
- : 
(The information is as follows: ) 


Fina 


need from funds transferred or anticipated from other agencies for technic« 
cooperation and exchange of persons activities as of March 31, 1953 


Department of State, educationa 
exchange program 


De Pp 


artment of State, point 4 program 


Number Number 


Office of the Secret 
urit 
istration 

Office of Education 
Public Health Service 
Division of Inter- 
national Health 
National Office 
Vit 
f Vocational Re 


tation 


airy 


Admin- 


Social Sec 


‘ 
ol 


al Statistics 


Office of 
Social Se 
Office of Educatic 
Put Healt? 


of Internatior 


the Secretary 
urity 
mn 


Service 


Tota 


Office of the Secretary 


Social Security 


Office of Educ 
Pul Health 


ation 


service 


al Healt 


Unite 


States 


Administration 


Number 
United 
State 


staff 
tall 


Division 


b 


Administratior 


Estimated 
trainee 
workload 


$61, 131 


373, 283 


1, 405, 628 


2, 523, 131 


150, 825 


14, 126 


4, 528, 124 


Mutual Security Agency 


Number 
staff 
sbroad 


Estimated 
trainee 
workload 


Number 
United 
States 


taf? 


United 
States 
staff 


Amount 


$15, 000 
17, 870 


334, 147 
488, 425 


855, 442 


Number 
staff 
abroad 


Estimated 
trainee 
workload 


Amount 


$16, 00 


25, 70S 


951, 192 


1, 014, 904 


Department of Defense 
Ryukyuan program 


Estimated 
trainee 
workload 


Amount 


Estimated 
trainee 


workload 


Amount 


2, 897) 
ay 
2, 169 


$92, 
416, 
2, 697, 677 


Division of International Health 
National Office of Vital Statistics. 


lice of Vor Rehabilitation 


Of ational 


6, 405, 17¢ 


igh Mar. 31, 195 
hrough Mar. 31, 1953 
rough Mar, 31, 1953 
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Mr. Bussey. I am frank to admit that I am not in a position to 
make any specific recommendations with regard to that program, 
but I earnestly suggest that it be studied very carefully by you, Mrs. 
Hobby, and that it be studied by your assistants. 

Secretary Horry. We are already making such a study. 

Mr. Busney. To see if these agencies of Government could not 
handle that in their own departments under their own appropriations, 
rather than handling it through vour Department with the consequent 
transfer of these funds to your Department. 

Secretary Hopny. We have initiated a study on that activity 
ilready, Mr. Busbey. It is going forward now. 

Mr. Bussey. I am very pleased to hear that. 

Secretary Hopsy. With relation to both to State and mutual 
security 


DEPARTMENTAL POLICY DEVELOPMENT AND PLANNING 


Mr. Bussey. On page 9 you referred to “‘policy development and 
planning.’’ It has been my observation over the years that there 
has been a great deal of policy development and planning in the 
former Federal Security Agency, but that is as far as it seems to go. 
By that I mean that these plans are developed but then nothing 
happens. 

I think that it is a matter of record that a great many of the changes 
and reforms accomplished in the Department have been made because 
of congressional mandates. It is my belief that the Congress, whether 
it is through the Appropriations Committee or the proper legislative 
committee, should be spared the necessity of going into the Depart- 
ment and making these needed changes that are within the power 
of the Department to make. Frankly, I am very hopeful that under 
your leadership the Department will start initiating its own reforms 
and its own changes in the organizational setup and that in the future 
it will not be necessary for any congressional committee to go into the 
Department and bring about these reforms through congressional 
mandate. 

While I appreciate, also, that you are new in the Department, I 
am very hopeful that when you come before this committee next 

‘ar you will be able to tell us of the various changes you have ini- 
tinted and put into effect which will have brought about a great deal 
of efficiency and economy in the Department. 

Secretary Hospy. We mean to make a very serious effort in that 
direction, Mr. Chairman. 


PROPOSAL FOR INTRADEPARTMENTAL TRANSFER AUTHORITY 


Mr. Bussey. On page 10 of your statement you state: 


It is my understanding that the other department which comes under the 
jurisdiction of this subcommittee, namely, the Department of Labor, has authority 
to make such transfers. 

That is in regard to transfer of funds between appropriations within 
the Agency. Maybe I should thank you for calling to the committee’s 
attention this situation in the Department of Labor appropriation act. 

Secretary Hospsy. | hope I have not told you something I should 
not have. 
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Mr. Bussey. I, personally, have not looked too favorably upon 
this very free flexibility permitted in the transferring of funds from 
one part of a department or agency to another. 

Secretary Hossy. I would not either, sir, if it were an appreciable 
sum. 

Mr. Bussey. You state further: 

The flexibility provided for this transfer provision might well enable us to 
conduct the management survey without asking the Congress for any special 

ds for that purpose 

What would such transfers amount to, and what did you have in 
mind as purposes for which transfers of funds would be made? 

Secretary Hopsy. Mr. Stephens, can you answer that? 

Mr. Srerpuens. The language which is proposed there—which you 
do not have; and you will get it tomorrow—is to limit it to transfers 
between salaries and expenses and to limit it to not to exceed 5 percent 
from or to any appropriation. Nobody contemplates the full and 
complete use of that, but there have been occasions, Mr. Chairman, 
in the last 2 or 3 years, where that kind of a provision, which used to 
be, which was once in the Federal Security language, would have 
saved us an awful lot of headaches, work with the General Accounting 
Office, trying to pay terminal leave, to get this or that project done, 
and soon. I know that Mr. Fogarty remembers a case where we had 
to come up and get $5,000 or $6,000 to do studies of Columbia and 
Howard. The money you had appropriated was practically ail spent. 
We could have gotten that done had we A ud the privilege of assessing 
the units concerned for $1,000, $2,000, or $3,000 to do such studies. 

I am letting vou in on a little secret. When the change of admin- 
istration came along and Mr. Ewing went out, with terminal leave, 
and Mr. Thurston went out, with terminal leave, we managed 
cover that. Mr. Chairman, it was an excruciating job to pay that, 
when we had such a little appropriation, and we were so tied down. 
Most offices had to let the vacancies stand and let the work pile up 
to accumulate the funds: If we could have gone out to the several! 
eer ations from Public Health, from the Food and Drug, and so 
on, we could have done that without seriously crippling some of the 
appropriations in the Office ¢ \dministrator appropriation. 

| give you my word, Mr. Chairman, that it has been a mean job 
to find it. They come trotting in and say: ‘He has gone and he has 
sot $4,000 of leave.’”’ We have to pay it under the law. What do 
we do? In my office, Mrs. Hobby’s office, Mr. Miles’ office, we just 
sit back and say: “You cannot fill that job, much as it is necessary. 
We must find this money. In a little appropriation it is a difficult 
task. 

Mr. Bussey. What is that old slogan: “Where there is a will 
there is a way.” 

Mr. Srepuens. That is what happened sir. There was a will and 
there was a way up to now. Ido not know what would happen now, 
because every dime is committed. 


MANAGEMENT SURVEYS 


Mr. Bussey. What would be wrong with asking Congress for 
funds for a management survey if you decided you wanted to hire a 
firm to make one? From my experience in looking over the costs of 
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management surveys, particularly in the State Department and the 
Veterans’ Administration, these surveys cost sizable amounts of 
money. Unfortunately, like most of the planning which has been 
done in the past in the former Federal Security Agency they have 
produced volumes of information but nothing has been done to imple- 
ment the recommendations. 

| hope my confidence will not be shattered a year from now, Mrs. 
Hobby, but, frankly, I have great confidence in your ability to pick 
Assistant Secretaries and heads of departments who should be able 
and capable of knowing their agencies better than anyone else and 
who can implement the recommendations of their own surveys. 

Secretary Horpsy. [ would much rather have the authority, Mr. 
Chairman, to make small transfers of funds. If I would not burden 
the committee, in my own business experience with outside manage- 
men surveys I have found that if you get a complete management 
survey at one time it is, to use the vernacular, a very big bite out of 
the manpower in your own organization. The plan I have followed 
in my own business is to not tackle a big thing at one time, but to 
tackle related things until it makes a picture. If you make an entire 
management survey of the Department of Health, Education, and 
Welfare, I would hesitate to hazard a guess as to what it would really 
cost. I think it would cost a very great sum of money. But I be- 
lieve if we could do it slowly, where we find weaknesses in manage- 
ment, with even small transfers of funds, bringing in consultants on 
special projects when they are needed, we could do it better than if 
we had a great sum of money for an outside management survey to 
do it. It is so big if you take it all at once. 

[ am certainly finding now how many hours in manpower it takes 
out of your day-to-day operations to make even limited organiza- 
tional changes. It is a sort of a crippling kind of thing. I think it 
is too big and too diversified to tackle as one big management prob- 
lem. I think social security almost has to be approached on its own. 
The Office of Education almost has to be approached on its own. I 
would rather do it that way and then let the top management staff 
over there pull the things together in one big administrative plan. 
I think it would cost less and I believe it would be more satisfactory. 


REVIEW OF FEDERAL GRANT-IN-AID PROGRAMS 


Mr. Bussey. Do you have any information with regard to the 
President’s plan to have all of these Federal grant-in-aid programs 
reviewed? 

Secretary Hopsy. Well, I will tell you all I know about it. As 
you know, the legislation is up here now. We have been asked to 
accumulate a list of specific problems which arise and occur, and turn 
the list of problems over to the President’s Commission. 

Mr. Bussey. Of course, I appreciate the fact that a great many 
Members of Congress do not agree with my thinking on a great many 
things, but at the same time it is still my honest conviction that in 
the past years we have had too much thinking in policymaking 
levels of: 

“What programs can we get into to promote and spend some 
money?”’ rather than: ‘‘What programs can we eliminate and save 
some money?’ or “‘What can we do to bring about efficiency and econ- 
omy in Government?” 
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STATE ASSUMPTION OF RESPONSIBILITY 


There is not any secret about where I stand on these things, because 
| have told the various agencies which have appeared before this 
committee that fundamentally I am in favor of the States assuming a 
greater responsibilitv. I was glad to see in your prepared statement 
that you mentioned the fact that they seem to be in a much better 
financial condition to do it, generally speaking, because I think that 
this centralization of government here in Washington, with the people 
and the various States continuously looking to the Federal Government 
for bigger and better handouts has got to be stopped or it is going to 
be the ruination of our republic. I feel very strongly on that. It has 
been consistent with me ever since I have had the privilege of serving 
in Congress. It is going to be so long as I have that privilege. 

I may be a voice erying in the wilderness to a great extent, but 1 am 
still going to make the fight. 

Secretary Hopsy. You would make a very good witness for the 
President’s Commission, Mr. Busbey. 


PROPOSED LANGUAGE AUTHORIZING TRANSFERS FOR REGIONAL OFFICE 
ACTIVITIES 


Mr. Bussey. You have this new language on page 


mittee print 
Provided, that the Administrator 
now the secretary 


245 of the com- 


nay advance to this appropriation from appropriations of constituent organiza- 
tions of the Federal Security Agency such sums as may be necessary to finance the 
regional office activities of such constituent organizations. 

Mr. Ewing, the former Administrator of the Federal Security 
Agency, was a great one for wishing to transfer funds from one agency 
to another. This committee has never looked too favorably on it, 
MVirs. Hobby. 

It is not that I personally would oppose it, necessarily, but I am 
certainly going to have to be convinced that it is a desirable thing. 
That is not because it is the Department of Health, Education, and 
Welfare, because I feel that way with respect to any department of 
government. It is just fundamental with me. 

Mr. Stepuens. Mr. Chairman, may I speak to that language, sir? 

Mr. Bussey. Yes. 

Mr. Steruens. That was designed by the Budget Officer of the 
Federal Security Agency on a technical basis. We have in each 
region a little fiscal office which pays people their travel and salaries 
and supplies, for some 25 or 30 appropriations. That was designed 
to put the money from Public Assistance, the Children’s s Bureau, the 
OVR, and so forth, all in one pot, so that this little staff out there could 
pay everybody out of one bank and on one payroll, without taking 
anything away from the units themselves. In other words, Public 
Assistance, OVR, Education and Public Health units would continue 
to justify the money they need for their field operations in the regional 
offices, and would talk to you about it, and would get the necessary 
money from the committee and the Congress to do that, but once it 
is gotten, since it is clearly set out in the budget as to the number of 
people in the field and how they must meet their costs, that money 
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could be put in one pot and we would simplify this to a great extent 
not only in the work of the agencies of the Department in the regions 
but the work of the General Accounting Office and the Treasury 
Department. The accounts current now prepared on these things in 
the regional offices, where there is a very small and a very low 
staff, make a stupendous undertaking to keep up with it. 

The most recent case would be very simple. If the pay clerk in the 
New York office paid 175, 200, or 500 people from 1 pot, instead of 
from 20 or 25 pots, the work in the field would be so simplified that 
it would be far simpler. I do not mean that we would be able to 
eliminate a lot of jobs, but the amount of overtime and paperwork 
which is going on between us and Treasury would be far simpler, 
without detracting one bit from the work of the units. They would 
still justify it, the same as they always have. 


STAGES IN BUDGET REVISION 


Mr. Focarry. Mrs... Hobby, you are presenting to us now the 

revised budget for your Department for 1954. 
Secretary Hopsy. Yes, sir. 

Mr. Focarry. Could you develop for the committee the steps which 
have been taken, since you have been Administrator and now Secre- 
tary, in developing these new figures? 

Secretary Hossy. First, Mr. ¥ ogarty, we went over the budget our- 
selves. Then we had the head of the constituent agency and the 
budget officer in, on the theory that they certainly knew better than 
| where cuts could be made which would do the least damage to the 
program. That was the procedure we followed right straight through. 

Mr. Focarry. You had this meeting with the heads of the various 
agencies and you came up with a revised figure? 

Secretary Hossy. Yes, sir. 

Mr. Fogarty. That was then sent to the Bureau of the Budget? 

Secretary Hopsy. Yes, sir. 

Mr. Foaarry. Is that the budget that the Bureau approved? 

Secretary Hospy. No. There was some negotiation then between 
the Bureau of the Budget and my office, sir. 

Mr. Fogarty. In other words, they did not take your first estimate? 

Secretary Hospy. No. 

Mr. FoGarry. So then you had to sit down and go over the whole 
thing again? 

Secretary Hoppsy. Yes. 

Mr. Fogarty. Did they accept your latest revised figures? 

Secretary Hornpy. Well, there was negotiation back and forth, 
Mr. Fogarty, on different items. It was never all at any one sitting. 

Mr. Focarry. So, in other words, they did not accept your revised 
figures the second time, either? 

Secretary Hoppy. Well, I acceded to some and they acceded 
to some. 

EFFECT OF EXPRESSED VIEWS OF CONGRESS 


Mr. Fogarty. When you are making up a budget like this do 
you take into ¢ onsideration the action of C ongress in the past? 

Secretary Hopsy. I am not sure | know how to answer that. I 
do not know exactly what you mean. 
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Mr. Focarry. I mean this: Take, for instance, payments to schoo! 
districts. Budgets for this item have been cut by the Appropriations 
Committee in the past, but every time the cut has been corrected on 
the floor by a tremendous majority, which shows that the will of 
Congress is to pay these entitlements to these school districts. That 
is one example of what I mean. 

Secretary Hogssy. Yes. Would you like to speak to that, Mr. 
Miles? 

Mr. Mies. Yes. Mr. Fogarty, I think it can be said that wi 
undertook to balance insofar as possible the considerations of the 
kind of which you speak and the necessity for making as firm move- 
ments toward economy as possible. In other words, we were not 
unmindful of the facts you mention. 

Mr. Focartry. What is the thinking of the Bureau of the Budget 
with respect to the expressed will of Congress? 

Mr. Mies. I am afraid I could not interpret the mind of th 
Bureau of the Budget. 

Mr. Focarry. You worked in the Bureau of the Budget at one time. 

Mr. Mixes, Yes, sir; I did, for quite a number of years, but | 
would not undertake to interpret at the present time the mind of 
the Bureau of the Budget. 


PAYMENTS TO SCHOOL DISTRICTS 


Mr. Sreruens. Mr. Fogarty, on that item, this particular item you 
will remember we had $40 million in 1953, and we came up for $24 
million more, and Congress made it $20.5 million. ‘That made $60.5 
million for this vear. Now, when we went up to $70 million, that 
was a sizable increase, about a 15 or 20 percent increase. When they 
cut it back to $66.5 million—anticipating and seeing all of the factors, 
including the action of Congress, that was a 10-percent increase over 
the current fiscal year, which | believe takes into consideration action 
of the Congress 

Mr. Focarvy. You know, Mr. Stephens, it would not have made 
any difference whether that was $20 or $40 million that day on the 
House floor. It still would have received the same majority, which 
was 200 some to 18 or 20. There were only 18 or 20 votes against it 
in the House. 

| remember trying to justify a cut on this appropriation in 1951, 
the first one that was made, and I did not have my heart in it, to be 
honest with you. We were just swamped on the floor. We did not 
even ask for a record vote or a standing vote on it. 

I am thinking along the same line with respect to the other items 
here. George-Barden funds, for example, have been cut 25 percent. 
Do you think Congress is going to go for that? It looks to me as 
though either the Department or the Bureau of the Budget is saying 
to Congress: “Now you have been doing a lot of talking about 
balancing the budget. We are going to send up a set-of figures and 
let us see you do with it what you Ww ill.” 

That is the way it looks tome. I think that this is a pretty drastic 
budget which you have sent up to us, especially so far as the Public 
Health Service is concerned. 
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DELAY IN OPENING OF CLINICAL CENTER 


Another thing I am very much disappointed in—and I think it is 
the fault of the Bureau of the Budget—is the opening of the new 
Clinical Center at Bethesda. Because of the order by the Budget 
Director this opening is being set back about 4 months, as I figure it. 

You say in your statement that it will start taking patients on 
July 1. I do not know how they are going to start on July 1. Do 
you? 

Mr. Mies. I am not sure I understand why they cannot, Mr. 
Fogarty. 

Mr. Fogarty. They told us that it would take them at least 60 
days to open from the time they are allowed to start hiring personnel 
and that they wouldn’t be allowed to do that until a definite determi- 
nation is made on the 1954 amounts which means action by the 
Congress. The center was scheduled to open in April of this year. 
Congress, I think, expected it to open. I know this committee 
expected it to open. Because of a directive issued by the Bureau 
of the Budget the opening is being postponed, according to your 
statement at least until July 1. 

Mr. Mies. If 1953 funds are released and approval is given to 
open on the Ist of July 

Mr. Fogarty. That release has not been given yet, has it? 

Mr. Miuzs. I am not sure whether it formally has been given, but 
it certainly is now understood that it will be given, if it has not 
actually been given in writing. 


BED OCCUPANCY PLANS FOR 1954 


Mr. Fogarty. Why have you decided you would only have 250 beds 
occupied by the end of next fiscal year, when we have room for 500? 

Mr. Mixes. That, Mr. Fogarty, is another one of these difficult 
balancing decisions of economy versus the desire to move ahead with 
a program. Certainly as a clinical center of that magnitude is opened 
it can be maintained that you will get greater efficiency and economy 
if you move up gradually rather than trying to move up too rapidly 
toward the complete filling of it. That was one of the elements which 
was involved. 

Mr. Focarty. Do you think that after we have spent about $60 
million in building that center there is any economy by holding off 
using it? 

Secretary Hopsy. I do not think it could have been opened April 1, 
Mr, Fogarty. 

Mr. Focartry. No. They were delayed about a month, I think 
they said. They said they could have opened late in April or the 
first of May. 

Secretary Hossy. I went out there the other day to look at all the 
laboratory rooms. [ think there is only one elevator which has been 
turned over by the contractor to the Public Health Service. On the 
floor where I was looking, the three-corridor one, which you no doubt 
are familiar with, the laboratory rooms still do not have any partitions. 
There is still a great deal of work to do. It has just been roofed in. 
Ido not know how quickly that can be done. There was not a fin- 
ished laboratory room on that floor. My understanding is that the 
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laboratories closest to the hospital rooms will be completed about 
June 1. Other laboratories will not be completed for several months. 

[ was there yesterday a week ago, I believe. There is still a great 
deal of work to be done. 

Mr. Fogarty. This hospital, as you know, was conceived, or the 
first appropriation made, in 1947. 

Mr. StepHens. Fiscal 1948. 

Mr. Fogarty. Yes, the calendar year 1947. As you remember at 
that time also there was great need for economy, and this Congress 
went ahead with this new project and appropriated money to build 
this project. We thought we were going to have it open in April, 
but it is impossible to do it, as a result ‘of what the Bureau of the 
Budget has done. 

Now, I just do not like that kind of action on the part of the Bureau 
of the Budget. The Bureau of the Budget is supposed to make recom- 
mendations to the Congress. We make the appropriations and we 
determine what these appropriations are to be used for. Apparently 
there are many people in Government who think that the only thing 
they can do is follow the dictates of the Bureau of the Budget. 

I know you have had a division of opinion in the Bureau of the Bud- 
get on how much money should be spent on research. There has 
always been that division in the views of the various teams at the 
Budget Bureau. I think that we should insist that this be put into 
full operation when we take action on this appropriation, and not 
permit the opening to be delayed. 


BASES FOR BUDGET CUTS IN CATEGORICAL HEALTH GRANT PROGRAMS 


Now, Mrs. Hobby, you said in your opening statement that you 
were going to cut every cent not producing results, and avoid waste 
and duplication and inadequate management. Where these cuts in 
the categorical programs in Public Health were made, was that because 
some of these programs were not producing results or because there 
was a lot of waste or inadequate management in any of these programs? 

Secretary Hossy. No, sir; I do not think that was the determining 
factor. We were trying to cut, as you know. In going through this 
with Public Health and trying to find where we could cut to hurt the 
least, these were the things we came up with. 

Mr. Focartry. How do you make a decision, let us say, as to 
whether or not a cut in a State grant program is going to hurt, help, 
or do a lot of harm? 

Secretary Hospy. Well, it is very difficult to do, as you well know, 
sir. You have to play by ear a lot. 

Mr. Fogarty. I presume that many of these cuts are made in 
State grant programs. 

Secretary Hoppy. Yes. 

Mr. Fogarty. Did I not also hear you say, or hear that the 
Bureau of the Budget said, that it was not going to cut some appro- 
priation of the Office of Education because the various legisla- 
tures throughout the country have finished their business and will not 
reconvene until 1955? Was that in your statement? 

Secretary Hoppy. It was in the Bureau of the Budget letter I 
read. 
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Mr. Fogarty. Why should that not pertain to these public health 
programs, the grant-in-aid programs? 

Secretary Hopsy. Well, that is a difficult question to answer, Mr. 
Fogarty. 

Mr. Foaarry. I think that it is very unfair to say to a State, which 
has made plans based on past appropriations for these categorical 
programs, espec ‘ially in public health, that on the Ist of July or some 
time in June ‘“‘ You are going to be cut 25 percent,”’ or 40 percent or 
50 percent, when its legislature has already met and will not reconvene 
for another year or two. 

Was there any investigation of the situation in the States to deter- 
mine whe it or not they would carry on these programs if the Federal 
Government did not provide the money‘ 

Mr. Bussey. Will the gentleman y ield there? 

Mr. Foaarry. Yes. 


STATE ASSUMPTION OF RESPONSIBILITY 


Mr. Bussey. Was there any guaranty to the States that these 
appropriations will be continued at the same or an increased level 
year after year? 

Mr. Fogarty. There is no guaranty, Mr. Chairman, but when we 
have programs which have been operating for several years the States 
make their plans based on past actions of the Congress. Unless they 
have been given some good reason to change their own plans they just 
go along on that basis. 

Mr. Bussey. Well, that gets back to my old point. I do not think 
the States have any right whatever to rely on the Congress to appro- 
priate this money until it is already appropriated. They come in every 
year with that argument. It just does not hold water, so far as I am 
concerned. 

Mr. Focarry. That is where you and I disagree, Mr. Chairman. 
Your argument would not hold true so far as the Federal Government 
participating in these public health programs is concerned. I am con- 
fident that if the Federal Government did not take the lead in some 
of these public health programs the people would suffer, and not the 
Federal Government or the States. If we had left it up to the States, 
they just would not proceed with some of these programs which have 
helped the people and helped all people. It does not make any differ- 
ence whether you are from California or Texas, or where you are from. 
These public health programs, I think have helped every person living 
today. 

Mr. Bussey. But do you not think that the States ought to assume 
the responsibility of their continued operation after they have been 
initiated by the Federal Government? 

Mr. Fogarty. | think they should, and I think they have in many 
cases. I think they have in tuberculosis and venereal diseases. But 
if it had not been for the leadership of the Federal Government I am 
sure—and I think you are—that there would be many people 6 feet 
under who are living at the present time. 

Mr. Bussey. No one can deny that, but at the same time just 
because the Federal Government initiates a program is no guaranty 
that it is going to continue it year after year. The States should assume 
their responsibilities. Pardon me for interrupting. 
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Mr. Focarty. } agree with you. After all, it will be Congress 
which will make the decision on these appropriations, anyway, as it 
always has. But I think in order to be fair about it, if we want to be 
fair about it, if there is going to be a change in policy so far as the 
State grants are concerned I think that change should be recommended 
to the Congress and to the appropriate legislative committee, and these 
changes should then be advocated in the basic law. I do not believe 
that we should legislate on appropriation bills. I never have. I do 
not believe in it. I think that is the easy way out. I think we are 
avoiding our own responsibility by doing it this way. 


EXTENT OF REDUCTION FOR PUBLIC HEALTH SERVICE 


Now, we have a revised budget before us which shows some pretty 
drastic changes. What is the overall percentage cut in the Public 
Health Service? 

Mr. Srepuens. I do not have the percentage, Mr. Fogarty; I have 
the figures. 

Mr. Focarry. Well, it would not take you long to get the per- 
cen tage. 

Mr. SterHens. No, sir. The original estimate was $270,893,000; 
the present revised budget is $219,665,000. Dividing the $51,228,000 
into the $270 million gives about an 18 percent cut, roughly, or 19 
percent. 

Mr. Mixes. Nineteen percent. 

Mr. Fogarty. So the Public Health Service is taking a 19-percent 
reduction in this revised appropriation request. That is greater than 
that in any other agency in this bill. 

Mr. StepHens. Mr. Fogarty, there is an item of $15 million in 
there for research construction grants which has been taken out by 
the committee and by Congress. Deducting that from the $51 
million leaves an actual cut of $36 million. 

Mr. Focartry. That was in the overall figure; was it not? 

Mr. StrepuHens. It was in the overall figure. Taking it out both 
ways, the percentage would be somewhat smaller. 


REVISED ESTIMATE FOR PAYMENTS TO SCHOOL DISTRICTS 


Mr. Fogarty. Now, on the payments to school districts, you are 
just making a guess in that 5-percent reduction; is that right? 

Mr. SrepHens. Yes, sir; that is right. And in the original justifica- 
tions, Mr. Fogarty, if you remember, there are about 5 or 6 sections 
in the school district item, and in the justifications themselves the 
Office of Education made their original comments on each section. 
Practically all the way through there is a 5-percent item for increased 
cost which we do not believe now will occur. Taking just that factor, 
you come up with about a 5-percent reduction, which still leaves a 
10-percent increase over the current fiscal year. 

Mr. Focarry. But if those increases do occur, you are coming 
back with a supplemental bill? 

Mr. SrepHens. We might or might not, depending on the decreased 
spending. 

Mr. Fogarry. If, according to the law they are eligible for 
additional payments, Congress will make the payments unless the 
law is changed. 
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Mr. SrepHeNs. Unless the payments are cut—— 

Mr. Focarry. Well, Congress has not allowed that in the past. 

Mr. Stepuens. Well, in this particular item, $66.5 million, I believe 
just common, cold-blooded logic, as we have to apply in my office, 
would indicate, except for the Bridges amendment, there are no factors 
in 1954 that were not applicable in 1953, and in 1953 we are getting by 
without the Bridges amendment for $60.5 million. We added 10 per- 
cent. There will be less than a million dolJars because of the Bridges 
amendment, which would have made it $61.5 million. That would 
still give a $5 million increase over the current fiscal year. 

Mi. Focarry. There have been bills introduced to extend this act? 

Mr. SrerHens. That is right. 


ESTIMATED COST OF PROPOSED LEGISLATION EXTENDING SCHOOL 
CONSTRUCTION AC1 


Mr. Foaartry. And the School Construction Act, also? 

Mr. Srepuens. That is right. 

Mr. Fogarty. Did the bill that was proposed to amend the School 
Construction Act carry any estimated cost figure? 

Mr. Mixes. The estimated figure, Mr. Fogarty, is very substantially 
below what the previous bill would be. It would come to about 
$140 million over a 2-year period or an estimate of about $100 million 
in the first year—that is, $100 million in 1954. 

Mr. Focarry. The estimate, of course, will be based upon con- 
ditions now and no one can foresee the conditions 2 years from now. 

Mr. Mixes. The draft bill has been modified as compared with the 
earlier law so as to put no obligation on the Congress to make any 
additional appropriations beyond what were authorized in the first 
instance. In other words, no supplemental of the kind Mr. Busbey 
was referring to would be necessary. 


ESTIMATED COST OF PROPOSED AMENDMENT EXTENDING PUBLIC LAW 874 


Mr. Fogarty. I see. Now, the changes in Public Law 874, you 
say, if enacted into law, would save us about $15 million. Those 
hanges are changes in the formula of allotment? 

Mr. Miss. Yes. 

Mr. Focarry. Are they the same changes that were recommended 
a year ago and on which the committee took no action? 

Mr. Mixes. Some of them are. 

Mr. Focarry. I remember that figure. They said it would 
probably save $15 million if those amendments had been put into 
effect. 

SALARIES AND EXPENSES OF OFFICE OF EDUCATION 


Now, in the Office of Education, Mrs. Hobby, you say that you have 
been allowed about $92,000 for 1954 by the Budget Bureau under 
Public Law 550. 

Secretary Hoxssy. That is the figure I remember. That figure 
sticks in my mind. 

Mr. StrepHens. It is something under $100,000. 

Mr. Foacarry. As I understand the situation in the Office of 
Education, because Congress refused to give them some $200,000 for 
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the carrying out of these programs, they had to lay off 41 employees 
they had working on this program, plus an additional 25 employees, 
plus a furlough for everyone in the Office. Is that a correct statement? 

Mr. Mives. I think so, Mr. Fogarty. I will double check, but that 
is in accordance with my recollection. 

Mr. Focartry. The Bureau of the Budget has recommended some 
$200,000 for the rest of this fiscal year. 

Mr. Mires. You say they have recommended that? 

Mr. Focarry. That is what we were told by the Office of Education. 


SUPPLEMENTAL ESTIMATE FOR 1953 


Mr. SrepHens. No, sir. There is a supplemental in process. The 
fact of the business is it is now in the Bureau of the Budget, and it 
is for considerably less than the original amount. They wrote us a 
letter. The fact of the business is the letter went to Mr. Bridges. 
Mr. Bridges asked the Bureau of the Budget at the time this supple- 
mental was in process—in fact, it was on the floor—-and the Director 
of the Budget’s letter reached him after final action on the floor of 
the Senate; so, no action was taken. We then submitted to the 
Bureau of the Budget another request for an additional supplemental, 
because of this furlough and the predicament we had gotten in on 
the unequal apportionment in the Office of Education and the item 
in OASI. But that is still in the hands of the Bureau of the Budget. 
[ do not think they have made a final decision whether to submit it 
to Congress or just to ride it out. 

Mr. Mixes. The situation there, Mr. Fogarty, is that the Director 
of the Bureau of the Budget wrote us saying that if the Congress 
were to indicate its desire to consider a supplemental for this purpose 
they would be glad to forward such a request to the Congress, but 
in the absence of such indication by either House of Congress they 
were reluctant to forward the estimate. 

Mr. Fogarty. I thought that the Office of Education officials testi- 
fied that the Director of the Budget did send a request to the chairman 
of the Appropriations Committee of the Senate requesting the sum of 
$200,000. Do you recall that? I am pretty sure they did. 

Mr. Bussey. I might say no letter of any kind has come to the 
attention of the chairman of this committee. 

Mr. Focarry. I[ was referring to the chairman of the Senate Appro- 
priations Committee. 


FURLOUGHS WITHOUT PAY 


It is unthinkable to me that Congress or your Department or the 
Bureau of the Budget would force Federal employees to take furloughs 
without pay. It is just unthinkable to me that anyone would force 
any employee to take a vacation without pay in order to keep within 
his budget. 

Mr. Mixes. Mr. Fogarty, if I may comment on that, if an agency 
found itself in a position where it was necessary to consider two alter- 
natives, either laying off people who might eventually be reemployed 
or having a temporary furlough, and if the employees of the organiza- 
tion indicated they would prefer to have a furlough rather than have 
a smaller group of the employees laid off, does not it seem that that 
alternative of a furlough might be the more acceptable one of the two? 
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Mr. Focarry. Not to me it would not. I think that it is one of 
the worst things that can be done. I do not care whether it is in the 
Federal Government or in private employment. Those are the tactics 
that have been used in private business in the past to get people to 
accapt a lower wage. You know that as well as I do. But here we 
are spending billions of dollars, and in a small office like this we are 
forcing them to take a vacation without pay rather than give them 
the funds to do the work that C ongress has asked them to do. I do 
not see how the Department, the Bureau of the Budget, or Congress 
can justify that. I do not see how anybody can justify taking a 
position similar to that. If the work is to be done, then it is up to 
Congress to provide the money, or else we ought to repeal the basic 
legislation. 

And I think that the Bureau of the Budget, if its officials do not 
believe in certain programs, should recommend to the Congress and 
to the appropriate legislative committees to repeal that particular 
legislation or that particular program, rather than just to cut the 
money for the program, 

How do you feel about it? 

Mr. Mixes. Well, sir, I regret very much the necessity of even 
considering a furlough, and it is only because of the very difficult 
situation in which we find ourselves as a result of the lack of funds 
that it is necessary. 


CONGRESSIONAL ACTION ON 1952 SUPPLEMENTAL REQUEST 


Mr. Focarry. I appreciate the fact that that situation is not the 
fault of the Department. I think basically that it is the fault of 
Congress. I believe—and I said this before—that if the Congress 
passes a law in the last days of its session, and the Bureau of the Budget 
gives the agency that has work under that law the authority to go 
ahead and hire personnel to do the work, then they have every right 
to expect a supplemental appropriation from Congress. I do not put 
the blame on your Department or the Bureau of the Budget. I think 
it is the fault of Congress. And I know the legislative committee 
that enacted Public Law 550 agrees with what [I am saying at the 
present time. They feel that this arrangement was made in good 
faith and that the supplemental should not have been refused. How- 
ever, Congress itself did not see fit to go along with it, and your 
De .:partment cannot be blamed for that. But if. you had a provision 
allowing you to transfer 5 percent, you probably could have taken 
care of this situation. Could you not? There will be money unspent 
in the Office of Education under other appropriations, will there not? 

Mr. StrerHens. Legally we might have done that, but in the face 
of adverse action by C ongress we ‘would have hesitated to circumvent 
the will of Congress and made the transfer in spite of the action of 
Congress. 

Mr. Focarry. But you might have done that before the request 
was made to Congress. 

Mr. SrepHens. Yes. They could have transferred money from 
other activities and perhaps saved the request for a supplemental. 
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EFFECT OF PROPOSED REDUCTION FOR HOSPITAL CONSTRUCTION 
PROGRAM 


Mr. Focarry. I notice that you are cutting the hospital-construc- 
tion program by $15 million—from $75 million to $60 million. 

Secretary Hospy. Yes, sir. 

Mr. Focarry. The basic law authorizes the expenditure of $150 
million a year under the Hill-Burton Act. One year the Congress 
did let you spend $150 million, a couple of years ago $82 million was 
appropriated, and this year $75 million was approved. 

How many communities which have already raised funds through 
bonds, and by whatever other means they could, will be prevented 
from building their hospitals if this $15-million cut is put into effect? 

Secretary Honpy. We have a breakdown on that, Mr. Fogarty, 
which we would be glad to supply. 

Mr. Focarty. Will you show the hospital projects and the com- 
munities and the States they are in? 

Mr. STEPHENS. Yes, sir. 

Mr. Focartry. How will this cut affect the 2-year program or the 
split projects? 

Secretary Hoprny. Mr. Stephens can give you the actual number. 

Mr. Migs. I thought it was seven projects. 

Secretary Hoppy. Projects in 7 or 8 States would be affected. 

Mr. Focarty. Will you get the number of projects, the names of 
the projects, and how it will affect all of them? 

Mr. StePHEns. Yes, sir. 

(The information is as follows:) 


States receiving insufficient funds, under an appropriation of $60,000,000, to cover 
split projects in fiscal year 1954 


ARKANSAS 


1954 allotment to the State on basis of $60,000,000 $1, 322, 676 
1954 funds earmarked for split projects_____.._._.__------- _... 1, 646, 136 


Difference _ _ __ Pe asa. é j 3a 323, 460 
Projects and 1954 Federal share: 
Little Rock: 
University of Arkansas Medic : ee 599, 000 
St. Vincent Infirmary LY 4 977, 136 
Fort Smith, St. Edwards Mercy 000 


GEORGIA 


1954 allotment to the State on basis of $60,000,000_ - 
1954 funds earmarked for split projects 


Difference 

Projects and 1954 Federal share: 
Covington, Newton County 
Ellijay, Watkins Memorial 
Marietta, Kennestone 
Brunswick, Glynn County H. C 
Statesboro, Bulloch County 
Bremen, Bremen ; ii 
Columbus, Muscogee County H. C--- 
Macon, Macon City 
Savannah, Memorial Hospital 
Oglethorpe, Macon County H. C_-- 
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States receiving insufficient funds, under an appropriation of $60,000,000, to cover 
split projects in fiscal year 1954—Continued 


KENTUCKY 


1954 allotment to the State on basis of $60,000,000 Lo 5 cnn 
1954 funds earmarked for split projects___- --- * a Rape, Gy" _.. 2, 066, 514 


Difference _ - s : ee 210, 569 
Projects and 1954 Federal share: 

Lexington, Good Samaritan Hospital__- seb haniaha . ‘ 150, 000 
Ashland, Kings Daughters_- ras ih peticeited 33, 333 
Danville, Ephraim McDowell Me morial arr ‘ 83, 581 
Georgetow n, John Graves Ford Memorial_ - Be Sete nwa 101, 250 
Bellefonte, Bellefonte ue. ss a 254, 546 
Fort Thomas, Campbell C ounty -General_ hws 407, 825 
Elizabethtown, Hardin County- bike s nit «a 176, 548 
Paducah, Riverside Hospital _ - ocmeeukeiie 153, 097 
Shelbyville, Shelby County___--.._---- 178, 312 
Louisville, Jewish Hospital___ . : 428, 022 
Bowling Green, Bowling Green-Warren County we 100, 000 


NEW JERSEY 


1954 allotment to the State on basis of $60,000,000___..........._-. 1, 185, 653 
1954 funds earmarked for split projects_-_-_- -- - Ss , 538, 606 


Difference i ie beh oa te ‘ - 352, 953 
Projects and 1954 F ederal share: 

Mount Holly, Burlington County------ 23, 696 
Cedar Grove, Overbrook a dee , 000 
Plainfield, Muhlenburg.- - - j er / 4 pm 
Paterson, St. side ha 38, 731 
Hackensack ” Hac ccnanih Hospital __ sian ila 50, 680 
Trenton, St. Francis Hospital - - - ; ; seal 511, 150 
Summit, Overlook Pag See : 285, 499 
Ancora, Fourth State Mental- --_---- : a 5, 000 


OHIO 


1954 allotment to the State on basis of $60,000,000_ __-_-_- ” , 306, 027 
1954 funds earmarked for split projects_-_-_- - ‘ .. 2, 486, 176 


Difference 4 aii 80, 149 
Projects and 1954 Fede ral share: 

Barberton, Barberton Citizens ae 29, 781 
Akron, Peoples : Gare aonb ee , 361 
Warren, Trumbull Memoris a i eS i Le 250, 000 
Youngstown, St. Elizabeth. ___- ied 92, 000 
Warren, St. Josephs Riverside___ piierian paraaita tans SNA , 000 
Bay Village, Bay View ; a , 357 
East Liverpool, East Liverpool City. sad ‘ Fiees , 000 
Cleveland, Fairview Park- : Rh oo tues) 3 2 000 
Marion, Marion-_---- Sh thal 400, 000 
Youngstown, Y oungstown - ‘ever 232, 677 


RHODE ISLAND 


1954 allotment to the State on basis of $60,000,000 
1954 funds earmarked for split projects__- 


Difference - - -- a 
Projects and 1954 Federal share: 
Pawtucket, The Memorial__----- 
Cranston, Osteopathic General - - 
Providence, Miriam -_ 
Providence, Roger Williams General 
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States receiving insufficient funds, under an appropriation of $60,000,000, to cover 
split proje cts in fiscal year 1954 —Continued 


SOUTH CAROLINA 


1954 allotment to the State on basis of $60,000,000 $1, 458, 276 
1954 funds earmarked for split projects , 800, 000 


Difference 341, 724 
Project and 1954 Federal share: 
Charleston, Medical College of State of South Carolina__ : 800, 000 


HOSPITALS AND MEDICAL CARE 


Mr. Focarry. You are cutting the direct medical care program by 
$1.7 million. You say that you will have to close three hospitals 
What hospitals will be closed? 

Secretary Hospy. One of them, I believe, was Fort Stanton, and 
there is a question of whether it would be Detroit or Cleveland. 

Mr. SrepHens. Cleveland was under consideration. And then it is 
a choice between Savannah and Memphis. 


REIMBURSABLE PATIENT LOAD FROM VETERANS ADMINISTRATION 


Mr. Focarry. You say that the reimbursable patients of the 
Veterans’ Administration are decreasing in number? 

Secretary Hoppy. Yes, sir. 

Mr. Fogarty. That will mean another cut in addition to this one? 

Mr. Stepuens. That cut is taken into consideration. 


COST OF CONTRACTING FOR CARE OF FEDERAL EMPLOYEES 


Mr. Focarty. At the same time you probably will have to contract 
some of these services you are giving now for some Federal employees? 

Secretary Hoppy. Public Health will 

Mr. Focartry. Do you know hew much that will cost? 

Mr. Stepuens. I do not have that figure. But that is being done 
all the while. Occasionally a Federal employee is injured in line of 
duty some place and, if he was in some city like Chattanooga, where 
he was too far from a marine hospital, he would, as a matter of fact, 
be contracted to some private hospital. And if he was in the vicinity 
of a marine hospital, he would be treated in the Public Health Service 
hospital. 

The closing of three hospitals would mean possibly some of those 
Government employees injured in line of duty would have to get their 
hospitalization by contract instead of in a marine hospital. That 
policy works now in some sections where it is not feasible or economical 
to take them to a Public Health Service hospital. There would be 
an additional number of those who would be contracted for. 


PROBLEM OF AGING POPULATION 


Mr. Focarry. Mrs. Hobby, has anything been accomplished in 
regard to the problem of aging? 

Secretary Hossy. I cannot give you anything definite. As you 
know, we have a small study going on right now. 

Mr. Focarry. I know. It is a very big problem, too. 
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Secretary Hossy. It certainly is, and we have just agreed to 
participate in this conference which has just been called on the 
problem of aging. 


CIVIL SERVICE MAXIMUM AGI REQUIREMENTS 


Mr. Focarry. Is there some requirement of Civil Service that you 
cannot employ a person in a Federal job if he or she is beyond ¢ 
certain age—55 or 60? 

Mr. Mies. There are a number of different requirements in 
respect to specific jobs under civil service. Many of them set a 
minimum employment age of 60. And, of course, as you know, 
there is a requirement that all employees must retire at age 70 
unless specifically exempted by the President. 


EMPLOYMENT FOR OLDER PERSONS 


Mr. Fogarty. Mrs. Hobby, I do not know whether this is a fair 
question. I think it is, but if you do not think so, do not answer it. 

Suppose you were going to hire some new people in your office— 
assistant secretaries or special assistants—and you found a person 
well qualified and just the man you wanted, but he happened to be 
67 years old. Would you think although he had all of the qualifi- 
cations and was in good physical condition, that he should not be 
hired because he was 67 years old? 

Mrs. Honsy. Mr. Fogarty, in my own business I have several men 
past 67 in key positions i In my orgt nization. 

Mr. Focarry. I know older persons have a real problem in getting 
employment. 

Secretary Honsy. I know they do. 

Mr. Foaarry. In some places, anybody over 50 is considered to be 
an old man. 

Secretary Hoppy. It is less than 50 now. It is beginning at 42. 
When you look at the scale of pensions -and everything, it goes up 
after 42. It is avery real problem in this country, and we have to face 
it with some very straight thinking. 

Mr. Fogarty. Yes. With the average age increasing every year, 
it is a real problem. 

Mr. Mines. Mr. Tibbitts, who is our man in charge of that activity, 
is down in the waiting room, and when you get to the appropriation 
“Office of the Secretary” in detail, he is available to answer further 
questions. 

Secretary Hosry. I consider that one of the most important func- 
tions of this Agency is to try to develop some real thinking and some 
real recommendations as to people of that age. 


EFFECTS OF BUDGET REDUCTIONS IN PUBLIC HEALTH PROGRAMS 


Mr. Focarty. Who is going to tell us what these budget reductions 
mean? 

Secretary Honny. Anyone you wish to call. 

Mr. Mines. In the Public Health Service, you may wish to have a 
session at which the Public Health people are present and the Surgeon 
General is available. 
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Mr. Focarry. I think we will have to. 

You say you are reducing the request for control of venereal disease 
$1.6 million. I think we ought to know exactly where these cuts 
are, What the effect is on the programs, and whether or not the States 
are going to carry on. 

Mr. Mites. We will be glad to arrange to have whatever witnesses 
are necessary to provide you with the information you would like. 

Mr. Focarty. It was only a couple of years ago that Congress 
passed, by unanimous vote, a bill ests vblishing 2 new institutes, 1 in 
neurology and blindness and the other in arthritis and metabolic 
diseases, and yet the biggest cuts you made in this revised budget 
come in those 2 new activities. They are only small activities; yet 
2 of the largest cuts that were made were made in those 2 new insti- 
tutes that we established by unanimous vote of Congress, and their 
activities affect millions of people. 

Mr. StepHens. May I just quote some figures on that? Although 
that is a reduction from the original 1954 estimate, in both cases there 
is a sizable increase over the currently available amount of funds to 
those institutes. 

Mr. Focarrty. I know that. It was only last year that we gave 
them their first appropriation; was it not? 

Mr. Stepuens. That is right. 

Mr. Foaarry. So that argument does not hold much water. We 
had just established the institutes. 

Mr. SrepHens. Although you just set up the institutes, there were 
activities that were carried in our aid grants along these lines. That 
is how we get these comparable figures. In neurology we had $1.9 


million, and this year we get $2.5 “million. In arthritis it was $4.5 
million, and now it is $4.9. And those figures in 1953 represent what 
the Public Health Service tells me were the actual moneys spent in 
1953 in those specific activities. 


EFFECT OF REDUCING GRANTS FOR TEACHING OF MEDICAL SUBJECTS 


Mr Fogarty. Have any a been made in grants to medical 
schools for teaching in heart, cancer, and mental health? 

Mr. Mixes. Yes, Mr. Youaity: a 30-percent cut has been made. 

Mr. Focarry. In the teaching erants? 

Mr. Mixes. In the teac hing grants; yes, sir. 

Mr. Focarry. How is that going to affect the programs in the 
medical schools? 

Mr. Mies. Well, sir, the basis on which the cut was made was the 
medical school budgets ‘as tabulated by figures which are available in 
the Public Health Service, and to the Bureau of the Budget indicating 
that there has been a substantial increase in the funds available to 
medical schools from all sources, State and private funds, tuition, 
and so forth, over the past several years. And in the light of that 
increase, it seemed that a reduction of approximately 30 percent could 
be made without too seriously affecting the programs. 

Mr. Fogarty. Actually, you do not know how seriously it will 
affect the program; do you? 

Mr. Mixes. Actually, we do not. 

Mr. Focarty. You have not heard from the individual medical 


schools? 
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Mr. Mixes. No, sir. 

Mr. Focarty. You never took the time to ask them, ‘‘How will this 
affect your program if it is cut 30 percent or if our cancer or heart 
crant is taken away from you?” 

Mr. Mixes. There has not been time. 

Mr. Fogarty. You did not make any of those determinations at all; 
did you? 

Mr. Mixes. No, sir. 


BUDGET BUREAU FREEZE ON CONSTRUCTION PROJECTS 


Mr. Focarty. Now, in the case of a building, say, at Howard or 
any other Federal institution, the Congress in order to authorize its 
construction generally holds hearings before the legislative committee 
and then Congress votes on that particular piece of legislation and 
says it is needed. Then the Bureau of the Budget frequently comes 
along and says “No. Congress is wrong.’’ That is what you are 
telling Congress; is it not—that Congress made a mistake? 

Mr. Mixes. In respect to which particular item? 

Mr. Fogarty. In the construction of some building that has been 
authorized by a previous Congress. 

Mr. Mives. I am not sure I understand just what you refer to. 

Mr. Focarty. Take, for instance, a building program developed 
for Howard University. After a hearing by a Congressional Com- 
mittee Howard is authorized to go ahead and build that building, 
and then someone in the Bureau of the Budget comes along and says 
“No. We think Congress made a mistake.”’ 

Mr. Bussey. Will the gentleman yield right there briefly? 

Mr. Fogarty. Yes. 

Mr. Bussey. If I follow Mr. Fogarty’s reasoning on this, I do not 
see any necessity for an Appropriations Committee at all. If that 
were the case, the legislative committees would make the appropria- 
tions when they make the authorizations. I always have taken the 
stand and still take the stand that the authorization by a legislative 
committee is not a mandate to the Appropriations Committee to 
appropriate that money. 

Mr. Fogarty. It is not. I never said it was. 

Mr. Bussey. I was just trying to follow your reasoning there. 

Mr. Focarty. But some of those buildings that were authorized or 
ene programs that were deve wee over a period of years for, say, 

Klizabeths, Howard University, or Freedmen’s Hospital, were au- 
thorized bv the legislative cosennietan and hearings were also held by 
the Appropriations Committee at the same time or at a subsequent 
time, and after both committees and the Congress had approved them, 
then the Bureau of the Budget comes along and says ‘‘No. We do 
not think they need that building at this time.” 

Mr. Miues. | think the intent is to reconsider the timing of the 
project more than the latter purpose. Certainly the deferring of cer- 
tain buildings for at least a year or more would not seem to us neces- 
sarilv as going against the basic will of the Congress. 

Mr. Focarty. It looks to me as though the Bureau of the Budget is 
trying to take over the work of the Appropriations Committees of the 
House and Senate; that they are the ones who are doing all of the 
talking and making all of the recommendations. 1 think it would 
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appear to the general public that perhaps we do not need appropria 
tion committees in the House or Senate; that we have a Bureau of thi 
Budget and that it knows all of the answers and knows much more 
about this problem and the eflect of these programs than Members of 
Congress do 

Mr. Miues. They merely mi ake recommendations to the Congress. 

Mr. Fogarty. I know. But at the same time you are under 
restrictions. When you come up here, you are here to justify the 
recommendations of the Bureau of the Budget—not your own figures, 
but the figures of the Bureau of the Budget. Is not that right? 

Mr. Mites. The budget is that of the total administration. 

Mr. Fogarty. That is right. But they are the figures you use, 
not your own. 

Mr. Mixes. That is right, siz 

Mr. Focarry. You are frequently forced to take their figures in 
preference to your own judgment. 

Mr.Srernens. We are faced with the same problem, Mr. Fogarty. 
When we get a ceiling, we have to allocate under the ceiling, so much 
to Freedmen’s and the rest of them. And that, of course, 9 times out 
of 10, is against the better judgment of the program people. But we 
then have to give them a ceiling which is their segment or wedge of 
the total budget. And in the allocation of our ceiling, it is not always 
arbitrary, because we spend almost as much time in doing that as in 
originally allocating the money after getting it. But it never lets 
an agency do what they think they would like to do. 


PUBLIC HEALTH SERVICE PROGRAM 


Mr. Fogarty. Mrs. Hobby, I do not want to prolong this hearing, 
but I am a little disappointed this morning in the budget you have 
presented on the Public Health Service. I believe the welfare of the 
people is going to be set back by it. I have always thought, and this 
committee has too since I have been on it, that the Public Health 
Service program was one of the most important functions of the 
Federal Government, because it affected so many people. And I 
think we are taking something away from the people if this reduction 
is allowed to stand. 

[ realize the necessity for cutting out unnecessary expenditures and 
waste and incompetence, and I will go along with you on everything 
that can be produced along that line; but it seems to me that in the 
overall drive to cut down on Federal expenses we should not take 
benefits away from the people which they would receive because of 
these expenditures. And thinking out loud right now, I think it is 
going to change the attitude of many of us on other big problems. 
I have always supported the foreign-aid program and our defense 
budgets, but I have heard many people on the floor of the House and 
Senate say, “Well, we are spending billions of dollars on foreign aid 
and defense. Why cannot we chop off a billion here or there and put 
it into public health?’ And an action like this, when it affects so 
many people, I think might have the effect of making isolationists 
out of a certain group who believe in the services that this Public 
Health Service has given the people of our country. 

[ am just thinking out loud. I have not given it much thought, 
but that is the way I am thinking now. I think the Public Health 
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Service is second to none in the operations of our Federal Govern- 
ment, and I know they are doing more for the people of the country 
than any other agency of the Government. I cannot condone the 
whittling away at some of these institutes we have set up to make 
definite inroads on the killing diseases of mankind. Because of the 
progress that has been made over the past 8 or 10 years, | do not 
think we should stop it or retard it or take a chance of retarding it. 
(hat is what you people are recommending when you come up here 
and say that you think the States are in a position to assume a greater 
load. I think they are, too, but it is a question of whether they will 
ornot. If they do not, then it is the people who are going to be hurt. 
There are some States that I do not think can do it. 

[ know you have a problem, but, as far as these institutes are con- 
cerned, I know they are vulnerable because you are not bound by law, 
such as you are in the case of the old-age and survivors insurance and 
some other programs, where the basic law provides that we have to 
make certain payments or match funds of the local communities. That 
is why I can see that this public-health budget was a little vulnerable. 
But I am sorry to see this happen. I think it is going to retard and 
hurt the program, as I see it, on an overall basis. 

From what little time you have been in this job, do you not think 
this Federal program of public health is necessary? 

Secretary Horry. I think they are performing a very fine service, 
Mr. Fogarty. It is very, very difficult to cut services once established. 

Mr. Fogarty. We have been placed in the same position, too, 
almost every year since I have been on this committee. We have 
made some cuts. We knew it was a difficult thing to do, but we knew 
we had the responsibility for making some cuts, and we did. I think 
we always showed pretty good results, but we never went this far in 
Public Health, and there was never any attempt on the floor of 
Congress to cut down these public health grant-in-aid programs in 
the past. I do not think there should be unless we know just what is 
going to happen to them. The Bureau of the Budget has not taken 
the time to find out what will happen if these grants are not made 
and how the programs will be affected. 

Anything I have said has not been in criticism of you, Mrs. Hobby, 
because I feel you are in sympathy with these programs, and I am 
sure you are going to do a good job, and I want to help you do it. 
But 1 am just expressing my own thinking on this subject which has 
built up over the past 7 or 8 years since I have been interested in it. 

Secretary Honpy. Thank you, Mr. Fogarty. 

(Discussion off the record.) 
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Turspay, Aprin 14, 1953. 
OFFICE OF THE SECRETARY 
WITNESSES 


RUFUS E. MILES, JR., DIRECTOR OF ADMINISTRATION 

LEO L. MILLER, EXECUTIVE ASSISTANT 

MRS. ELLEN 8S. WOODWARD, DIRECTOR OF OFFICE OF INTERNA- 
TIONAL ACTIVITIES 

CLARK TIBBITTS, CHAIRMAN, COMMITTEE ON AGING 

M. A. STEPHENS, BUDGET OFFICER 

WALTER HAMBLETON, BUDGET EXAMINER 


SALARIES AND EXPENSES 


{mounts available for obligation 


1952 actual | 1953 estimate | 1954 estimate 


wiation or estimate $950, 000 $1, 120, 000 
’ uursements from non-Federal sources... 143, 000 180, 000 
Reimbursement from other accounts 4, 650 4, 329 


Obligations incurred 1, 097, 650 1, 304, 329 
parative transfer from 
Salaries, Office of the Administrator, Federal Security 
Avency”’ 
“Salaries and expenses, division of service operations, 
» Administrator, Federal Security Agency’ 
expenses, Public Health Service’’ 
“‘Control of venereal diseases, Public Health Service’’. 
‘Salaries and expenses, Office of Vocational Rehabilita- 
tion 
“Salaries, expenses, and grants, National Heart Institute, 
Public Health Service”’ 
“Salaries and expenses, Bureau of Old-Age and Survivors 
Insurance, Social Security Administration” 
“Salaries and expenses, Bureau of Public Assistance, 
Social Security Administration’”’ ° 


Total obligations... .. sc<s-sseesccs5. 1, 303, 269 1, 243, 329 1, 304, 329 


Note.—Reimbursements from non-Federal sources shown above are from: The Federal old-age and sur- 
ivors insurance trust fund pursuant to the Labor-Federal Security Appropriation Act, 1954, and the 
proceeds of sale of personal property (40 U.S. C. 481 (e)). 


Obligations by activities 


1952 actual | 1953 estimate | 1954 estimate 


. Executive direction $94, 314 $107, 980 $107, 980 
Program coordination and development 132, 342 140, 825 165, 125 
Publications and reports 96, 13 63, 430 63, 430 
Administrative services 356, 53 373, 686 409, 386 
General services 123, ¢ 557, 408 558, 408 


Total obligations 1, 303, 269 1, 243, 329 , 304, 329 
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Obligations by objects 


Object classification 1952 actual | 1953 estimate | 1954 estimate 
[otal number of permanent positions 


Full-time equivalent of all other positions-- 
A verage number of all employees -_. 


A verage Salaries and grades: 
General schedule grades: 
A verage salary 
Average grade 
Crafts, protective, and custodial grades: 
Average salary... 
Average grade... 


Personal services 
Permanent positions 
Part-time and temporary positions 
Regular pay in excess of 52-week base 


Total personal services 
l'ravel 
Transportation of things 
Communications services 
Rents and utility services 
Printing and reproduction 
Other contractual services 
Supplies and materials 
Equipment. . ‘ 44a 
Taxes and assessments 


Total obligations ° och saeetees 1, 303, 269 


Analysis of expenditures 


1952 actual | 1953 estimate 


Unliquidated obligations, start of year 
Obligations incurred during the year J $1, , 650 


, 650 

Deduct: 
Reimbursable obligations “ , 650 
Unliquidated obligations, end of year ; 95, 000 


Total expenditures ‘cdealemmaie 855, 000 


Expenditures are distributed as follows: 
Out of current authorizations raw be > =e 855, 000 
Out of prior authorizations 


Mr. Bussry. The committee will come to order. 

We will take up first this afternoon the appropriation request for 
fiscal year 1954 for the salaries and expenses of the immediate Office 
of the Secretary of the Department of Health, Education, and Welfare. 

Mr. Miles, I believe you are going to testify with respect to that 
appropriation request? 

Mr. Mies. Yes, Mr. Chairman. 

Mr. Bussey. You may proceed. 

Mr. Mixes. Thank you. 


GENERAL STATEMENT 


Mr. Chairman and members of the committee; whenever a reorgan- 
ization occurs, it is not an easy matter to make a clear comparison 
between what has gone before and what will come after the reorgan- 
ization. The transition from the Federal Security Agency to the 
Department of Health, Education, and Welfare is no exception. 





Although the change is not extensive in the constituent agencies of 
the Department, it is substantial in the Office of the Secretary. 
The Secretary has already summarized the most important effects 
of the reorganization plan and has discussed the need for strengthening 
the leadership and management functions of the Office of the Secretary. 
The purpose of this statement is to present in a somewhat more 
detailed way the financial requirements of the Office of the Secretary. 
There are four appropriation requests for 1954 concerning the total 
“Office of the Secretary: (1) Salaries and expenses, Office of the 
Secretary; (2) Salaries and expenses, Office of the General Counsel: 
3) Salaries and expenses, Office of Field Services; and (4) Surplus 
property disposal, Office of the Secretary. This statement concerns 
only the first of these four. A separate statement on each of the 
other three appropriations will be submitted following the testimony 
on this statement. 
BREAKDOWN BY ACTIVITY 


In 1954 the appropriation ‘Salaries and expenses, Office of the Sec- 
retary’ will have 4 so-called activities instead of 5. ‘Executive 
direction” and “Program coordination and development” have been 
combined, since it no longer seems feasible to separate them. We 
have, therefore, the following 4 activities for 1954, with the following 
positions and dollar requirements for both personnel and miscellaneous 
expenses: 


Dollar re- 


Positions quirements 


Executive Directio yn and Program Coordination. -. 45 $342, 045 
Publications and ~atene 63, 430 
l istrative Services 7% 455, 291 

I 569, 563 


251 1, 430, 329 


The actual appropriation request is $1,226,000, with $200,000 by 
tre ansfer from the old-age and survivors insurance trust fund and 
$4,329 by reimbursement. 

\ detailed tabular comparison has been provided to the committee 
whieh shows the comparable amounts for 1953 and the original 1954 
estimate. I should like to explain, briefly, the changes which we are 
proposing. 

Two of the above activities definitely require strengthening, as the 
Secretary has said. These are ‘Executive direction and program 
coordination” and ‘Administrative services.” In the other two 
activities there is no change, either from the 1953 appropriation or from 
the original 1954 budget in the number of positions requested. In 
respect to these latter two activities—‘‘ Publications and reports”’ and 
“‘General services’’-—the detailed explanations of the need for funds 
are sound as they stand, except for the need to add 50 security investi- 
gations costing $11,155 which were not in the previous budget. 


ACTIVITIES TO BE STRENGTHENED 


Combing now to the two activities which definitely require strength- 
ening, previously discussed briefly by the Secretary, some of the needed 
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strengthening will come about directly as a result of the reorganization 
plan and some is being effected by executive action. Five statutory 
positions have been established, compared to four authorized previ- 
ously. ‘These are: The Secretary; the Under Secretary, two Assistant 
Secretaries; and a Special Assistant to the Secretary (Health and 
Medical Affairs). This, therefore, adds one statutory position. This 
position, plus a secretary, may be said to be the only additional posi- 
tion actually required by departmental status. The same impetus 
toward improved Government management, however, which has 
brought about the rapid approval of the reorganization plan also makes 
equally necessary other strengthening of the top staff of the Depart- 
ment. All of the remaining improvements in the staffing of the Office 
of the Secretary which I shall describe below were recommended to 
the Bureau of the Budget independently from and in advance of sub- 
mission of the reorganization plan, based on clear essentiality. 


PERSONNEL INCREASES 


The net increase in positions for all 4 activities requested for the 
Office of the Secretary is 24, as compared with 1953. Actually, a 
number of ocher positions are being changed in content and in grade, as 
always occurs during a reorganization, but the net increase is 24 posi- 
tions over 1953. Eleven of these positions come under the activity 
heading ‘Executive Direction and Program Coordination,” and 13 of 
them come under the heading ‘‘Administrative Services.’”’ These 24 
are, as nearly as direct comparison permits: 
Executive direction and program coordination: Positions 
Special Assistant to the Secretary (Health and Medical Affairs) and his 

secretary 
Security officer and staff 
Defense planning officer and secretary 
Liaison officer, private agencies, and secretary 
Additional secretary-stenographer 


— bo bo & bo 


Subtotal 
Administrative services: 
Director of administration and secretary 
Budget and finance 
Planning and statistics 
Organization and methods 
Additional secretary-stenographer 


Subtotal 


Total - ati ye is . ts 24 


I should like to discuss each of these increases briefly and then 
provide you later with any additional information you may need. 


SPECIAL ASSISTANT TO THE SECRETARY 


In respect to the first of these—the Special Assistant to the Secre- 
tary (Health and Medical Affairs), the President’s Reorganization 
Plan No. 1, which just became law, presents a very concise statement. 
It says that this official— 

* * * shall review the health and medical programs of the Department and advise 
the Secretary with respect to the improvement of such programs and with respect 
to necessary legislation in the health and medical fields * * *. 


No staff is requested except for a secretary for this Special Assistatt. 
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NEW SECURITY OFFICE 


The Secretary has already discussed with you the clear justification 
for a new soonenty office. (Actually that discussion was deferred and 
will be held later.) We are by no means sure that adequate funds are 
included for this purpose. That is one of the many reasons we feel it 
so important to have the limited amount of flexibility which would be 
permitted by the authority to make small transfers of funds between 
appropriations. 

DEFENSE PLANNING OFFICER 


The Defense planning officer is budgeted as a single job with a 
secretary. This officer will help, so far as this Department is con- 
cerned, redress the imbalance which now exists in our defense program 
because of lack of adequate civil and related defense on the part of 
Government departments and agencies. It is incumbent upon each 
department to see that it both plans for its own self-protection and 
helps in every reasonable way to promote the civil defense of the 
country by cooperating fully with the Federal Civil Defense Adminis- 
tration. I should like to enter in the record separately a fuller state- 
ment of the essential activities of the defense planning officer. 

As the Secretary has pointed out, the number of private agencies in 
the fields of health, education, and welfare is staggering. Most of 
them feel, very understandably, that they should at any time be able 
to present their points of view to the Secretary. There are not 
enough hours in the day for the Secretary to listen and talk to these 
groups. The last 3 months have demonstrated beyond any doubt 
that an additional full-time person is needed to help carry this heavy 
burden. 

DIRECTOR OF ADMINISTRATION 


In future budgets, it seems to me the term “‘Administrative services” 
as an activity title ought to be changed. This activity includes most 
of the functions which are intended, on behalf of the Secretary and the 
Under Secretary, to make sure that the Department is being run 
efficiently and economically. As the Secretary has said, the new 
position of Director of Administration is intended to tie together 
better than has been possible in the past, the important functions of 
policy formation and improved management. The Director of 
Administration is expected not only to help the Secretary make sure 
that existing programs are well administered in accordance with law, 
but also to explore and discuss with top officials of the Department 
and when appropriate, with the Congress, ways of improving the 
effectiveness and reducing the cost of | programs which may require 
changes in law. 


PERSONNEL INCREASES FOR ADMINISTRATIVE SERVICES 

The 13 additional people requested under the heading ‘‘Adminis- 
trative Services’’ are all required for improved administrative con- 
trols which should lead to program improvements and savings 
throughout the Department. The Secretary has already disc wussed 
and emphasized the need for strengthening our budget and fiscal 
staff, our organization and procedural studies, and our administra- 
tive reporting. In respect to 4 of these positions in the Budget and 
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Fiscal Office, 2 in the Office of Administrative Planning, and 1 in the 
Office of the Executive Assistant, detailed written justifications have 
already been presented to you. We shall be glad to explain the 
urgency of these needs further, if you wish. 


PLANNING AND STATISTICS OFFICE 


The Planning and Statistics Office deserves special comment, since 
no previous written explanation has been made of the functions of 
this Office. This Office, consisting of 2 professional and 2 clerical 
people, will do 3 things: (1) It will review and develop out of the 
great variety of statistical data in the Department key reports upon 
each program needed for proper management control; (2) it will make 
sure that the statistical programs of the Department are better knit 
together than they have been heretofore; and (3) it will, when called 
upon, make studies to assist the Director of Administration and other 
top officials of the Department in developing recommendations for 
modifying existing statutes in the interest of efficiency and effective- 
ness. At the present time we are in the almost fantastic situation 
of not having a single trained, competent statistician in the Office 
of the Secretary. An office of 2 people to perform these functions 
in a Department of tremendous comple xity and 37,000 people seems 
almost below a minimum level, but it is surely a step in the direction 
of the type of improved management stressed by the Hoover Com- 
mission and by others interested in economical and effective govern- 
mental administration, 


REQUEST FOR APPROPRIATION LANGUAGE PROVIDING TRANSFER 
AUTHORITY 


I should like to add a further word of explanation and emphasis to 
what the Secretary has said about the desirability of authorizing a 
limited degree of fiscal flexibility to the new Department by including 
appropriation language permitting, where necessary for efficiency and 
economy, transfers of small sums between appropriations. Since there 
is a 2-year span between the formulation of regular operating budgets 
in a department and the final expenditure of the appropriation, it 
is almost always true that unforeseen situations arise. The need 
for funds in one appropriation may increase slightly while the need 
elsewhere may not be quite so urgent. The small adjustments that 
are needed may pinch very acutely. It would seem eminently wise 
management to permit a reasonable degree of flexibility to make small 
shifts between appropriations to take care of such unforeseen situations. 

Rather than take more of your time in an opening statement, I 
think it would be more profitable if I were to endeavor to answer 
your questions. You will realize, I am sure, that in this statement 
I have, for obvious reasons, concentrated upon the points of increase. 
I have not talked about the activities where no increases are requested. 
This is to conserve your time—not to imply that these may be taken 
for granted. They, too, are of very great importance to the successful 
operation of the Department. 

We have a number of tabular comparisons which have been fur- 
nished you. I hope they provide you with the data you need. If 
not, we shall see that you are furnished whatever you wish. 

Thank you, Mr. Chairman, and members of the committee for the 
opportunity to present this statement. 
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FUNCTIONS OF DEFENSE PLANNING OFFICER 


Mr. Bussey. On page 5 of your prepared statement you stated: 


I should like to enter in the record separately a fuller statement of the essentia 
activities of the defense planning officer. 


Do you have that statement with you at this time to enter in the 
record? 

Mr. Mires. Yes; I do, Mr. Chairman. 

Mr. Bussey. Without objection, it will be so entered. 

(The statement referred to is as follows:) 


DEFENSE PLANNING OFFICER 


The functions of this officer are to be as follows: 

me defense planning.—Continuing liaison with FCDA in perfecting and 
testing arrangements under section 302 of Public Law 920 and Executive Order 
10346 to assure maximum use departmental facilities and services by FCDA 
in event of a civil defense emergency. To illustrate: One of the programs to be 
developed covers detection and control of communicable diseases arising from 
enemy attack and the protection of the civilian population from other public 
health hazards incident to such an attack, including training of State and local 
personne! 

2. Postattack planning.—This activity is under ODM leadership (formerly 
under NSRB) and deals with restoration of industrial production and minimum 
community facilities and living arrangements immediately following a civil defense 
emergency The Department is represented on the central committee for post- 
attack rehabilitation, and is to be specifically responsible for developing a program 
for welfare and maintenance of income under postattack conditions. One objec- 
tive of such a plan would be to adapt OASI and regional public-assistance personnel 
to the handling of cash relief and compensation in the event of enemy attack. 

3. Peacetime disasters —Under Publie Law 875 and Executive Order 10427, the 
Department must make plans and preparations in anticipation of its responsi- 
bilities to alleviate suffering and damage resulting from natural (peacetime) 
disasters. Liaison with FCDA is required and in event of Presidential declaration 
of a major disaster delegations of additional responsibility might be anticipated. 
For example: Assignment of additional staff for food and drug inspection work 
or funds for the rehabilitation of a water or sewer system. 

t. Mobilization readiness——This is a joint military-civilian project under 
ODM leadership. The departmental responsibility is to estimate and keep 
current the health, hospital, water and sewer, and educational requirements for 
critical materials (both for construction and current needs) in event of full mobili- 
zation. It includes also estimates of manpower resources and requirements in 
these fields In event of mobilization, departmental responsibility would include 
allocation of critical materials for these purposes. 

5. Other liaison.—The Department keeps in touch with the Defense Areas 
Advisory Committee created under Public Law 429 and ODM Order 20 and 
is required to survey and report on any community situation in which a shortage 
of community facilities is the principal problem. In this connection, the Depart- 
ment works closely with the Defense Department, Atomic Energy Commission, 
and Housing and Home Finance Agency. 

6. Intradepartmental coordination.—This involves internal leadership with the 
constituents in developing such plans as are necessary to be in a state of readiness 
to cope with the health, welfare, and education aspects of the defense program. 
Studies are made of the normal operations and facilities of the Department so 
that, insofar as possible, disaster planning may be built into existing organizations 
and a transition to emergency operations (when required) may be made in an 
orderly, effective and rapid manner. Designated representatives or committees 
of constituent organizations provide staff work or specific problems and facilitate 
integrated departmental and regional effort. Constituent organizations develop 
plans for the training of field personnel who in turn will train and assist State and 
local governmental officials to develop their training programs to meet defense 
and disaster situations. 





CIVIL DEFENSE EMERGENCY PLANS 


Mr. Mies. May I also enter in the record Executive Order 10346, 
which is the most important order concerned with civil defense and 
which has a very important bearing on the work of the defense 
planning officer? 

Mr. Bussey. Surely. 

(The Executive order referred to is as follows:) 


EXECUTIVE ORDER 10346. PREPARATION BY FEDERAL AGENCIES OF CIVIL 
DEFENSE EMERGENCY PLAN 


By virtue of the authority vested in me by the Federal Civil Defense Act of 
1950, approved January 12, 1951 (Public Law 920, 81st Cong.), and as President of 
the United States and Commander in Chief of the Armed Forces of the United 
States, it is hereby ordered as follows: 

Section 1. In furtherance of national planning for the utilization of the per- 
sonnel, materials, facilities, and services of the Federal departments and agencies 
which will be required in the event of a civil-defense emergency, each Federal 
department and agency shall, in consultation with the Federal Civil Defense 
\dministration, prepare plans for providing its personnel, materials, facilities, 
and services pursuant to the provisions of section 302 of the said Federal Civil 
Defense Act during the existence of a civil-defense emergency. The plans of each 
department and agency shall take into consideration the essential military require- 
ments of the Department of Defense with respect to such department or agency. 

Sec. 2. In addition to the plans required by section 1 hereof, each Federal 
department and agency shall prepare plans for maintaining the continuity of its 
essential functions at the seat of Government and elsewhere during the existence 
of a civil-defense emergency. The personnel, materials, and facilities required 
for this purpose shall be exclusive of the personnel, materials, and facilities re- 
quired for the execution of the plans prepared pursuant to section 1 of this order. 
In the preparation of the continuity plans required by this section, each depart- 
ment and agency shall consult with the Federal Civil Defense Administration 
with respect to the civil-defense aspects of its functions. In order to achieve 
uniformity of planning for the continuity of essential functions, the National 
Security Resources Board shall establish such standards and policies as it may 
from time to time deem desirable. ‘That portion of the continuity plans of a 
department or agency which involves its functions at the seat of Government 
shall become effective upon approval by the President, and that portion, if any, 
which involves functions performed elsewhere shall become effective upon approval 
by the head of the department or agency concerned. 

Sec. 3. The Federal Civil Defense Administrator shall assist the departments 
and agencies by indicating the types of personnel, materials, facilities and services 
considered useful for civil-defense purposes in time of emergency; arrange for the 
use of such personnel, materials, facilities, and services as are not required for 
maintaining the continuity of the essential functions of the departments and 
agencies; and coordinate such arrangements with national, State, and local civil- 
defense plans. 

Harry 8, TRUMAN. 

Tue Wuite Houssp, April 17, 1942. 


NEED FOR DEFENSE PLANNING OFFICER 


Mr. Bussey. What new developments have taken place that make 
it necessary to have this Defense planning officer? 

Mr. Mites. Mr. Chairman, the Executive order to which I just 
referred, Executive Order 10346, instructed the various departments 
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and agencies of the Government to do everything they possibly can 
to help in the civil-defense program. May I just read two sections of 
that Executive order and then comment upon them: 


Section 1. In furtherance of national planning for the utilization of the 
personnel, materials, facilities, and services of the Federal departments and 
agencies which will be required in the event of a civil-defense emergency, each 
Federal department and agency shall, in consultation with the Federal Civil 
Defense Administration, prepare plans for providing its personnel, materials, 
facilities, and services pursuant to the provisions of section 302 of the said Federal 
Civil Defense Act during the existence of a civil-defense emergency. The plans 
of each department and agency shall take into consideration the essential military 
requirements of the Department of Defense with respect to such department or 
agency. 

Section 2. In addition to the plans required by section 1 hereof, each Federal 
department and agency shall prepare plans for maintaining the continuity of its 
essential functions at the seat of government and elsewhere during the existence 
of a civil-defense emergency. The personnel, materials, and facilities required for 
this purpose shall be exclusive of the personnel, materials, and facilities required 
for the execution of the plans prepared pursuant to section 1 of this order. In the 
preparation of the continuity plans required by this section, each department and 
agency shall consult with the Federal Civil Defense Administration with respect 
to the civil-defense aspects of its functions. In order to achieve uniformity of 
planning for the continuity of essential functions, the National Security Resources 
Board shall establish such standards and policies as it may from time to time deem 
desirable. That portion of the continuity plans of a department or agency which 
involves its functions at the seat of government shall become effective upon 
approval by the President, and that portion, if any, which involves functions 
performed elsewhere shall become effective upon approval by the head of the 
department or agency concerned. 


Mr. Chairman, also there was completed last fall a report which 
was jointly sponsored by the Department of Defense, the Federal 
Civil Defense Administration, and the National Security Resources 


Board, which was commonly called the East River project. That 
was a total survey of our civil-defense program, and it came out with 
the definite recommendation that the various departments and 
agencies of Government which are sometimes thought of as non- 
defense agencies, ought to gear in with the Federal Civil Defense 
Administration far more effectively than they have before in carrying 
out the kind of program envisioned by this Executive order. 

There are a great many things that the 37,000 employees in the 
Federal Security Agency could do to help support a civil-defense 
program in the United States, and we need to work more closely with 
the Federal Civil Defense Administration than we have in the past 
if we are to have as effective a civil-defense program as we need and 
as our facilities permit if they are properly organized. 

Mr. Bussey. When did the President sign that Executive order? 

Mr. Mixes. April 17,1952. That was after it was possible to budg- 
et for any defense-planning officer in the current fiscal year, and the 
Civil Defense Administration took some time in beginning to work 
out the arrangements. We are only now beginning to get in position 
where I feel that our services are very urgently needed to do a better 
planning job in making use of the facilities of the Department of 
Health, Education, and Welfare for civil-defense purposes. 

Mr. Bussey. This Executive order was issued almost exactly a 
year ago. 
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Mr. Mixes. Yes, sir. 

Mr. Bussey. We have had two supplemental bills from the agency 
since then. Why did this interest start so suddenly? 

Mr. Mixes. Well, sir, it has been a growing thing. We have tried 
to handle it without asking for supplementals, as I am sure you would 
wish us to do, but it has been an onerous burden. We have worked 
overtime trying to do the work, and still have not been able to meet 
the needs. 

INTERPRETATION OF EXECUTIVE ORDER 


Mr. Bussey. You interpret the Executive order as meaning that 
you should set up this position in the Department, and all other 
departments should do likewise? 

Mr. Mies. I would interpret it to mean that all departments 
should carry out suitable planning, and if it takes at least a single 
full-time person, as it does in our Department, I should assume that 
the other departments would have responsibility for doing the same 
thing. I would guess that some of the other departments might have 
even larger staffs for this sort of thing than we do; although I must 
say that the responsibilities we have in the field of health and welfare 
gear in so closely with civil defense that I cannot think of another 
department or agency in which civil-defense planning is more vital 
than in the Department of Health, Education, and Welfare. 


INTERDEPARTMENTAL COORDINATION 


Mr. Bussey. Is not the Civil Defense Administration supposed to 
look after that work? 

Mr. Mixes. To a degree, Mr. Chairman; yes. It is anticipated 
that if the Civil Defense Administration wishes to carry on any large- 
scale planning program within the Department of Health, Education, 
and Welfare, it will secure the funds and transfer those funds to us. 
This is one position only, and involves working with the Civil Defense 
Administration, the Office of Defense Mobilization, the Department 
of Defense, to some degree the State Department, and possibly with 
other agencies of Government. We have talked with the Civil De- 
fense Administration and they do not regard it as their responsibility 
to make a transfer of funds for this kind of a top coordinating job, but 
they do agree that it is their responsibility to make a transfer of funds 
with respect to any large-scale planning program which may have to 
be undertaken within our Department. 

Mr. Bussey. Well, it seems from the testimony we have been hear- 
ing that other departments of Government transfer funds very freely 
for their activities in your Department. I do not see why they can- 
not provide for a transfer of funds for this position. 

Mr. Mixes. Mr. Chairman, we have explored this matter very 
carefully with the Civil Defense Administration and with the Bureau 
of the Budget. In respect to this case of an overall coordinating 
position, which involves not only civil defense but the Office of 
Defense Mobilization and the Department of Defense, the Civil 





Defense Administration does not feel a sufficiently clear responsibility 
to make a transfer of funds. That is simply the situation. 


REQUEST FOR STATISTICIAN POSITION 


Mr. Bussey. I notice you deplore the fact that you do not have a 
single trained, competent statistician in the Office of the Secretary. 

Mr. Mixes. Yes, sir. 

Mr. Bussey. One of the new positions you are requesting is for 
such a statistician? 

Mr. Mixes. Yes, sir. 

Mr. Bussey. What will his duties be? 

Mr. Mixes. Well, his duties will comprise, as I indicated briefly in 
the statement, three main things. 

Let me put it this way: We will have two men in an Office of 
Reports and Statistics, which will have responsibility for seeing to it 
that the Secretary is provided with the basic kinds of statistical 
reports which she needs to keep herself fully informed all the time as 
to how the Department is operating, and to make sure that she has 
the key index figures and other figures which are needed to show just 
where we stand on a current and regular basis. ‘That is one important 
responsibility. 

A second one will be to see that the statistical operations which are 

‘attered throughout the agency will be knit together in a better way 
th: an they have heretofore. For example, we have scattered through- 
out the agency responsibility for collecting various kinds of disability 
statistics. Those statistics are collected in the Social Secruity Admin- 
istration, in the Public Health Service, and in the Office of Vocational 
Rehabilitation. We do not know, frankly, whether or not those 
statistics at the present time are collected in the most effective and 
efficient way, or whether by a review of those statistics it may be 
possible to actually effect economies, so that there is better coordination 
between the constituents. 


MAINTENANCE OF FIXED PROPERTY RECORDS 


Mr. Bussey. What do you do at the present time so far as keeping 
records concerning fixed property of the various agencies in the 
Department? 

Mr. Mies. I would like to have Mr. Miller answer that, please. 

Mr. Miiiter. You mean by “fixed property” the property outside 
of buildings and items of that kind? 

Mr. Busrey. Yes. It is my understanding that St. Elizabeths 
Hospital and Freedmen’s Hospital are the only two agencies at the 
present time which have any record of fixed property throughout the 
Department. 

Mituer. Well, insofar as St. Elizabeths Hospital is concerned 
we have just completed a joint survey there with the General Services 
Administration and the General Accounting Office and have brought 
that process into order. The recommendations are being installed 
as time goes along. 

Freedmen’s Hospital has a system. We have not surveyed it by 
this joint group 
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There is a record throughout the agency of a kind in each of the 
establishments. Some of them do not meet the standards they 
should; to that we readily agree. But with what resources we have 
in connection with GSA and GAO we are trying to make property 
accounting one of our major management improvement projects in 
the Department. 

Mr. Bussey. Am I correct in my thinking when I say that the 
Public Health Service keeps no detailed record of its equipment? 

Mr. Mier. No, I do not believe you are entirely correct. Now, 
you may be partially correct. I have not had time to study the 
survey report on the part of the Public Health Service that is being 
surveyed at this time, and that is the National Institutes of Health. 
They have found some areas there which need improvement. 

Insofar as property is concerned at their central distribution ware- 
house in Perry Point, Md., there is a fine record there and each item 
of supply and equipment is well identified and well recorded. The 
hospitals have reasonably good property accounting. We think it 
needs some improvement. 

AUDITORS 


Mr. Bussey. Will this statistician you are requesting in the Office 
of the Secretary have anything to do with freeing the grant-in-aid 
auditors from the jurisdiction of the program people? 

Mr. Mites. I would say, Mr. Chairman, that the statisticians 
will not have anything to do with that. I can say that there is a 
study under way at the present time which is designed to help the 
Secretary determine whether or not it is desirable to give the auditors 
a greater degree of independence from the program people than 
exists at the present time. 

Mr. Bussey. I personally think it is very important that the 
auditors be given a large degree of independence, and not be kept 
tied in so closely with the program people whose activities they 
are auditing. 

Mr. Mives. I am sure you realize, Mr. Chairman, that the auditors 
are administratively not under the program people at the present 
time, but they are limited to a degree by program decisions which are 
made not within the immediate Office of the Secretary but which 
are made by the program people in the various constituents of the 
Department. It is that subject which is being carefully studied at 
the present time. 

Mr. Bussey. You think that as a result of this reorganization some 
of those matters will be given very careful consideration? 

Mr. Mixes. Yes, sir. 

Mr. Bussey. I hope that we have some very favorable reports a 
year from now. 

BUDGET REQUEST 


You are asking now for $1,430,329 for 251 positions for 1954. 

Mr. Mites. Yes, sir. 

Mr. Bussey. Which compares with $1,243,329 and 227 positions 
for 1953; is that right? 

Mr. Mies. Yes, sir. 
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Mr. Bussey. At this point we will insert in the record the additiona! 
detailed breakdowns which have been submitted to the committee, to 
show the changes from 1953 and also the changes from the Truman 
budget. 

Incidentally, I note that footnote 2 is missing on the first page. | 
believe those figures are made up mostly by the OASI transfers, but 
it would be well to add that footnote. 

Mr. Hamsieron. Footnote 2 is on page 1D attached. It is a long 
footnote. That is the reason it was put on a separate sheet. 

Mr. Bussey. I stand corrected. 


(The information follows: ) 
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SALARIES AND EXPENSES, OFFICE OF THE SECRETARY 
Erplanation of increase over original 1954 estimates 


31 positions and $234,065 are distributed 


A mount of increase 


Travel Potal 


$6, 000 


268, 099 
34, 034 


234, 065 


65,125 is explained below: 


Travel Total 


$6, 000 $103, 482 
1, 300 37, 343 


3,175 
1, 000 21, 125 


8, 300 165, 125 


Increase over ginal 1954 estimate is 6 positions and $45,905, as 


Number of/ 4 mount 
positions 


2 $20 360 
$1,000 travel 4 25, 545 


45, 905 


No new positions requested; $11,155 is required to pay for 50 
stigators at approximately $225 each. 





Footnote 2 


Additional amounts available for obligation 


1953 


Advance from Old Age and Survivors 
surance trust fund. 


$143, 000 


Reimbursements 4,650 | 


Comparative transfers from 
Salaries and expenses, 
Health Service 


Public $40, 


Control of venereal diseases, 
Public Health Service. 


Salaries and expenses, Office 
of Vocational Rehabilitation 


Salaries, expenses, and grants, 
National Heart Institute, 
Public Health Service 

Salaries and expenses, Bureau 
of Old Age and Survivors 
Insurance 


28, 890 


Total 


The comparative transfers shown in 19% 


follow S: 


$116,789 from PHS 
and OVR 
$28,890 from OASI 


ation for 1953 
$143,000 annual 


$145,679 


The amounts available for obligation in 


Comparable appropriation or estimate 
Comparable advance from OASI 
Reimbursements from other accounts 


lotal obligations 


80853—53—pt. 2-43 


$950,000 annual appropri- 


transfer 
from OASI for 1953 


Revised 


1954 


Original 
1954 


$180, 000 | $200,000 | For services performed 
Bureau of Old Age 
Survivors Insurance 

Initial mail sort for Food and 
Drug Administration and 
Office of Education; serv- 
ice of laborers furnished 
constituents 


for 
and 


, 320 » 329 


Transfer of mail mes 
senger personnel of Public 
Health Service to central- 
ized Office of 


ind 


onerstion T 
Secretary 
Transfer of 7 Public Health 
library personne! to central 
library and 2 personnel 
methods positions to cen- 
tral personnel office in 
Office of Secretary 
$4,664 is for transfer of 1 Voca- 
tional Rehabilitation li- 
brary position to central 
library and $5,000 to trans- 
fer obligations for “‘Aging’’ 
program to Office of Secre- 
tary 
o transfer financing of 
“‘Aging’’ program to Office 
of Secretary 
o transfer financing of 
‘Aging”’ program ($20,000 
to Office of Secretary and 
$8,889 for transfer of 2 per- 
methods positions 
to central personnel office 
in Office of Secretary. 


sonnel 


53 totaling $145,679 are distributed as 


Comparable 1953 appro- 
priation of $1,066,789 
Comparable 1953. OASI 

transfer of $171,890 


1953 are summarized below: 


Increase (+-) 


$1, 066, 789 
171, 890 

4, 650 

329 


1, 243, 





ons for immediate Office 


ilaries for Secretary a1 
abolished 
Executive direction 
Progran 


ss positions 


increase I 
New or Security Office 
Consultant 


etc., $882 


Net increase, executive direction and pré 


tion 
Off Administration 
Organization and methods 
Budget and finance 
Planning and statistics staff 


ce of 


Net increase, Administrat 
Security investig 
Miscellaneous 

ibove figures 


tions 


xpenses (other th 


Net increase, 


rota] increase 


coordination an 
for immedi 


services, $3,500, and p 


General] Services 
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RIES AND EXPENSES 


OF THE SECRETARY 


Summary of revised 1954 increase over 


1954 original 
estimate 


Posi- 


tions Amour 


of Secretary 


1 Under Secretary 


$134, 690 
7 500 


15 


ss of 52-week base, 


gram coordina- 


93, 240 


24, 020 


ve , ‘ 81, 605 


11, 155 


n travel which is included in 


“~ 1, 000 


12, 155 


187, 000 





IMMEDIATE OFFICE F THE SECRETARY 


Additional positions over those available in 


new positions 
Assistant Secretary 
Do ] 000 
Special assistant to Secretary fo l nd ical fair 15. 000 
sistant to the Secretary } 12, 000 
Do l 12, 000 
Defense planning and liaison officer | 10. 600 
Liaison officer to private agencies 
Assistant to Secretary for Federally Aided Corporations 
Secretary 
Do 
Do 
Do 
Do 
Do 
Do 


Do 


us travel 


ncreased sal iry rates for Secretary, Under Secretary 


s positions abolished 
xecutive direction (4 positions 
Assistant Federal Security Administr 
Assistant to the Administrator 
Do 


Liaison officer 


Program coordination and development 
Assistant Administrator for Progran 
Program consultant 
Secretary 
Clerk-stenographer 

Do 


Plus travel $1,300 less lapse $952 


Net increase, Immediate Office of the Secretary 
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Additional positions over those available in 1953 


Num- 


ount 
ber Amoul! 


Grade 


Security Office (4 new positions 
Security Officer 
Investigator, technician 
me stenographer 


Clerk-stenographer 


*lus travel 


The increase in positions in Administrative Services is distributed 
as follows 
Office of Administration (3 new pos 
istrat 
Secretary 
Secretary-stenographer 


Administrative methods (2 new positions 
Organization and methods examiner 


Clerk-stenographer 


lotal, personal services 
Plus travel funds for new examine 


Budget and finance (4 new positions 
ret examiner 


Less | apse 


otal, personal services 


Plus travel for new personnel 


tical analyst 


tary 3, 410 
stenographer g 3° 175 


, 545 
, 000 


Total (13 new positions and 


$7.040 less $700 lapse - 
INCREASE UNDER REVISED BUDGET 


Mr. Bussey. You know, we Members of Congress receive a lot of 
mail about economizing from our constituents. Of course, the 
popular game is for everybody to economize except where it affects 
them personally. I notice that this is the only appropriation request 
which involves an increase over the Truman budget; in total you have 
made a substantial cut. I wonder how we can justify this request 
when we go out on the floor of the House if we are going to be cutting 
down all the other parts of the Department substantially? What am 
I going to tell them to substantiate this increase, in other words? 

Mr. Mies. Well, Mr. Chairman, I think the answer to that is 
simply this: That the responsibility for managing a department of 
the size and complexity of this new Department of Health, Education, 
and Welfare is so great that if you want the Secretary to carry out 
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these responsibilities without killing herself she just has to have 
additional help. 

! wish we had the actual overtime records of the tremendous 
amount of time which has been put in by the staff of the Office of 
the Administrator, now Office of the Secretary, in these past 3 months. 
| have never seen such a tremendous load upon the Office of the 
\dministrator. All of us who have been connected with the Office 
have had a heavier load of work than we have ever had in the past. 
[t is almost literally a back-breaking matter 

| feel sorry for a lot of the people, including the Secretary, who 
have just driven themselves to tremendously long hours. I feel 
that if this kind of a situation has to continue indefinite ly the Secretary 
would really be in a desperate situation. I really do. 

[ wish the investigators from the committee had come around 
and seen the work going on at 7:30 and 8 in the evening around the 
Secretary’s Office. 

Mr. Bussey. Well, I must admit that I have bad occasion to call 
the Secretary rather early in the morning on several occasions, and 
rather late at night, and I have been able to find her in her office, so 
| know what you say with regard to her is true, and I presume that 
she has to have some help to be able to work. 

Mr. Mixes. Yes, sir. Among other things, just the mail and tele- 
phone calls which have come in since the 20th of January are so much 
greater than occurred before that you just would be amazed at the 
contrast in terms of workload. In addition to that, if the kind of 
management which is to be expected from the Secretary is to be 
achieved this is absolutely necessary. As yousay, Mr. Chairman, you 
hope that a year from now when we come back we will have some good 
reports to make. If that sort of thing is looked forward to, then I 
think we have to have the staff to be able to produce on vour expecta- 
tions. 

Mr. Bussey. I am sure that vou can appreciate the predicament 
this committee would be in if we should recommend to the House of 
Representatives approval of this increase in positions, and they in turn 
should approve it, and then if some substantial progress in the way of 
administration and coordination during the next year is not demon- 
strated when you appear for your 1955 appropriation requests. 

Mr. Mixes. I appreciate it fully, Mr. Chairman. 

Mr. Buspery. I do not want to be put in a position of having to 
apologize for an increase a year from now. 

I do think that the Secretary is entitled to be given a chance, at 
least, to show what she can do in that position. Probably the Congress 
will feel that she should have the tools, which in this case is additional 
positions, with which to prove her ability to bring about these reforms 
and to show a marked improvement in the operation of the Depart- 
ment. 

If you want to add anything for the record in justification of these 
positions feel free to do so, because we want you to have every oppor- 
tunity to justify them. After all, this amounts to approximately a 
20 percent increase in this office, according to my ¢ ‘alculations. 

(The following was subsequently submitted: 

Mr. Chairman, there follows an extension of remarks which you suggested that 
| might prepare and insert. 

The Federal Security Agency, as originally established in 1939, consisted of a 
group of semiautonomous units. Gradually this has changed and except for a 
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number of functions vested directly in the Office of Education and the Public 
alth Service most functions are now vested in the Secretary, subject to such 
delegation as may be decided upon by the Secretary. 

These developments, plus consolidation of such functions as the grant-in-aid 
audit and the formation of a regional-office structure for all agencies of the Depart- 
ment, have made it necessary to assume greater responsibilitv for the review of 
policy decisions made by program administrators. Other changes taking place 
since 1946 have expanded the scope of responsibility for review of operations. 

Congress has approved a number of major program additions, such as the 
establishment of new Institutes at the National Institutes of Health for Mental 
Health, Heart, Dental, Arthritis and Metabolic Diseases and, finallv. for 
Neurological Diseases and Blindness \lso in Public Health are the hospital 
survey and construction program and the Water Pollution Control Act. 

New legislation provided for the survey and the construction of school facilities 
in federally affected areas and for furnishing assistance to local educational agencies 
for maintenance of schools in federally affected areas. These are extensive and 
far-reaching programs. 

With the repeal of Federal taxes on oleomargarine, the Food and Drug Adminis- 
tration was made responsible for regulating the manufacture, packaging, distri- 
bution, and sale of this product, including regulating the serving of oleomargarine 
in public eating places. Another important amendment was added to further regu- 
late the dispensing of habit-forming and other dangerous drugs. 

Responsibility for Federal Credit Union activities was transferred to the 
Federal Seeurity Agency and the Administrator was directed to establish a bureau 
to administer these functions. 

In 1950 and again in 1952 the old-age and survivors insurance functions were 
substantially expanded. 

All of these increased the flow of questions to the Administrator’s office for 
determination as to policy. The Nation’s increasing interest in international 
affairs has imposed steadily mounting duties on the Secretary in the exchange of 
students, point 4 activities, and other programs of health and welfare. The verv 
nature of the Department’s functions identify it with planning to care for people 
in civil-defense matters 

Title X of the Classification Act of 1949 Management Improvement Plan and 
Awards, problems of internal security, complete responsibility for position classi- 
fication, the development of activity schedules and the maintenance of related 
controls as required by the Bureau of the Budget and the General Accounting 
Office, joint accounting regulations under the Budget and Accounting Procedures 
Act of 1950—all require an increasing amount of staff time from the Secretary’s 
office 

No additional staff was provided for any of these purposes. In fact, in the face 


f these increasing activities, resources were gradually cut. The most drastic 


ol 


decrease was in the 1952 estimates which, though reduced below the 1951 level, 
was still further reduced in the amount of $219,000. Consequently, our resources 
are now at a point below that which would enable us to deal effectively with our 
Many problems 

Chis is illustrated in a recent letter from the General Accounting Office to the 


Bureau of the Budget in connection with our 1954 estimates. This letter states 
ths ur request for budget and accounting activities 

_ * was wholly inadequate. * * * The Agency is in no position to carry 
out responsibilities igned to it by action of Congress in 1950. * * * It is urged 
that the Bureau of the Budget add to the Administrator’s appropriation the sum 
of $75,000 for the fiscal vear 1954, specifically earmarked to the Administrator 
for the exclusive use within his Office for a budget and accounting improvement 
program.” 

What the General Accounting Office said regarding budget and finance activities 
is illustrative of all activities in the Office of the Secretary. Existing staffs have 
absorbed all that can be expected of them 

When the Agency was organized, if something went wrong, criticism was 
directed primarily at the program administrator. Today, responsibility rests on 
the Secretary and the President. Congress frowns on the old theory of very 
loosely organized and poorly supervised activities. The Hoover Commission 
report points up failures in administration and specifically recommends that 
heads of departments and agencies be provided with adequate staff assistance, if 
they are to achieve efficiency and economy in program operations. Your com- 
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\ittee and other committees of the Congress rightfully look to the heads of de- 
artments for results. To get these results requires adequate staffing at the point 
here the responsibility is assigned, namely, the Office of the Secretary. 


Mr. Bussey. Mr. Fogarty? 
CONGRESSIONAL ATTITUDE TOWARD PREVIOUS APPROPRIATION REQUESTS 


Mr. Focarry. Mr. Chairman, following up what you have just said’ 

think that Mr. Miles could have made another point in answer, but 
| presume that he is in an embarrassing position on the other side of 
the table 

As you know, in the past 4 or 5 years whenever this request for 
salaries and expenses for the Office of the Administrator came before 
this committee the committee arbitrarily made severe cuts mainly 
because of the personality of the former Administrator. As a result, 
this particular office suffered greater cuts than any other part in the 
old Federal Security Agency. 

On top of that, the Office suffered additional cuts on the floor for the 
same reason, because of some of the philosophies expressed by the 
former Administrator. I can see where the Office was cut down below 
what they should have had in past years because of that, and they 
have to get back to some sort of a standard. 

[ also can see where it would be difficult for anybody on the other 
side of the table to make that sort of a statement, but that has been 
the case for the past 4 or 5 years. 


QUALIFICATIONS REQUIRED OF SPECIAL ASSISTANT TO THE SECRETARY 


Now, Mr. Miles, with respect to the special assistant to the Secre- 
tary for Health and Medical Affairs, does this person have to have any 
certain background to qualify for that position? 

Mr. Mixes. The reorganization plan, Mr. Fogarty, said that the 
special assistant to the Secretary, who shall be appointed by the 
President by and with the advice and consent of the Senate shall be 
from among persons who are recognized leaders in the medical field 
with wide nongovernmental experience. Subsequently an inquiry 
was mede as to whether or not this official had to be an M. D. and 
a statement was made that the present administration intended to 
appoint an M. D. to this position, so he will be a doctor of medicine 
with wide nongovernmental experience in the medical field. 

Mr. Foaarry. I suppose that could mean they could select some 
doctor whose only experience had been in clinical medicine, where he 
has had a job which did not give him the broad bac -kground of experi- 
ence with all the diversified affairs you have under this agency. 

Mr. Mriuus. Yes, sir. 

Mr. Fogarty. Which contains the Public Health Service, the 
Children’s Bureau, Vocational Rehabilitation, and others whose 
activities are directly or indirectly related to health and medical 
activities, and whose activities—especially in Public Health—include 
a great deal of research. 

Mr. Mires. That would theoretically be possible, Mr. Fogarty. 

Mr. Fogarty. I hope it will not be so. 
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Mr. Mixes. I am not sure that there is anybody in the country 
from outside the field of Public Health itself who has the widest know!- 
edge of all these programs. 

Mr. Focarty. But some certainly would have more knowledge 
than others. 

Mr. Mixes. That is right. 

Mr. Foaarry. You could have a doctor who just practiced medicine 
all of his life in his office and had nothing to do with these programs at 
all. Others may have had some experience in the research field. 

Mr. Mixes. I am sure it is the intent to have a person with a 
broad point of view and background. 

Mr. Focarty. That is all, Mr. Chairman. 


DIVISION OF AGING AND GERIATRICS 


Mr. Bussey. Before we go on to our next item, I should like to 
ask Mr. Tibbitts briefly about this Division of Aging and Geriatrics, 
described briefly on page 13 of the justifications. Will you give us 
a little background on that, as to just what you are doing and where 
you expect to take us in that activity? 


GROWTH IN OLDER POPULATION 


Mr. Trssirrs. The background, Mr. Chairman, comes out of 
recommendations of people not only in the Department but through- 
out the United States. We have a very rapidly growing population 
of older people who are without demonstrated usefulness in the 
community. Because of that circumstance these people are becom- 
ing discouraged, bewildered, concerned over what their position is in 
the community, what it is with reference to their families, how they 
are going to have financial security, health security, and worthwhile 
lives. 

ESTABLISHMENT OF STATE COMMISSIONS ON AGING 


There are 15 States now which have recognized this to the extent 
of setting up official commissions or committees appointed either by 
the governor or set up as a result of legislative action. At least five 
more States have such legislation before them at the present time. 


PROGRAM OF COMMITTEE ON AGING AND GERIATRICS 


What we are trying to do, I think, is composed essentially of three 
things. There are many people in different parts of our Department 
and in other Federal departments who are working with various 
phases of the aging problem. It is our experience and our belief 
that through extending their knowledge to the broad areas of aging 
their present work may be made more effective. So one thing we 
are trying to ¢o is to increase the competency of our own people and 
to encourage or assist other departments to do the same thing. 

In our committee we have representation from the Department of 
Labor, from Housing, and from Agriculture. 

Second, we are facilitating if not encouraging the States and com- 
munities throughout the country to study the problems of aging and 
to set up facilities and services which will enable more older people 
to remain self-sufficient, to feel that they are a part of the community. 
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We feel that it is essentially a State and community problem, because 
that is where the people live. 

Mr. Bussey. When did you start this — 

Mr. Trssrrrs. I think it was back in about 1948 that the first 
committee was set up within the agency. "| was not there at the time. 

The work of that committee led to the preparation of a report 
which was sent around the country to about 400 people who were 
known to be interested in aging. A number of those people wrote 
back and said that we were on the right track. They felt it was 
desirable to have a national meeting on aging that would bring 
together the people around the country who are interested, so that 
they could pool their ideas and see where we ought to be going. 

Accordingly, there was a national conference on aging held in the 
summer of 1950. About 800 non-Federal people from State govern 
ments, local governments, private agencies, physicians, businessmen, 
labor leaders, and so on, attended and took part in that meeting. 

Our present Committee on Aging and Geriatrics was set up a few 
months after that, when it became obvious that there was a contin- 
uing need for informational service to the community. 


DIVISIONAL POSITIONS 


Mr. Bussey. How many positions do you have in the Division of 
Aging and Geriatrics? 

Mr. Trssirts. [ think it is about seven. There are two professional 
and the rest are clerical. 


POSSIBILITY OF PROGRAM EXPANSION 


Mr. Bussey. Do you have any fear that this might be the start of 
another large subdivision or agency of the Department of Health, 
Education, and Welfare? 

Mr. Trssirts. No, sir, I do not; because I think that the existing 
units of the Department will carry the primary burden of responsi- 
bility. I would hope that eventually there would be another profes- 
sional person or two in a central unit, because the interest in this 
situation is growing so fast that it is now impossible to keep up with it. 

Mr. Bussey. Well, I will not take a back seat to anyone with 
respect to my interest over a long period of time in the problems of the 
aged of our country, but I have seen so many of these little subdivi- 
sions start in Government, with just a small number of people, and 

each year they add a little and add a little and add a little, and 
eventually they have nile d into tremendously large organizations 

Mr. Tissirrs. Mr. Chairman, I cannot see our becoming an oper- 
ating agency in the ordinary sense of the word. The Public Health 
Service is there. The Social Security Administration is there. There 
is the Office of Vocational Rehabilitation and Education. 

Mr. Bussey. I am very happy to get that reassurance from you. 

Are there any further questions, Mr. Fogarty? 


IMPORTANCE OF FEDERAL PROGRAM ON AGING 


Mr. Focarry. I do not know how correct you are in that assurance 
to the chairman, but if the population of this country continues to 
live longer, as it has in the past 20 years, unless the local communities 
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and States do something, people are going to look to the Federal] 
Government to do something about the many problems that will 
result. 

I do not know what can be done. Any time I have ever asked any 
questions about it, no one knows the answer. There is no real program 
of any kind for them. The States do not know what to do about it. 
The States are appealing to you. 

I know that my State passed a resolution a couple of years ago in 
the house and senate to set up a commission, but when they got it 
set up there was no one in Rhode Island who knew anything about th: 
problem. We did not even know how many old people there wer 
We had to find out how many people over the age of 65 were living 
in the State. It surprised everybody to find ovt the number of peopl 
who were over 65 who were living in our State at that time. I know 
that with the rise in the cost of living in the past 8 or 10 years they 
just cannot get by on the social security benefits and most of them do 
not want the benefits. They want jobs if they can get them. 

[ think that helping these people is a big problem, and it is a problem 
that someone has to face up to sometime, because apparently they 

cannot help themselves. They are looking for jobs and too many 
positions are closed to them just because they are old. 

I do not know how much of a problem this will be, but I think the 
next few years will probably tell us. 

I hate to see a person, just because he is 67 or 68 years old, if he is 
in good physical shape, turned down for a job, especially in a State 
or Federal Government. ' But this happens in our own State govern- 
ment and happens in the Federal Government under civil service. 
[ just read of a person in my own State who was endorsed for one of 


the Federal jobs in the State, and because he was 67 years old they 
say he is too old for the job. To me that is a hard thing to tell 
anybody, if he is in good physical shape and he is only 67 years old. 
He can perform the job. It is hard to say that he is too old. I 
wonder what that fellow is thinking about all this. 


INCREASE IN AGING POPULATION 


Mr. Trssirrs. I agree with you, Mr. Fogarty. We do not even 
vet begin to see the imme nsity of this thing. We have a net increase 
of 1.000 older people each day. 

Mr. Fogarry. Each day? 

Mr. Trssirrs. Each day. That is a net increase. That is the 
number coming into the age period, less the number who are dying. 
That is about 400,000 a vear. 

Mr. Focarry. I often wonder what some Members of Congress 
would say if the people decided that because they were 60 years old 
they were not physically capable of representing their people and 
should not run for office. I can just see the uproar of Congress then. 

Some of these poor unfortunate people, who are barely existing 
today because they cannot get a job, because of some regulation ot 
industry or business or civil service, are being deprived of their 
livelihoods when they are physically able to work. I think it is a big 
problem. I do not know what the answer is. 

I do not know what you can tell them. You cannot tell them any- 
thing that is of any help, can you? 
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Mr. Trissirrs. Well, we are trying to find out what the possibilities 
are. The age at which employment discrimination begins comes 
about 20 years earlier in many occupations than the age you men- 
tioned. It is in the forties for men, as well as in the thirties in some 
cases for women. 


ADVISABILITY OF ELIMINATING COMPULSORY RETIREMENT BASED ON AGE 


One of the lines of attack which is being followed now is to try to 
get rid of compulsory retirement based on an arbitrary age. I think 
mere are more and more establishments which are beginning to keep 

lected people on. There are some places where we can definitely 
use middle-s age d or older pe ople. There are serious shorts ages of school 
teachers, nurses, practical nurses, office workers, social workers, and 
sales workers; and there are not enough young women to make it 
possible to fill those positions. Some employers and_personnel- 
management people are beginning to see the possibility of bringing 
middle-aged women back into those jobs. Where they have done it 
and have observed it carefully, they are beginning to see that perhaps 
those people may be even better, because they have a maturity and 
they are willing to get the refresher training and they make valuable 
employees. 

We know now that a person of that age has a much longer worklife 
expectancy on a particular job than does a young person just coming 
out of se -hool. But that is on employment. That certs ainly is not 
eoing to take care of the needs of the 13 million retired mothers that 
we have at the present time and the 5 million or 6 million formerly 
gainfully employed workers who are retired, which is a total of nearly 


18 million or 20 million people now who need some kind of activity. 


OPPORTUNITIES OF HANDCRAFT EMPLOYMENT 


There is a movement—I do not know how far it will go—to find 
out what opportunities handcraft offers. It is believed that many 
older people are interested in learning how to do things through which 
they express themselves. They enjoy it. But it is also realized 
they are not going to do it very much unless they get some kind of 
recognition and perhaps money income from it. 

As you said at the beginning, we really do not know what the 
answers are. Every State which has a commission is doing what the 
Rhode Island one is doing. Illinois is doing it and California is doing 
it. They are trying to find out what the problems are. 

Mr. Fogarty. I know when the commission was set up in Rhode 
Island its officials had no one to go to, and I know that they asked 
you for your advice on how to get started. People are looking for 
some leadership like that in the country at the present time. 

Mr. Trssirrs. Within the next 2 weeks I am going to be in four 
more States. I just wish I knew more of the answers. That is a 
I said to the chairman I hoped that eventually there would be another 
professional person or two in the unit. 

Mr. Fogarty. I can at least satisfy myself that if the Federal 
Government would take the lead in a field like this we would be 
preventing more costly demands on the Federal Government in the 
next 4 or 5-years, because this thing is going to come to a boiling point 
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someday, and then when the demands are made on Congress it might 
cost us 10 times as much as it is costing us at the present time. 


IMPORTANCE OF MEDICAL RESEARCH PROGRAMS 


I feel just exactly the same way in regard to these cuts wu 
the programs of the Public Health Service. The more I think of 
them the more I am convinced that if this curtailment program is 
carried on for 2 or 3 years the resentment will be so great in the 
country, and the demand will be so great by the people of the country 
for the Federal Government to do something in this field, and to do 
much more than we are doing, that it will cost us much more than if 
we continue at the present level. I know that 5 or6 or 7 or 8 years 
ago the demand was there, and the Congress did something about it, 
but this committee kept it in line. There were bills introduced in 
the Congress to appropriate $100 million for research in cancer—that 
much in one bill alone. I can see where bills like that will be re- 
introduced if the Bureau of the Budget continues in its attitude of 
cutting down grants like those of public health, which affects all 
the people. 

That is all, Mr. Chairman 

Mr. Bussey. Thank you very much. 


Turspay, Aprit 14, 1953. 
OFFICE OF FIELD SERVICES 
WITNESSES 


CHESTER B. LUND, DIRECTOR 
RUFUS E. MILES, JR., DIRECTOR OF ADMINISTRATION 
M. A. STEPHENS, BUDGET OFFICER 


SALARIES AND EXPENSES 
Amounts available for obligation 
j 


Appropriation or estimate | | $1, 835, 000 
Reimbursements from non-Federal source: | 375, 000 


$1, 930, 000 
413, 000 


| 1952 actual | 1953 estimate E 4 estimate 
| 
| 


Obligations incurred 2, 210, 000 2, 343, 000 
‘omparative transfer fror 
“Salaries, Office of the Administrat rity 
Agency $2, 023, 666 
“Salaries and expenses, Divisio 


Office of the Administrator, Federal Security Agency 305, 769 
otal obligations 2, 329, 435 2, 210, 000 2, 343, 000 


Reimbursements from non deral sources shown above are pursuant to the Labor-Federal 


Appropriation Act, 195 


Obligations by activities 


1952 actual | 1953 estimate | 1954 estimate 


$1, 461, 422 $1, 368, 545 $1, 401, 545 
i 706, 708 801, 708 
139, 747 139, 747 


2, 210, 000 2, 343, 000 
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Obligations by objects 


Object classification 1952 actual | 1953 estimate | 1954 estim 


number of permanent positions 462 437 
ize number of all employees 436 416 


rage salaries and grades 
General schedule grades 
Average salary $4, 724 
Average grade G8-4. 1 


Personal services 
Permanent positions ) 45 $1, 963, 664 
Regular pay in excess of 52-week bas« 7,77 7, 582 


Payment above basic rates } s, O54 


lotal personal services ; 1, 974, 300 
rravel 113, 258 
lransportation of things : s, 180 
Communications services 63, 000 
Rents and utility services 2 845 
Printing and reproduction 2 11, 070 
Other contractual services 7, 62 6, 000 
Supplies and materials ; } 26, 962 
Equipment 9, 235 
laxes and assessments 5 150 


Total obligations 2, 321 a 2, 210, 000 


Analysis of expenditures 


1953 estimate 954 estima 


liquidated obligations, start of year $140, 000 
gations incurred during the year $2, 210, 000 2, 343, 000 


2, 210, 000 2, 483, 000 


Reimbursable obligations 375, 000 413. 000 
Unliquidated obligations, end of year 140, 000 55, 000 


Potal expenditures 1, 695, 000 915, 000 


enditures are distributed as follows 
Out of current authorizations 95 775, 000 
t of prior authorizations 140, 000 


Mr. Bussey. We have before us now for consideration the appro- 
priation request for fiscal year 1954 for the Office of Field Services, 
Department of Health, Education, and Welfare. 

Mr. Lund, we will be very happy to hear from you at this time. 

Mr. Lunp. Thank you. 


GENERAL STATEMENT 


Mr. Chairman and members of the committee, if it is the pleasure 
of the committee, I would like to make a background statement 
relative to the operation of the Office of Field Services of the Depart- 
ment of Health, Education, and Welfare. The Office was established 
by congressional directive in fiscal 1949, with responsibility for the 
general organization, integration, and evaluation of all field activities, 
and in particular to assist the then head of the agency in the adminis- 
tration of its regional offices. More recently—1952—the Office was 
given the added responsibilities of operating of the Division of Grant- 
in-Aid Audits, the Division of State Merit Systems, and the Division 
of Surplus Property Utilization—all of which functions are performed 
primarily through the regional offices. 
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The departmental office operates with a staff of 17 for the Division 
of Field Services. It functions to insure uniform application of De- 
partment policy in the field and to promote organizational and 
operating efficiency among the twenty-odd field programs. It has 
major responsibility, for example, for the general supervision and 
direction of the personnel, supply, mail, files, payroll, and related 
fiscal, space, communications, and other business-management serv- 
ices for all of the divisions under its operation. It develops, issues, 
and reviews all instructions to the field pertaining to operations and 
management, to insure proper coordination. It visits regional offices 
to assist regional directors in the operation of their offices. It prepares 
a weekly regional and field letter containing official instructions to 
field establishments throughout the country. It conducts special 
studies on management activities and maintains staffing controls for 
the regions and for the divisions under its supervision at the depart- 
mental level. 


CONSOLIDATION OF REGIONAL OFFICES AND STAFF 


The Department’s regional offices were also established in 1949, by 
congressional directive. At that time separate regional organizations 
were maintained by the Social Security Administration, the Public 
Health Service, and the Office of Vocational Rehabilitation, comprising 
a total of more than 30 distinct offices, each with its own management 
and service organization, and without operating connection with one 
another. The House committee report on the 1949 supplemental 
appropriation bill contained the statement that 
there is absolutely no justifiable basis for each major bureau or segment of the 
Federal Security Agency with field activities, maintaining separate regional 
offices and staffs independent of each other. A single set of regional offices func- 
tioning for the entire Federal Security Agency is certainly feasible, logical, and 
more economical than having numerous regional offices under the several inde- 
pendent bureaus. 

It is my best judgment that the objectives of the Congress in 
directing this consolidation have been carried out in very large measure. 
Under the present system the thirty-odd former offices are combined 
in 10 Department regional offices, each housed in 1 building, uniform 
regional boundaries, and with all programs provided with management 
services from a single central source. Each office is under the direction 
of a regional director who represents the Department in the region, 
and who is responsible for integration of all program activities and the 
carrying out of Department policv. The constituent units of the 
Department are represented on the staff of the regional office by re- 
gional representatives who have technical program responsibility. 

The integrated regional offices have been able to operate at an 
annual level of expenditure approximately half a million dollars 
below the level for the separate operations as conducted prior to 
1949. Efficiency of the centralized management services has been 
further demonstrated by their ability in recent years to absorb a 
one-third increase in workload without additional operating staff. 
Since the consolidation there have been added to the regional opera- 
tion by congressional enactment the programs for water pollution 
control, surplus property utilization, and school assistance in federally 
affected areas. The old-age and survivors insurance law has been 
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twice amended, calling for substantial increases in field staff to be 
serviced. 

Today the regional offices are servicing 11,333 employees with a 
staff of only 292 service employees, as compared with some 8,000 
serviced with a staff of 296 when the offices were originally established. 
Output per employee in such measurable management functions as 
payrolling, voucher audit, and the like is subst intially above the stand- 
ard levels for such operations set by the Bureau of the Budget. A 
recent survey of our total field operations indicates that we have been 
able to keep approximately current with our increased workload 
responsibilities by overtime work in all areas except that of records 
management activities. ‘There, we are currently 4 man-years behind 
disposal scheduled. 

Major gains have also been achieved in the objectives of integration 
and more uniform operation of the Department’s varied program 
responsibilities. Under supervision of the regional director, related 
programs have been brought into much closer operating relation. 
Necessary contacts with the States in the grant-in-aid programs have 
been regularized and simplified. Through increasing decentralization 
of responsibility to the regions both the management operations and 
services to the States have been speeded and given increased effective- 
ness. Greater uniformity in both formulation and application of 
policy has been accomplished. Much remains to be done along these 
lines, but the results which have been attained, in my belief, are widely 
recognized as indicating the success of this rather unique governmental 
experiment initiated by the Congress, of integrating in a single 
regional system the operations of a multiprogram agency such as the 
Department of Health, Education, and Welfare. 


DIVISION OF GRANT-IN-AID AUDITS 


The principal function of the Division of Grant-in-Aid Audits is to 
audit annually grants-in-aid made to State agencies for the 25 grant- 
in-aid programs administered by the Department of Health, Educa- 
tion, and Welfare through the Public Health Service, the Social 
Security Administration, the Office of Vocational Rehabilitation, and 
the Office of Education. The audit is made to determine whether 
these grants were expended in accordance with applicable Federal and 
State laws for the purpose for which the funds were appropriated by 
the Congress. 

Approximately 93.3 percent of all funds appropriated to the Depart- 
ment are expended in grants-in-aid to States. Audits will be made 
this year on State expenditures of $2,400,000,000, more than one-half 
of which is from Federal funds. 

Audits are made on a test-check basis. The Division makes 
approximately 2,280 audits in a fiscal year. Where good internal 
control exists the auditors examine a sample of transactions. If the 
auditor’s examination discloses errors or improper expenditures, he 
extends the percentage of his sample to 100 percent of the transaction. 

Where disbursements are made by counties and other local sub- 
divisions, the audit must be made at the local level. There are 
approximately 1,200 local units to which the auditors must travel to 
perform the audit function each year. 
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The main problem of the Audit Division in performing its function 
is the serious shortage of field auditors. To audit the 1953 expendi- 
tures requires 90 man-years of field audit staff time. Currently only 
72 man-years are available. The Division is 18 auditors short of 
enough staff to handle the current annual workload. With the 
previous backlog of 20 man-years as of July 1, 1952, this means a 
backlog of 38 man-years by July 1, 1953. To solve this problem we 
are requesting an additional 20 field audit positions. Even with this 
requested increase, considering the 1954 workload, we would be 47 
man-years behind on July 1, 1954, if expenditures continue at present 
levels. 

Audits for school and hospital construction projects must be made 
promptly so that contractors and vendors can be paid. These audits, 
therefore, are given first priority with the result that audits of the 
regular programs are delayed even more disproportionately than a 
staff shortage would indicate. 

Prior to the reorganization of the Federal Security Agency in 1948, 
from 133 to 205 auditors were employed to perform audits for the 
Social Security Administration alone. From 1948 to June 1952 the 
audit staff was progressively reduced down to 108 persons to perform 
the total workload after reorganization for the Social Security Admin- 
istration, the Public Health Service, the Office of Education, and the 
Office of Vocational Rehabilitation. In addition there has been added 
by congressional action other new or expanded programs such as 
amendments to the Social Security Act, the hospital construction 
program, and the school construction program. It is estimated that 
in 1954 that it will be necessary to audit 500 hospital construction 
projects and about 700 school construction units. 

The progressiveiy increasing workload continuing at the same time 
that the number of auditors available has been progressively reduced, 
presents a serious problem and we solicit your consideration. 

A failure to perform the audits on time places a strain upon State 
and Federal relationships. These delays also mean that program 
bureaus and offices lack current information as to the problems of 
expenditures made from the grants and therefore cannot assure the 
Secretary, and the Secrerary the Congress, that the funds are expended 
for the purposes for which they were appropriated. 


DIVISION OF STATE MERIT SYSTEMS 


The Division of State Merit Systems was established to carry out 
the responsibility under the Social Security Act and the Public Health 
Service Act, and the regulations adopted thereunder, to find that 
merit systems of personnel administration are provided for and are in 
operation in State health and welfare agencies receiving Federal 
grants-in-aid. The main function of the Division is to make the 
necessary reviews of State personnel administration in the grant-aided 
State agencies and of the States governing provisions. 

These reviews are made against uniform standards. These stand- 
ards require substantial conformity with their provisions, the most 
important of which relate to (1) impartial administration of the merit 
system, prohibition of discrimination, and prohibition of political 
activity; (2) plens of position classification and compensation; (3) 
employment in order of merit as determined by open competitive 
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examinations; (4) promotion on merit; and (5) protection from 
removal without cause. 

The reviews of merit system ope rations in State agency personnel 
administration are made by the Division’s 10 cent re aaron ntatives. 
Reports are prepared annually, covering each fiscal year, to the extent 
possible by the 10 regional representatives avaliable to review more 
than 250 State agencies and 65 State merit systems. The State 

rencies and merit systems participate in the reviews and cooperate 
n 1 supplyi ing factual data for the reports. The findings of the reviews 

and recommendations for corrections and improvements are submitted 
to the State agencies and merit systems. 

There is a continuous flow of new and revised provisions arising 
from State legislation, State agency reorganization, revision of position 
classification and pay plans, and numerous ¢ hanges in State rules and 
regulations governing personnel administration Which ré quire prompt 
action. 

In response to State requests the Division serves as clearinghouse 
for the exchange of information on personnel practices among the 
States: renders technical training assistance to the States; assists in 
drafting of laws and regulations; and to a limited extent provides test 
material for positions common to the several States. In each of the 
last 2 vears, the Division has fully or partially filled requests by the 
States for over 600 examinations. The holding of examinations helps 
screen out incompetent applicants and leads to the appointment of 
the best qualified. 

Even though there has been no reduction in workload, we have 
continued operation with a two-thirds reduction in staff since 1948. 
Departmental positions have been reduced by more than half since 
1951. It may we that in our efforts to effect economies that we have 
gone too far. Currently we have sufficient funds to provide for only 5 
secretaries for the 10 regional representatives. Reductions in staff 
have affected the quantity and undoubtedly the quality of our 
production. 

Currently, the Division’s ability to provide written test materials 
in response to State requests is not meeting the States’ needs. The 
Division is attempting to build up test materials by stimulating and 
pooling some production of test questions by State personnel as a 
cooperative Federal-State project. We are not at this time able to 
evaluate the results of this experimental project. A survey made in 
January 1953 indicates that no State merit system favors discon- 
tinuance of the examination service. The State merit systems estimate 
that it would cost them an aggregate of $200,000 a year to develop 
- themselves the examination material which they are now furnished 
by the Division at an approximate cost of $25, 000 per year, 

This program has contributed in a large measure to the stability 
of State merit systems. It has, I believe, forestalled proposals to 
blanket into the career service, personnel who have not qualified by 
examinations. 

The accomplishments of the merit system program can be reflected 
in part by the statement of the Council of State Governments in its 
report on Federal-State relation to the Hoover Commission, wherein 
they state: 

National insistence upon Statewide merit system for particular programs has 
undoubtedly improved the administration of those programs. 

20853—53—pt. 2—44 
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The report further states that many civil-service agencies have been 
“strengthened and revitalized’”’ by the service rendered to them. 

The Division also performs these same functions for the Bureau of 
Employment Security of the Department of Labor on a reimbursable 
basis for services and travel. This arrangement was effected to 
achieve economy and coordination and to avoid duplication of contact 
with State agencies, 


AUDIT WORKLOAD BY PROGRAM, FISCAL YEAR 1953 


Mr. Bussey. Thank you, Mr. Lund. 

Would you submit for the record a breakdown of the man-years 
devoted to auditing activities for fiscal year 1953 by program, such as 
school construction, vocational rehabilitation, public assistance, and 
so forth? 

Mr. Lunp. Yes, sir. 


(The information requested is as follows:) 


Summary of estimated audit workload (man-years), fiscal year 1958 


Work performed 
and to be 
Program: performed, 1958 

Public assistance and child welfare services 33. 3 
Health (PHS—-CB . J. 

Vocational rehabilitation : 5 
Vocational educatior 

Joint merit systems 

Hospital construction 

School construction 

Miscellaneous grants and projects 

Miscellaneous activities of auditors 


Te yt a | 
1 There are 25 programs but, due to integrated program activities of the separate State agencies, the records 


f audit time are maintained by these major groupings. 
BUDGET INCREASES 


Mr. Bussey. Your request is for $2,343,000 and 470 positions, 
which is an increase of $133,000 and 33 positions over 1953. 

Mr. Lunp. That is correct 

Mr. Bussey. The increase is for 20 additional audit positions and, 
according te page 50 of the justifications, 13 new GS-4 positions in the 

cional offices which are necessary because, and I quote the justifi- 
cations, “the severe budget cuts in fiseal year 1953 necessitated the 
reduction of 13 positions under 1952.”’ So this is just a request to 
restore a cut made by the S2d Coneress;: is that right? 

Mr. Lunn. That is correct. You will notice that al! of the posi- 
tions are on the selective basis and that they are not the same. We 


tried to make a complete analysis of the workload in each office and 


are recommending increases in those areas where we have a backlog 


and only in those areas 
DEPARTMENTAL ACTIVITIES NOT PRESENTLY REGIONALIZED 


Mr. Bussey. You were speaking about how these various divisions 
were regionalized. Just what activities of the Department are not 


regionalized at the present time? 
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Mr. Lunn. Currently, the Office of Education does not have a full 
conplement of staff in all of its divisions. The food and drug pro- 
crams work closely with us, but because of the difference in boundary 
lines of their offices they have not come into the full regional pattern. 
We had hoped that we might have accomplished this by now, but 
there have been some problems i in connection with it. We hope w e will 
be able to accomplish it during this coming year. 


SEPARATE ADMINISTRATIVE OFFICES OF MARINE HOSPITALS 


Mr. Bussey. Can you explain to the committee why the marine 
hospitals have separate administrative offices, even when located in 
the same city as Department of Health, Education, and Welfare 
regional offices? 

Mr. Lunp. That problem has been discussed, and it was felt that 
the administration of the hospitals was a very specialized type of 
administration and that it would be better to leave the adminis- 
tration fully in the hands of the Public Health Service. The regional 
directors do render some service. They visit the hospitals; they give 
whatever assistance they can in general administration. On public 
relations problems, they enter into the picture, or if there are matters 
of special administration they may be given directives in certain areas. 
3ut the primary reason for their exclusion from the regional pattern 
was that it is a very highly specialized type of operation and that the 
Public Health Service was in a better position than we and that no 
money could be saved by doing the overall administration. 

We tabulated, for example, such things as turnover in a hospital, 
where you have a great number of low-grade employees, such as 
charwomen and others, and we felt that it was much better to leave the 
administration at the point where they could more quickly fill those 
positions. 

We could handle it at those points where the regional offices are 
in the same city, but in many instances the hospitals are not in the 
same location. The matter has not been discussed for the past 18 
months. 

Mr. Srepuens. Also, it would have been a hybrid setup, because 
there are so many like Savannah, Memphis, New Orleans, and Seattle 
where we are quite a way from the regional office. I mean hospitals 
like that. 

AUDIT WORKLOAD FACTORS FOR 1954 


Mr. Bussey. I notice that on page 3 of your statement you say: 

Considering the 1954 workload, we would be 47 man-years behind on July 1, 
1954, if expenditures continue at the present levels. 

Now, if for some reason the Congress should decide not to authorize 
expenditures at present levels, you would not be so many man-years 
behind; would you? 

Mr. Lunp. No; we would not. We would have the problem, 
though, in 1954 in that all of the other hospital and construction units 
will come up in 1954. So it will not make a big difference in 1954. 
The reason we did not ask for more auditors is because we felt if the 
workload leveled off or there was a decrease, we could in the ensuing 
year pick up 47 man-years or even possibly effect a reduction. That 
was the line of our thinking. 
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AUDITING OF HOSPITAL CONSTRUCTION PROJECTS 


Mr. Bussey. I notice that in the next paragraph you state: 

Audits for school and hospital construction projects must be made promptly so 
that contractors and vendors can be paid. These audits, therefore, are given 
first priority with the result that audits of the regular programs are delayed even 
more disproportionately than a staff shortage would indicate. 

Why is it, then, that we have hospital construction projects that are 
not audited even within a year and a half or 2 years after they have 
been completed? That testimony was given to this committee when 
Dr. Cronin appeared before us. 

Mr. Lunp. the only reason I can see for that is this, that when a 
State unit sets up their hospital construction committee—and that 
operates by different names—we do not go in and make that audit 
until that committee has advised the Public Health Service they are 
ready for the audit and the Public Health Service in turn advises us 
We would prefer, because it would give us a better distribution of the 
workload, if there could be a specific time schedule after the comple- 
tion to make the audit. But, you see, we do not control that. We are 
a service agency and go in within 10 days after we receive the request. 

Now, there are some hospitals— there is one in your home State of 
Illinois— that come in the category of a year plus, and we have neve1 
been requested to make the audit as vet. 


DELAY IN STATI AUDIT REQUESTS 


\Ir. Bussey. What is the reason these State or local groups delay 
in asking for an audit for such long periods of time? 


Mr. Lunn. At the beginning of the program it was a matter of 
receiving equipment and supplies that were in shortage. Currently, 
insofar as | am able to understand the situation, I see no reason for it. 
| think when a hospital is constructed and is ready to operate, we 
should go in and do the audit. I believe the Public Health Service 
is studying the situation to try to remedy the long delay. 

Mr. Bussey. They do not get their final payment until the audit 
is made; do they? 

Mr. Lunp. No; they do not. 

Mr. Bussey. And it follows, it seems to me, that they would 
wish the audit made as soon as possible after the hospital is com- 
pleted in order to get their money. 

Mr. Lunp. That is right. 

Mr. Bussey. But the facts do not bear it out 

Mr. Lunp. That is correct 

Mr. Bussey. I have been trying to ascertain what they have to 
gain by delaying this audit or the request for the audit. 

Mr. Lunp. I do not know that they would have anything to gain if 
all the materials outlined in the project have been received and are 
installed and are on site. As I say, the only logic I can see is at the 
point and period when some of this specialized equipment was difficult 


to get. 





CONTROL OF DETERMINATIONS BASED ON AUDIT FINDINGS 


Mr. Bussey. I brought up the question previously with Mr. Miles 
concerning the possibility of getting these auditors out from under 
the—I believe I would go so far as to say—domination of the program 
people. What do you have to recommend along that line? 

Mr. Lunp. Well, one has several factors to consider. For ext imple, 
in the Public Health Service Act there is a provision that the Surgeon 
General may waive certain classes of audits. The law specifically 
puts it under his jurisdiction. There are instances where we have 
differences of opinion, and where we do take the exception, and the 
Office of the Surgeon General makes the evaluation and final deter- 
mination. If he chooses to waive it, within certain limits, he has that 
prerogative under the law. 

The only way I see that this could be changed would be that we 
either take firmer position in the administrative office that these items 
come to the top for final action or a change in the law itself. 

We do not have that same situation prevailing with any of the 
other programs. When we are sure the audit is factually accurate 
we do send it back to the States for added information. In some cases 
they do present us with additional evidence that they are in line with 
the regulations. In these cases we cut out that portion of the audit. 

I think the records will show that since the Audit Division has 
been moved to the Administrator’s Office, now the Secretary’s Office, 
that the percentage of audits sustained has increased 

Does that answer your question? 

Mr. Bussey. Yes. I do not wish to embarrass you or the Public 
Health Service or any other agency in any way, but it appears to me 
that if this Auditing Division were more independent, the same as 
the General Accounting Office is independent of the various depart- 
ments of the Government, it would be a much more practical arrange- 
ment than the present one, in which the auditors are more or less 
under the domination of the program people. 

Mr. Lunp. I might say this: I agree in principle with you that it is 
not good business administration for the program unit to have re- 
sponsibility for the audit itself or to have too much voice in its final 
determination. <A part of the practice, as I related, has grown up 
because of the fact that some of the laws themselves have given that 
authority specifically to the program heads. I think the tendency 
within the Agency has been, and is now, to hold to a strict policy, and 
I think we have moved forward in the last year in that direction. 
The matter has not been discussed with the Secretary, nor have we 
discussed it with Mr. Miles, but my assumption is that this matter 
will correct itself except in 1 or 2 areas where there is basic legislation 
No one can deny the principle. 

Mr. Bussey. I think that someone from the Agency, then, if it is as 
good as you seem to think it is, should recommend a change in the 
basic legislation. 

In some respects, this reminds me of the time I was on the sub- 
committee that heard the testimony concerning the creation of the 
on ‘ntral Intelligence Agency. I was not successful in my attempt, 
but I cannot help but be so vain as still to think I was right. I think 
one of the fundamental faults of the Central Intelligence Agency 
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today is the fact that. its officials evaluate information that their men 
in the field gather. And in my many years experience in intelligence, 
we were always taught that the gathering agency should neve: 
evaluate its information. Likewise, I do not think this audit should 
be so closely tied in and under the domination of the program agency 
I think it should be separate. 


COMPLETED AND PLANNED STAFF SURVEYS 


Mr. Mites. Mr. Chairman, earlier this afternoon, when you asked 
me about that, I was a little bit momentarily confused, and it was 
the merit system program which we were making and have jus 
completed a staff study on, which has been submitted to the Secretary, 
concerning the balance of responsibility between the Office of thi 
Secretary on the one hand and the constituent agencies on the other. 

I do know the Secretary is also interested in making a similar deter- 
mination in respect to the audit function, in order to arrive at a new 
conclusion and a firm conclusion as to whether or not there is some 
action which we ought to take in that field. And I am sure Mr. Lund 
and others of us in the Department will be reviewing that issue in the 
future and arriving at the kind of determination I know you want us 
to go into. 

Mr. Bussey. It is as I said earlier in the day. I think that the 
Department should take the initiative and bring about these reforms 
itself and not wait for congressional mandates. 


Mr. Mixes. I agree. 


REGIONALIZATION OF FIELD OPERATIONS 


Mr. Busspey. A moment ago we were speaking about what agencies 
of the Department are not completely regionalized. I would appreciate 
it, Mr. Lund, if you would supply for the record a statement of the 
extent of regionalization of the work of each of the agencies of 
the Department. 

Mr. Lunp. Yes, sir. 

(The information requested is as follows:) 


REGIONALIZATION OF FIELD OPERATIONS OF THE DEPARTMENT OF HBALTH, 
EDUCATION, AND WELFARE 


As requested by the committee, the following is a summary of the extent of 
regionalization of the activities of constituent organizations and programs of this 
de part ent 

1. Ail field operations of the Social Security Administration are conducted 
through the Department’s regional organization, under the general adminis- 
trative supervision of the regional directors. Included are the programs of th« 
Bureau of Public Assistance—old-age assistance, aid to the blind, aid to dependent 

ldren, and aid to the permanently and totally disabled; the maternal and 

i-health and child-welfare programs of the Childfen’s Bureau; all operations 
Bureau of Federal Credit Unions; the program of the Bureau of Old-Ag« 
ivors Insurance, operated through its 500 field offices; and the regional 
f the Appeals Council which hears appeals concerning claims in the 
old-age and survivors insurance system. The Bureau of Old-Age and Survivors 
Insurance also operated area offices in six principal cities, but these are not engaged 
l field operations They constitute units of the Bureau’s overall record keeping 
aims review and payment operations, and are administered by a separate 

from that which administers the Bureau’s regional and field activities 

Office Vocational Rehabilitation conducts all of its field operatior 


through the Department’s regional system. 
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3. The Office of Education’s programs of scheol censtruction and assistance in 
federally affected areas and its veterans’ education functions are regionalized 
through the Department’s system. Activities in such matters as vocational 
education, which are carried on by small technical staffs, operate directly out of 
Washington. The Office of Education operates no field establishments apart fro1 
the Department’s regional system. 

1. In the Public Health Service all Federal-State grant-in-aid programs and 
other activities such as the water-pollution-control program are regionalized 
through the Department’s offices. The Public Health hospitals and the foreign 
quarantine stations, which operate as independent, technical units are not ad- 
ninistered through the regional offices, but are subject to inspection and to certain 
overall supervision by the regional directors. Operation of the communicable- 
disease programs is directed through the Communicable Disease Center in Atlanta 
and the Environmental Health Center in Cincinnati. The work of the centers is 
carried out largely through teams sent out into the regions as needed. Staff 
working in the regions are under general supervision of the regional offices, and 
where practicable personnel, payrolling, and other services are performed for 
them by the regional offices. 

5. The Food and Drug Administration is the only constituent of the Department 
which operates a separate system of field establishments, consisting of 16 district 
offices. Activities of the Food and Drug Administration are of a highly technical 
and specialized nature, and their offices in most cases include long-established 
laboratory organizations and equipment, many of them already housed in Federal 
buildings Location of the district offices is based upon the concentration of the 
food and drug industries throughout the country. It has not been considered 
practicable or economical to move the expensive technical installations of these 
offices into the regional offices, even where these are in the same city; but plans 
have been in process of development for supplying the district offices with person- 
nel, payrolling, procurement, and other management services from the central 
service units of the Department regional offices. 

6. Operations of the surplus-property utilization program, and of the Depart- 

ent’s centralized grant-in-aid audit, legal, and merit-system-service functions 
are all carried out in the field through its regional offices. 


EXTENT OF OVERTIME WORK 


Mr. Focarry. There is one thing that came to my mind as Mr. 
Lund was testifying about overtime work. I remember that a year 
ago his testimony was about the same. 

Mr. Lunp. That is correct. 

Mr. Focarry. From all we read in the newspapers or listen to 
from the radio commentators, everyone in the country would think 
there is nobody in the Government doing a full day’s work. But 
here today we have found 3 agencies of the Federal Security Agency 
that have been working overtime and 2 that are being forced to take 
payless furloughs. I think this Division was hit in the last 3 or 4 years 
the same as all others in the Secretary’s office, because of personal- 
ities. I think that was the consensus of this committee when we 
made those cuts. 

Mr. Lunp. That is right. And what we are asking for is only the 
difference as an increase between what we were cut last year to 
restore it to where we were. 


ESTIMATED ANNUAL SAVINGS FROM INTERNAL AUDITING 


And I would like to make one other observation, if | may. That 
is, It is remarkable, that the prognostication of this committee at the 
time this organization was directed came so close to the monetary 
savings that have resulted. They estimated a half-million-dollar 
saving a year. and that is what it has been. 
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SURPLUS PROPERTY DISPOSAL 


WITNESSES 


CHESTER B. LUND, DIRECTOR, OFFICE OF FIELD SERVICES 
M. A. STEPHENS, BUDGET OFFICER 


{mounts available for obligation 


1952 1953 | 1954 
actual estimate estimate 
| | 


r estimate $130, 000 $165, 000 
ts from other accounts 531 


vailable for obligation 130, 531 165, 000 


ilance, estimated saving 2, 039 


Obligations incurred 


128, 492 165, 000 
Comparative tr 


insfer to ‘“‘Salaries and expenses, Office of the 
General Counsel, Office of the Administrator, Federal Secu- 
rity Agency” 4, 280 


128, 492 160, 720 


Obligations by activities 


Surplus property disposal 
1952 vee : ‘ ; : ; $128, 492 
1953 bi cas ; ‘ 160, 720 


1954__ pho : ry y . 255, 000 


200, 


Obligations by objects 


Object classification 1952 actual | 1953 estimate | 1954 estin 


number of permanent positions 
age number of all employees 


ilaries and grades 
edule grades 
ge Salary 


verage gr 


] services 


manent positions $93, 491 $141, 698 
l pay in excess of 52-week t 360 


nts to other agencies 14, 505 


Total personal services 108, 356 
ravel 5, 948 
ransportation of thing 24 

nunicetion service 2, 006 

and reproduction 
tual services 44 
other agenci &. 902 
terial 121 
951 
nents 50) 


128, 492 720 





Analysis of expenditures 


19&2 actual | 1953estimate 1954 estim 


nliquidated obligations, start of year $37, 667 $39, 858 
)bligations incurred during the year 128, 492 165, 000 


166, 159 204, 858 

Deauct 
Reimbursable obligations : 531 ‘ aa 
Unliquidated obligations, end of year 39, 858 24, 858 


Total expenditures d 125, 770 180, 000 000 


xpenditures are distributed as follows 
Out of current authorizations 94, 537 145, 000 000 
Out of prior authorizations , ‘ 31, 233 35, 000 000 


Mr. Bussey. We next have for consideration the appropriation 
request for the Surplus Property Disposal Division of the Department 
of Health, Education, and Welfare. 

I believe you also have a statement on that, Mr. Lund. 


GENERAL STATEMENT 


Mr. Lunn. Yes, sir 
PURPOSE 


The Federal Property and Administrative Services Act of 1949 
Public Law 152), as amended by Public Law 754 (8lst Cong., 2d 
sess.), assigned to the Federal Security Administrator (now Secretary 
of Health, Education, and Welfare) three major responsibilities in the 
field of surplus property: (1). determination of surplus personal prop- 
erty needed for educational and public-health purposes, including 
research and allocation of that property to State agencies for distri- 
bution to educational and public-health institutions; (2) disposal of 
surplus real property for educational and public-health purposes, sub- 
ject to the approval of the Administrator of the General Services 
(dministration; and (3) protecting interests and rights reserved to the 
United States under the terms and conditions of transfers made for 
educational and public-health services under Public Law 152 and under 
a number of prior laws (Surplus Property Act and amendments) 
including recapture of property for use during national emergencies. 


WORKLOAD 


During the first 6 months of the fiscal year 1952, property amounting 
to $17,459,000 acquisition cost was allocated to State agencies. 
During the same 6-month period for 1953, $28,145,000 of personal 
property was allocated. It is anticipated by the General Services 
Administration that there will be $200,200,000 of surplus property 
for disposal in 1954, of which approximately $75,000,000 will be 
available for donation to heaith and education institutions. This 
is an increase of approximately 50 percent over the estimates of 1953. 
During the fiscal year ending June 30, 1952, $9,826,515 acquisition 
cost of land and buildings were transferred; 61 properties were trans- 
ferred from one institution to another, and 28 new transfers are now 
pending. This is an increase of 35 percent over real-property transfers 
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during the previous year. The number of compliance cases requiring 
investig ies and action by this ee has reached a_ backlog 
that will require a minimum of 2 years to complete. Many new 
cases have come to our attention as a re esl of the investigation made 
by the General Accounting Office of State agencies. Practically 
all of these cases involved property transferred under other laws and by 
other agencies in years previous to the assignment by Congress of the 
responsibility to this division under Public Law 152. F ifteen cases 
have been referred to the Department of Justice for legal action. 

We are currently in the process of investigating many other cases 
which also may need to be referred to the Department of Justice. 

Our basic problem here is that in relation to the workload for allocation 
of both personal and real property our staff is inadequate. A summary 
of our anticipated workload for 1954 follows: 

Anticipated donations for health and education $75, 000, 000 
Anticipated real-property transfers : , : 12, 000, 000 
Anticipated number of compliance cases 3, 000 
Anticipated recapture of real-property installations 30, 000, 000 
Ay ticipate d recovery of personal property ~ 000, OOO 
Anticipated cash collections fiscal 1953 cs , 750, 000 


[ especially wish to invite the attention of the committee to the cash 
collections effected thus far this year to the benefit of the account of 
the Government in compliance and transfer actions which total 
$1,750,000. In my statement to the committee last year, in justifying 
the allocations of funds, I stated that we would expect during 1953 
to effect collections five times the amount of our budget. This 
has eis accomplished. 


RECAPTURE OF PROPERTY IN THE INTEREST OF THE GOVERNMENT 


Durimg the past fiscal vear, $58,516,000 (acquisition cost) of real- 
property installations were recaptured for Government use because 
of the national emergency. Also during the past fiscal year this 
Department, in cooperation with the Munitions Board, has recaptured 
machine tools, electronic and other equipment needed for defense 
contracts baving an acquisition cost of $4,625,000. This item alone 
has saved the Government $2% million, or 10 times the cost of our 
last vear’s operation. 


ABROGATION OF RESTRICTIONS ON REAL PROPERTY 


Real-property installations which were transferred by the War 
Assets Administration and other units of the Government were trans- 
ferred on the basis that the property be used only for educational or 
health purposes for a period of 20 vears and were not to be sold, 
leased, or otherwise disposed of without the concurrence of this 
Department. For various reasons, many of the institutions now find 
it necessary to abrogate these restrictions by payment to the United 
States of established fair value of the property at the time of transfer. 
{n example case of this type of transaction is where a former indus- 
trial plant, transferred to the school at a fair value of $213,794, has 
to be demolished because it lies in the route of a new highway. It 
therefore becomes necessary for the school to sell the building to 
the State highway department and pay the fair value of this property 
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to the Treasurer of the United States. Twenty cases of a similar 
nature are currently pending. These cases require painstaking analy- 
sis of the Government’s interest and cost considerable of both travel 
and staff time. In some instances institutions find that they cannot 
put the total property acquired to proper health or educational use. 
This Department then attempts to reevaluate the utilization, draft 
new contracts with the institutions, and sell the balance of the tracts 
to the highest bidder for the account of the Government. This 
procedure entails extensive negotiations, reappraisals, review of bids, 
drafting of deeds, or leases, prior to final conclusion of the case. We 
believe these procedures are of importance. It makes | ossible an 
evaluation of educational or health utilization and places back onto 
tax rolls properties not essential for health and education. It is the 
belief of this Department that an adequate budget should be provided 
in order that all properties of significance may be recaptured in 
relation to their utilization and its potential receipts back to the 
Government. 
AIRPLANES 


One thousand one hundred and thirty-five airplanes of various 
types were disposed of by the War Assets Administration for educa- 
tional purposes. Several hundred cases now require action by this 
Department to protect the interest of the Government. Because of 
the increased value of air equipment and planes, commercial concerns 
are finding ready market for these old aircraft in foreign countries, 
where they are being used for cargo purposes. Our findings are that 


many of these planes have been sold illegally by institutions to second- 
hana dealers who have realized tremendous profits by resale. This 
past vear we have developed a procedure whereby institutions are 
permitted to sell the planes only on advertised bids whereby the net 
proceeds (except for advertising and incidental costs) are paid to the 
Government. Here again our compliance problem in investigating 
these cases is exceedingly great. Where illegal disposals have already 
been effected, thorough investigations must. be made prior to taking 
action. In the two most recent cases that we have settled, we have 
recovered $10,500 to the account of the Government. 


SUMMARY 


In general, it is believed that this program serves educational and 
health institutions effectively by creating a secondary utilization for 
Government surpluses that would otherwise be disposed of at small 
gains. The program makes possible the clearing out of Government 
warehouses, thereby reducing rental costs. In addition, the program 
as currently operated is returning to the Government in cash receipts 
many times more than its administrative costs. Not only does this 
program profit the Government but it expands in needed areas educa 
tional and health facilities. Many vocational schools have been 
almost fully equipped and others have been able to expand their 
programs of education which they would otherwise not have been 
able to do. 

Because of the heavy backlog of compliance responsibility that has 
been transferred to this Agency under Public Law 152, we are unable 
With our present staff to carry out the functions that have been 





1252 


assigned. In appearing before the committee last year, I stated that 
[ was concerned that the Agency would come in for criticism and that 
the Federal Government itself would come in for criticism because 
we did not have an adequate staff to handle the work volume. The 
same situation continues to exist. I would also like to imvite the 
attention of the committee the fact that some of the criticism leveled 
against the Government’s disposal programs result from a number of 
the early laws which made it possible for schools and health institu- 
tions to make outright purchases on a discount basis or receive prop- 
erty without restriction. The public, therefore, frequently feels that 
when schools or health institutions nave acquired properties and have 
sold them at a profit, the institutions have taken advantage of the 
intent and purpose of the program. It is our contention that in the 
vast majority of cases we have investigated that the institutions have 
utilized the property in accordance with the laws under which they 
were acquired. Obviously, in a program that has made donations to 
more than 100,000 institutions throughout the country, there will 
be some trouble spots. This Department has during the last year 
issued new and more restrictive requirements in order to avoid most 
of the problems of the past. While we actually need more money 
in order to do this job effectively, we are requesting only a small 
increase in order to stay within the budget ceiling. The requested 
$255,000 will permit expansion of the staff in seven of our regional 
offices to a skeleton staff in the other regional offices. We solicit 
vour consideration of our problems in the conduct of the responsibili- 
ties we have been assigned. 


MAJOR ITEMS DISPOSED OF AS SURPLUS PROPERTY 


Mr. Bussey. On page 1 of your statement, Mr. Lund, you state: 


During the first 6 months of the fiscal year 1952 property amounting to 
$17,459,000 acquisition cost was allocated to State agencies. During the same 
6-month period for 1953, $28,145,000 of personal property was allocated. 


What are some of the items that account for the bulk of this amount 
of money? 

Mr. Lunn. I would say that the bulk of this is furniture of all types; 
old cafeteria equipment; machine tools, both hand- and motor-driven; 
almost any type of thing that a person can conceive of that is used by 
the Federal Government. 


ESTIMATED SURPLUS OF OFFICE EQUIPMENT 


Mr. Bussry. Do you have any knowledge at the present time as 
to what surplus the Government might have in the way of office 
equipment? 

Mr. Lunp. I can only quote accurately from one location, and that 
is our regional office here, where I recently visited. We have, roughly, 
or did have before distribution, nine large vanloads full of furniture. 
I cannot give you the count, but I would guess we would load, roughly, 
16 desks on each van. There is a great deal of filing equipment of 
all classes available, some poor and unusable except to the extent it 
can be broken down into steel sheets for other uses. 
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DISPOSAL OF PROPERTY OF ABOLISHED AND CURTAILED AGENCIES 


Mr. Bussey. What is the process of disposing of the surplus prop- 
erty of agencies like the Wage Stabilization Board and the National 
Production Authority, which are being abolished or whose operations 
are being curtailed? 

Mr. Lunp. A list is prepared and is transmitted to the General 
Services Administration to determine the need of other Federal 
agencies; the other Federal agencies have an opportunity to buy it at 
areduced price. If there is no need, it is declared to us for distribution 
to health or educational institutions. 

Mr. SterHens. In that connection, we got some office equipment 
recently from the Wage Stabilization Board, and under Public Law 152 
vou appropriated money to us to buy equipment, and we pay them for 
that equipment and the money goes back in the miscellaneous re- 
ceipts, so our appropriation is not enhanced or subsidized to the extent 
of any free equipment. 


INCREASE IN AMOUNT OF SURPLUS PROPERTY FOR DISPOSAL IN 1954 


Mr. Bussry. Further down in that same paragraph you mention 
the fact that there will likely be an increase in 1954 of approximately 
50 percent over the 1953 estimates. Why? 

Mr. Lunp. That I cannot answer except to make a guess. One 
reason is that probably last year during the period of time there were 
so Many investigations going on, some “of the agencies were so heavily 
encumbered in time that they did not get to ‘this type of item, and 
therefore it accumulated. My opinion is that a regular flow of prop- 
erty will again seek its own level. 

Another reason may be the replacement of certain types of equip- 
ment by the Armed Forces; and as new material comes in and they 
have to clear out warehouses. 

Another reason is that there have been certain expansions in Army 
camps where new equipment was needed, and because the Army 

camps were built some years ago, and only on a temporary basis, 
they have stripped out some of the old equipment and replaced it 
with new. That is just my opinion. 


COMPLIANCE BACKLOG 


Mr. Bussey. At the bottom of the first page you state: 


The number of compliance cases requiring investigation and action by this 
division have reached a backlog that will require a minimum of 2 years to complete. 

On the basis of your past experience, about how much in collections 
for the Government could be expected to result from completing 
these cases? 

Mr. Lunp. I tried to take a sample the other evening and run that 
down. I would say that based on our current request for staff, you 
could expect a return next year of about $500,000. If that staff is 
expanded proportionately just a few more people in relation to what 
we have requested, I estimate a return of about $800,000 to$1,000,000. 

One of the problems is funds. I have always wanted to ask for 
more money and for 2 years have attempted to do so then drop down 
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to be on a workload business basis. I felt we needed $550,000 a year 
for 2 years to clean this up. We would return about three times that 
amount a year for those 2 years. That is my best estimate. 

Mr. Bussey. I notice in your summary of workload for 1954 that 
you list an estimate of 3,000 anticipated compliance cases. How does 
that compare with fiscal year 1953? 

Mr. Lunp. That is considerably in excess, it is more than 100 
percent in excess, of tabulated cases. The General Accounting Offic: 
when they made their survey of the 21 States, brought to our attention 
a good many cases. I cannot say at this point that those cases are 
cases over which this agency has jurisdiction. In a sample of about 
12 of those, we found that only 2 of those cases came under the present 
law; we have not had time to make a complete analysis. We do have 
cases that we feel need attention and which will return some monetary 
benefit to the Government in the total of 3,000. 


INVESTIGATIONS OF ABROGATION OF RESTRICTIONS ON REAL PROPERTY 


Mr. Bussey. On page 3, you mention some of your work regarding 
abrogation of restrictions on real property. What are you not doing 
that you should be doing in this field? 

Mr. Lunp. (1) We have all these airplanes out that are causing 
a lot of trouble. We have only been able to run down a few com- 
pliance cases. We are absolutely sure of 300 bad cases. 

(2) I would like to reevaluate every grant of land made by previous 
programs—and some of our own—to every institution in this country, 
to see if its total utilization is in accord with its contract; pick up the 
parcels that are not in accord, and sell them off to the benefit of the 
Government. 

(3) The other compliance cases we have arise out of sales. There 
are cases arising constantly, and we cannot be sure until we investigate 
that we have responsibility, because under some of the earlier laws the 
States had authority to sell if they wanted to, the only limitation 
being that the proceeds be used for educational advantages. You 
have a very complicated problem. The truth is, we do not know how 
big it is. 


ESTIMATED COST OF ADEQUATE COMPLIANCE PROGRAM 


Mr. Bussey. How much do you think it would cost to do what you 
really think should be done in the Department. 

Mr. Lunp. I think it would take $550,000 a year for a 2-year 
period. After that we should be able to drop back to an approximate 
budget that we are currently requesting. 


GOVERNMENT LOSSES FROM ILLEGAL REDISPOSALS OF PROPERTY 


Mr. Bussey. On page 4 you mention 2 cases in which you have 
recovered $10,500 to the account of the Government.- Do you have 
reason to believe that the Government is losing much money by not 
having adequate compliance in this field? 

Mr. Lunn. Yes, I do, especially on all the old cases where we have 
not had proper documentation such as we now have. We have 
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changed the old procedure, and now have an application where the 
donee makes a certification, and the donor, the administrative officer 
of the State, and the State agreement, on one signed copy. 

I think if we can clean up our old cases we would do the type of 
administrative job I feel the Government should do. 

Mr. Bussey. For fiscal year 1954 you are asking for $255,000, 
which is an increase of $90,000 over the 1953 appropriation. 

Mr. Lunp. Yes, sir. 


1954 ESTIMATE OF COMPLIANCE WORK EXPENDITURES AND COLLECTIONS 


Mr. Bussey. How much of those funds would be spent on com- 
pliance work such as we have been discussing in connection with your 
general statement? 

Mr. Lunp. I hope to put in one compliance officer in each major 
region. We would put a compliance officer in 5 or 6 regions who 
would do nothing but compliance work. He would do some incidental 
work if he found the time, but that would be his main work. 

Mr. Steruens. You still have not answered his question. How 
much of the $255,000 would be spent on compliance work? 

Mr. Lunp. It would be 5 GS-11 men and the travel expenses. 
can work that out. 

Mr. Bussey. Supply it for the record at this point. 

(The information is as follows :) 

We propose to spend between $85,000 and $90,000 of the increased request in 
the budget for this year for compliance work. As stated earlier in my testimony, 
we expect to employ 5 or 6 chief compliance officers for the field and a number of 
assistant compliance officers together with supporting clerical personnel, total of 

0 persons for the field work. 

Mr. Bussey. Also, supply for the record an estimate of how much 
each dollar spent on compliance work would return to the Federal 
Treasury in dollars. 

Mr. Lunn. Yes, sir. 

(The information requested follows:) 

If our requested budget is allowed and we spend from $85,000 to $90,000 on 
compliance work, it is expected that this staff would return in revenue to the 
United States Treasury about five times this amount, or $450,000. If the staff is 
further expanded, it is anticipated that for the next several years it would be 
possible to return approximately five times the amount expended for compliance 
work, 

Mr. StepHens. Mr. Chairman, there is one point in connection with 
compliance I would like to bring out. I have noticed that all institu- 
tions in all States do not have to be coerced. They write and say 
they are faced with a certain situation, and they want to do what is 
right. I know we had one case where it took a man-year to clear up a 
situation, and there was no desire on the part of the State not to carry 
out its obligation, but somebody has to look after these cases and 
process them and see that the payments are made to the Federa 
Government. 
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REQUESTS FOR FUNDS FOR COMPLIANCE WORK 


Mr. Bussey. Have you tried to get more funds approved by the 
Bureau of the Budget just for compliance work? 

Mr. Lunp. No. The situation has been reversed. We make the 
request in relation to our established ceiling. The Bureau of the 
Budget has not cut our ceiling request. They have put the emphasis 
on more compliance work. But when one had to make distribution 
of property to keep the State agencies alive, and bad to pick up all 
this property for Army services, plus running the “hot” cases of com- 
pliance, one had no more time to spend on anything with the staff 
we had. It just cannot be done. 

Mr. Bussny. Why has not the Department allocated more of its 
budget ceiling to compliance work? 

Mr. Lunn. Well, sir; I cannot answer that. I do not know. 

Mr. Sreruens. Mr. Chairman, in approving the estimate of 
$255,000 and the increase you mentioned a moment ago, the budget 
specifically states that the increase is to strengthen compliance activ- 
ities. In the committee print and in the President’s budget that 
statement was included, that the increase was to strengthen com- 
pliance activities. 


REVOLVING FUND PROPOSAL 


Mr. Lunp. We have made several other proposals, Mr. Chairman. 
One is that there be established a revolving fund out of receipts for a 
short period of time in order to get adequate funds to get ourselves 
liquidated. I think that matter is under discussion and consideration 


at the Budget. I am not sure where it is. We did prepare such a 
suggested proposal. 

Mr. SrerHens. In the rush to get the budget out and revised, that 
was thrown out. It was discussed that with the receipts as they were 
the Congress could, under certain appropriation language, eliminate 
an appropriation and make current receipts available, within limita- 
tions, for the operation of this program without the necessity of an 
appropriation. If the Congress or this committee should decide to 
make this self-sustaining and operated from receipts, the languag: 
would have to make current receipts available, part of which are stil! 
in a contingent fund, or an appropriation would have to be made 
until the receipts came in. 

Mr. Bussey. That would appear to me to be something like paying 
a policeman out of receipts, and I do not know if that would be good o1 
not. 

Mr. SrepHens. The committee could provide some language that 
this could be financed to the extent of $200,000 or $300, 000 from 
receipts, the balance of the receipts to go into the T reasury. I do not 
think Mr. Lund’s office ever contemplated unlimited use of receipts 

Mr. Lunp. No. The purpose was to get ways and means of 
obtaining necessary funds to do what we thought was a good job for 
the Government. 
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CONSEQUENCES OF DELAYING COMPLIANCE INVESTIGATIONS 


Mr. Buspry. What effect does the delaying of these compliance 
cases have on your bringing them to a proper conclusion? 

Mr. Lunpb. It has considerable effect, especially those cases that 
co to a legal conclusion. You probably saw in a national magazine 
recently an account of a case where there was an airplane just taken 
and flown off the field. We had to trail it all over the country. 
Finally we did place a hold order on it. When it goes into litigation 
we may have care and custody. That costs money. The longer these 
things are delayed, the more it costs. One plane in Oklahoma that 
cost about $25,000 went through seven channels. We caught it at 
an airport in Miami ready to be flown out of the country. We had it 
picked up at that point, and we had to go back to establish who had 
first made the illegal sale. In some of these cases, unless there was a 
criminal intent, we have not prosecuted. It just does not pay. 


LEGAL AUTHORITY FOR SURPLUS PROPERTY DISPOSAL PROGRAM 


Mr. BusBey. Will you have prepared for the record a brief sum- 
mary of the law under which this program operates and insert it in 
the record at this point? 

Mr. Lunp. Yes, sir. 

The information is as follows:) 


BripF SUMMARY OF THE LAW UNDER WHICH THE SurRPLUS PROPERTY PROGRAM 
FUNCTIONS AS REQUESTED BY THE COMMITTEE 


The Federal Property and Administrative Services Act of 1949, as amended 
Publie Law 152, 8lst Cong.) approved June 30, 1949, authorizes the Secretary 

of the Department of Health, Education, and Welfare to allocate Federal sur- 
plus personal property to tax-supported or tax-exempt medical institutions, 
hospitals, clinics, health centers, school systems, schools, colleges, and universities 
to be used for health or educational purposes. Following the allocation the 
\dministrator of General Services Administration is authorized to make the 
donation of such property. The law also provides that the donation may be 
made to State departments of education or health for distribution to the insti- 
tutions or where another agency is designated by State law transfers are made 
to that agency for distribution within the State. 

Subject to the disapproval of the Administrator of General Services Adminis- 
tration the Secretary is also authorized to transfer surplus real property for 
health or educational purposes to the States and other political subdivisions and 
tax-supported or tax-exempt health or educational institutions. 

Under the third function delegated to this Department, the Secretary is au- 
thorized and directed to determine and enforce compliance with the terms and 
conditions contained in any instrument by which transfers of surplus property 
were made for health or educational purposes under the Surplus Property Act of 
1944, as amended, and pursuant to Public Law 152. Under this authority the 
Secretary may reform, correct, or amend any such transfer instrument, grant 
releases from any of the terms and conditions and convey or quitclaim any right 
or interest reserved to the United States if a determination is made that the 
property so transferred no longer serves the purpose for which transferred or if 
such release will not prevent accomplishment of the purpose for which such 
property was so transferred. Compliance actions are subject to 30-day right of 
disapproval by the Administrator of General Services Administration. 


Mr. Bussey. Mr. Fogarty. 


80853—53—pt. 2——-45 
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IMPORTANCE OF CARRYING ON ADEQUATE PROGRAM 


Mr. Fogarty. I think that the record speaks for itself. Mr. Lund 
has done a good job in this surplus property disposal unit over the past 
years. I have thought in the past that he should have had more 
money to operate with. I think the trouble started 2 years ago on the 
House floor when an amendment was made to this appropriation bil! 
and cut out-—was it a couple hundred thousand? 

Mr. Lunp. Yes; from $330,000 to $90,000. 

Mr. Focarty. That was 2 years ago. The statement was made 
that the war was over and we should be getting out of this business, 
and that in another year there would be no surplus property. | 
remember opposing the amendment on the floor, but in the guise of 
economy the amendment was carried, and the Government has lost 
money. 

Mr. Lunp. That is correct. 

Mr. Focartry. That is where the harm was done, 2 years ago. If 
you had been operating under a budget of, say, $350,000 over the 
past 2 years, you could have been doing a decent job of administering 
this program. 

Mr. Lunn. That is right. 

Mr. Focartry. And the Federal Treasury would have more money 
than it has. 

Mr. Lunp. That is right. 

Mr. Fogarty. I remember that day a Member got up on the floor 
and said that he had it on good authority this was the end of surplus 
property and we pore save money by cutting the appropriation. 
| thought I did a fair job in answering him, but Members were not 
interested in the facts and were willing to vote for any cut. So the 
Congress is responsible in this particular instance. We are always 
talking about economy, but they did not know which side the economy 
was on when this cut was voted. 

I think you should have more money, because the facts are there, 
and the report you have given us for fiscal year 1953 is a positive one. 
It is one that has shown a profit for the Federal Government? 

Mr. Lunp. Yes, sir. 

Mr. Focarty. If we do not have an agency like this we will lose 

lot of money for the Federal Government. 

Mr. Lunn. We will come in for some criticism from the investigation 
now going on by the Congress, these are all old cases; they are cases 
that we have inherited, and we cannot clean them up unless we have 
funds. 

Mr. Focarry. I think I said on the floor of the House 2 years ago 
that rather than cut you down to $92,000 the Members should be men 
enough to cut it out entirely because you could not operate with that 
amount of money and do a decent job. I think that if Members of 
Congress want to do something about economy, this is one place where, 
if they gave you more money, they could get more money into the 
Treasury. Is that so? 

Mr. Lunp. Yes, sir, for a couple years. 

Mr. Fogarty. I am talking about a period of 2 years. You said 
with an appropriation of about $550,000 for 2 years you could clean 
up this backlog. 
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Mr. Lunp. That is correet. 

Mr. Focarry. And get this money in the Treasury where it 
belongs. 

Mr. Lunn. Yes, sir. 

Mr. Fogarty. That is all, Mr. Chairman. 

Mr. Bussey. Thank you, Mr. Lund. 

Mr. Lunp. Thank you. 


Turspay, Aprit 14, 1953. 
OFFICE OF THE GENERAL COUNSEL 
WITNESSES 


PARKE M. BANTA, GENERAL COUNSEL 
ALANSON W. WILLCOX, ASSISTANT TO THE GENERAL COUNSEL 
M. A. STEPHENS, BUDGET OFFICER 


SALARIES AND EXPENSES 


Amounts available for obligation 


1952 actual | 1953 estimate | 1954 estimate 


Appropriation or estimate $387, 500 $455, 000 
Reimbursement from non-Federal sources 387, 500 405, 000 
Reimbursement from other accounts $1, 700 25, 000 
Obligations incurred 806, 700 885, 000 
Comparative transfer from 
“Salaries, Office of the General Counsel, Office of the Ad- 
ministrator, Federal Security Agency”’ 
“Salaries and expenses, division of service operations, 
Otfice of the Administrator, Federal Security Agency”’ 
“Operating expenses, National Institutes of Health, Pub- 
lic Health Service’’ 3, 000 
“Salaries, expenses, and grants, National Cancer Institute, 
Public Health Service’’- 2. 860 
‘*‘Mental health activities, Public Health Service’’ 2. 000 
“Salaries, expenses, and grants, National Heart Institute, 
Public Health Service’’- 2, 000 
“Surplus property disposal, Office of the Administrator, 
Federal Security Agency”’ 4, 280 
‘Salaries and expenses, Saint Elizabeths Hospital”’ 3, 520 


Total obligations 869, 478 824. 300 5. 000 


Note.—Reimbursements from non-Federal sources above are pursuant to the Labor-Federal Security 
Appropriation Act, 1954. 


Obligations by activities 


Description 1952 actual | 1953 estimate | 1954 estimate 


1. Supervisory and general legal services - - $217, 57 $176, 649 $183, 399 
2. Departmental program services: 

(a) Public health 57, 57, 677 73, 197 

(6) Food and drug 131, 339 152, 469 

(c) Old-age and survivors insurance... 148, 817 164, 817 

(d) Welfare and education -. . 66, 082 67, 382 

Regional and field a i 243, 736 243, 736 


Total obligations _- 824, 300 885, 000 
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Obligations by objects 


Object classification 1952 actual | 1953 estimate | 1954 estimate 


| schedule grades 
A verage Salary $6, 156 $6, 290 
A verage grade. _- 9.1 


Personal service 
Permanent positior $825, $782, 814 


Regular pay in % of 52-week base 3, 187 2, 956 


5, 770 
02 Travel 5.15 5, 000 
03 Transportation of things 5 | 500 | 
04 Co } 1 I ice Fi , 235 | 
06 Printin reproduction ‘ 2, 000 
07 Other itract rvice , 725 , 500 
08 Supp dm , 504 | , 100 
09 Equiy n | , 657 10, 695 
15 Taxes and assessments | 500 


Total obligations.- 869, 47 824, 300 | 


Analysis of expenditures 


1952 actual | 1953 estimate | 1954 estimat 
| | 
| 
nliquidated obligations, start of yea 
ns incurred during the ye $806, 


806, 


419, 


3Y, 5, 500 
rotal expenditures_.- 348, 8, 920 
Expenditures are distributed as follovy 


Out of current authorizations 348, 409, 500 
Out of prior authorization 39, 420 


Mr. Bussey. We have for consideration the appropriation request 
for the Office of General Counsel of the Department of Health, 
Education, and Welfare. 

I want to welcome you to the committee room, Mr. Banta. I am 
sure the members of the committee remember Mr. Banta from the 
period when he was a Member of the House of Representatives from 
the Eighth Congressional District of the great State of Missouri. 
Personally I am glad to see you back in Washington. 

Mr. Banta has just come into the newly created Department of 
Health, Education, and Welfare as General Counsel, and has had 
just about enough time, I presume, to find out where his office is. 
We do not expect you to justify the request, Mr. Banta, but I thought 
perhaps you might have just a short statement you would like to 
make to the committee, and then we will ask Mr. Willcox to testify. 

Mr. Banta. Thank you very much, Mr. Chairman. 


GENERAL STATEMENT 
I became General Counsel of the Department of Health, Education, 


and Welfare at the time of its creation on April 11, which was last 
Saturday. I have not had time to do more than take a look at the 
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general outlines of the job and of the estimate that is before your 
committee. I have been impressed with both the magnitude and 
diversity of the responsibilities involved in connection with all the 
legal work of this new executive department. 

[ am sure you know that my knowledge of the budget for the office 
of General Counsel as it is now presented, is very limited. Mr. 
Willcox, the former General Counsel of the Federal Security Agency, 
is here, and I want him to tell you what our requirements are, based 
upon his experience. 

I want to say, however, that what I ask, and all I ask for, is sufficient 
funds to enable us to do a good job for thisnew Department. I cannot 
of my own knowledge translate this general principle into terms of 
dollars and cents, because I have not yet seen enough of the workload 
in the office. I can only assure this committee of my intention to do 
the best job I can with the funds which are to be made available. 

Mr. Bussey. Thank you, Mr. Banta. 

Mr. Willcox? 

GENERAL STATEMENT 


Mr. Wiiucox. Mr. Chairman and members of the committee, the 
Department of Health, Education, and Welfare comes into being with 
a smaller legal staff than the Federal Security Agency had at any 
time in its history. I sincerely hope that this committee and the 
Congress will allow the increases that have been recommended, in 
order that the Department may have the advantage of more adequate 
service at certain points where it is critically needed. 


APPROPRIATION REQUEST 


The appropriation requested is $455,000, together with $405,000 to 
be transferred from the old-age and survivors insurance trust fund 
and $25,000 from the fees collected for certification services, Food 
and Drug Administration. The requested increases amount to 
$60,700 as follows: an increase of $16,000 or 4 positions, in old-age 
and survivors insurance funds; $21,130, or 5 positions, for food and 
drug work; $15,520, or 3% positions, for Public Health Service and 
St. Elizabeths Hospital work, $4,280; or one-half position, for surplus 
property work; and $3,770 for several minor items. Of the total 
increase requested, $43,200 is in our regular appropriation and $17,500 
in the old-age and survivors insurance transfer. 

Although the legal work of the Department is, as I believe it ought 
to be, centralized in the Office of the Secretary, a great part of it is 
attributable to one or other of the particular programs for which the 
Department is responsible. Thus, of the 91 attorneys asked for in 
fiscal year 1954, 45 are for legal work of the old-age and survivors 
insurance system, 20 for food and drug work, 8 for Public Health 
Service work and so on. There are several units of the Department, 
such as the Bureau of Public Assistance, to which only one attorney 
can be assigned full time. 

Let me turn now to the specific increases requested: 





OASI LEGAL WORK 


The rising old-age and survivors insurance workload of our office 
represents chiefly the emergence of several basic problems inherent in 
the 1950 ana 1952 amendments of the Social Security Act, and also 
in some part the mounting volume of litigation to review the deter- 
minations of individual benefit claims. As indicated more fully in our 
written justifications, such matters as the determination of ‘‘substan- 
tial services”’ in connection with self-employment. earnings, the inter- 
relationships of old-age and survivors insurance with other benefit 
systems, the constantly expanding agreements for coverage of State 
and local public emplovees, and the interpretation of some of the 
difficult definitions demand comprehensive and continuing legal 
analysis. As a result of liberalized coverage provisions and benefit 
amounts, moreover, new court actions to review benefit decisions have 
risen from 31 in the fiscal year 1952 to 34 for the first 9 months of 
fiscal 1953, or an annual rate of 45. Each of these cases requires the 
preparation of extensive materials for the use of the Department of 
Justice in order that the court may be fully informed of the legal 
reasons for the administrative decision, and to guard against trouble- 
some court decisions based on inadequate understanding of this 
complex law. Even if there is no further increase in the rate at which 
new cases come in, the impact of the increase in workload will be 
delayed by the delay in reaching cases in court, and will be increasingly 
felt in fiscal 1954. 

FOOD AND DRUG DIVISION 


In the case of our Food and Drug Division, the requested increase 
is simply for the purpose of enabling us to keep abreast of the enforce- 
ment work of the Food and Drug Administration. It is obviously 
inefficient to develop enforcement cases, merely to have them pile up 
in our office. The most strenuous efforts of the present staff have not 
succeeded in preventing the accumulation of serious backlogs. 

We have also been unable to keep pace with the food standards 
work of the Administration. The unavailability of attorneys to 
prepare for and participate in the hearings required by law, and to 
work on the resulting records (often very extensive) have slowed down 
seriously the whole administrative program in this area. 


USE OF NEW DISCOVERY PROCEDURE 


Finally, we are convinced that a strengthening of our staff will 
lead to savings through intensive use of the new discovery procedure. 
A sampling in a few cases has indicated that the need for trial, costing 
from $1,000 up to $40,000 or more per case, can be eliminated in at 
least one-third of our contested cases. Extension of this experiment, 
which the requested increase would make possible in some degree, 
promises substantial savings. 


PUBLIC HEALTH DIVISION 


Our Public Health Division consists at present of only 5% attorneys 
to perform all the legal work for the large and diverse operations of 
the Public Health Service and St. Elizabeths Hospital. We ‘are 
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asking for 2% more. The increase would be distributed over several 
areas of work. 

The speed of modern travel and increased foreign travel and trade 
create new dangers of the spread of epidemic diseases which call for 
adaptation of foreign quarantine regulations in the light of latest 
scientific knowledge; similar factors affect the field of interstate regu- 
lation. In the field of research grants the problem of preserving the 
legal availability of patentable inventions arising im the course of the 
research is being worked out with universities and other research in- 
stitutions. In the field of Federal-State relations there is an unmet 
demand for technical legal advice in utilizing recently developed scien- 
tific techniques and procedures in the preparation and enforcement of 
public health statutes, ordinances, and regulations. Examples are the 
fields of water-pollution control, vital statistics, hospitalization of the 
mentally ill, milk and food control, shellfish sanitation, municipal and 
rural sanitation, contro] of trichinosis through treating of garbage fed 
toswine. The recent identification of more than 100 potential sources 
of interstate pollution has raised pressing legal problems under the 
Warer Pollution Control Act. The hospital survey and construction 
program calls for legal advice both on specific projects and on general 
problems arising as ‘the program matures. 

Our Public Health Division also advises on the accountability of 
grantees for expenditure of Federal funds, and of matching funds where 
required under the numerous grant programs of the Public Health 
Service—also, on the liability of foreign shipowners and certain cate- 
gories of patients (including their estates) under various statutory 
provisions applicable to the Service and to St. Elizabeths Hospital. 


At the present time, we are pressing a claim of $10,000 against a for- 
eign shipowner; also a claim of $6,000 against the estate of a deceased 
patient at St. Elizabeths Hospital. 

I will not take your time to discuss in detail the other items re- 
flected in our budget estimate, as set forth in our written justification. 
There is one other point, however, on which I wish to say a few words. 


RECENT REORGANIZATION OF OFFICE 


Since the hearings before your committee last year, there has been 
a decision of the Civil Service Commission Board of Appeals and 
Review, to the effect that the job of the head of one of our divisions is 
properly classified at GS-15, the job of his chief assistant at GS—14, 
and the jobs of his branch chiefs at GS-13. Since that decision was 
rendered, however, there has been an important reorganization of the 
office. The number of divisions has been reduced from 6 to 5, and 
the number of departmental jobs in grades GS-15, GS-14, and GS-13 
has been reduced from 30 to 24. Mr. Banta will, of course, wish to 
study the organization of the office and its grade structure, and I 
must obviously leave to bim any further changes that he may find 
needed. 

In turning over the responsibility to him, I am leaving to him a 
staff, numerically small, but I believe of exceptional caliber. Our 
most serious lack is of junior supporting staff. You will note that the 
requested new positions are, except for one at GS-11, all in grades 9 
and 7. If these increases are granted, the staff will be better balanced 
than it has been in some years. 
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In closing my last presentation to this committee I should like to 
record my earnest belief that in the functions that have been performed 
by the Federal Security Agency, and are now to be carried forward by 
the new Department, a strong and effective legal staff is essential to 
good administration. I am confident that Mr. Banta will put the 
increases requested to the best possible use. 


BUDGET REQUEST COMPARED TO 1953 APPROPRIATION 


Mr. Bussey. The request, Mr. Willcox, is for $885,000 and 142 
positions? 

Mr. Wiiuicox. That is right, sir. 

Mr. Bussey. Or an increase of $60,700 and 12 positions over what 
you have for the current year; is that right? 

Mr. Witicox. That is right. 


SIGNIFICANCE OF PROPOSED LEGISLATIVE CHANGES 


Mr. Bussry. During the last few years there have been many 
changes in the laws which the agency has operated under; is that not 
correct? 

Mr. Wiiuicox. That is true, sir; yes. 

Mr. Bussey. What changes of significance are now being given 
serious consideration by the Congress? 

Mr. Wiiicox. I am not sure I can answer that question, Mr. Chair- 
man. There are many bills in the Congress. I cannot purport to 
say which ones will be given serious consideration, frankly. I can 
name certain bills I think are likely to receive it. 

Mr. Bussey. Taking it all in all, it does not appear that in total 
the changes will be of too great significance, does it? 

Mr. Wiiuicox. I do not know how great the change will be. As 
you know, there are proposed studies to be carried forward in various 
areas in which the Department is concerned. What those will lead 
to and when they may lead to legislation, of course, I have no idea. 


LEVEL OF PRESENT OPERATIONS 


Mr. Bussey. Are you getting by fairly well for fiscal year 1953? 

Mr. Witucox. I would not say that, Mr. Chairman. Frankly, 
I think we are leaving a good many things undone that ought to be 
done. There is a considerable backlog in the Food and Drug Division. 
Elsewhere it takes a form not so much of a backlog as, frankly, work 
not done, and many things done in the agency without legal advice 
where we feel, and I think generally speaking the bureaus feel, that 
they ought to have legal advice. 


CASELOAD OF FOOD AND DRUG DIVISION 


Mr. Bussey. You consider that the cases handled by the Food 
and Drug Division should be given closer and more intimate attention, 
rather than considering present cases as a backlog? 

Mr. Wixiucox. Well, it is a combined problem, Mr. Chairman. 
On the actual enforcement cases there is a considerable backlog, 
particularly in the criminal cases. There are several important 
eases that the Administration would like to initiate as enforcement 
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cases, Which it has held off initiating because of lack of attorney time 
to work on the cases. 

In the regulatory program, in the food standards primarily, again, 
the Administration has held off initiating hearings for the framing of 
regulations which they feel ought to be done, which they are ready to 
do, because we do not have the attorneys to work on them, 


BACKLOG 


Mr. Bussey. How does this current backlog of food and drug 
cases compare with a year ago and 2 years ago? 

Mr. Wiiucox. It is worse now than it was then. I do not have the 
backlog figures. ‘Two years ago I think we did not have any backlog. 
It has been accumulating eradually since then. 

Mr. Bussey. What has “brought that condition about? 

Mr. Wituicox. A smaller staff, I think. 1 am not sure whether the 
Food and Drug Administration has been generating cases more 
rapidly or not. Of course, they are always trying to keep their work 
up to as high a pitch as they can. [ think it is primarily the reduction 


of staff. 


EFFECT OF PREVIOUS APPROPRIATIONS 


Mr. Focarry. Your office was cut quite a bit 2 or 3 years ago, was 
it not? 

Mr. Wiuucox. Yes, it was, Mr. Fogarty. It has been progressively 
cut each of the last several years. 

Mr. Focarry. It has been cut almost every year. 

Mr. Wiiucox. Yes. 

Mr. Fogarty. As a result you have not been able to keep up with 
all the responsibilities which have been imposed on you since the 
Reorganization Act of 6 or 7 years ago, when all of the legal offices 
were merged into 1 central office. 

Mr. Wittcox. We had some small increases once or twice, but the 
reductions—and they have been steady reductions in the last several 
years—have more than wiped those out and left us, as I said, with the 
smallest staff we have ever had. 

Mr. Focarty. That is all, Mr. Chairman. 

Mr. Bussey. Thank you very much, Mr. Willcox. 


Turspay, APRIL 14, 1953. 


Mr. Buspry. Mr. Stephens, there are 1 or 2 things I think we ought 
to discuss with you before we adjourn. 
Mr. SrepuHens. All right, siz 


WorkKING CapiraL Funp 


Mr. Bussey. First is the language requested on page 252 of the 
committee print, at the bottom of the page, dealing with the working 
capital fund: 

The working capital fund established in the Federal Security Appropriation 
Act, 1953, shall hereafter be available for financing such central services as the 


Administrator determines may be performed more advantageously on a reimburs- 
able basis. 
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Now, of course, “Administrator” will have to be changed to 
“Secretary.” But what is the explanation of the need for the lan- 
guage? 

Mr. Sreruens. That, Mr. Chairman, was put in there in order to 
continue to expand that working capital fund, which this committee 
gave us, 1 mean the operation of that fund, to cover some other 
services in that agency which should have been covered at the outset 
The language in the original establishment of that fund was limited to 
three things: Central reproduction, central supply, and central tabu- 
lating in the operation of the agency. A number of other central 
services being possible, like mail distribution, messenger service, the 
distribution of legislative materials, and so on. There are half 
dozen items that could be bought at that place centrally. There are 
all the congressional materials, for instance, which could be sold 
the units just like we sell the mimeograph paper, letterheads, and other 
supplies. 

That was put in merely to overcome this limitation. 

Just this week, Mr. Chairman, a number of men from the General 
Accounting Office came into my office and wanted to be sure that 
you had a proper explanation of this, because they are of the opinion 
in the General Accounting Office that these other services should be 
done in that working capital fund exactly as we do the tabulating 
and the supply. There are little things that come up from time to 
time. There have been a lot of items discussed. 

There are some library services. The committee set the pattern 
on the library service, so we have not, nor has the General Accounting 
Office, pushed us about centralizing that or putting the services 
received from the li brary in the working capital fund. But I think 
there are m any more than these three services. 

We have gone a long way on the mail distribution. They used to 
drive a truck into the basement, with a pouch of mail for Public 
Assistance, another for Public Health, and another for Education. 
That all goes to the central mail room and is distributed. But we 
feel, and I think the program bureaus feel, that they should pay 
their part on a service-rendered basis for such items as messenger 
service and mail service. 

Then there is one other item I did not mention. Frequently there 
is a labor item, such as moving an office, where the working capital 
fund could take it into account, and they could bill for that just like 
they bill for reproduction, tabulation, and any other miscellaneous 
supplies. 

This would cover any of the things like records-management labor 
services and so on. Frequently the Records Management Section 
finds that vou do not need any new filing cabinets; all you have to do 
is to get in and see what goes to Archives, and take the cabinets and 
rotate them. In that connection, we have not bought a filing cabinet 
in the agency in 2 years, just by good records management. What 
goes out is 5 years old, and the cabimet moves up and starts all over 
again. 

That, Mr. Chairman, is not intended in any way to take any of the 
functions away from anybody else. It is simply to do a number of 
other thiags more than the three specified up there in the original 
language, as it was drawn. 
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In fact, our submission of that original language which went to 
the Bureau of the Budget was a little bit broader. I am pretty sure 
that was written by them or by this committee. We had it broad 
enough at the outset to do that. Mr. Miles was in the Bureau of the 
sudget when this thing went through, I think. Iam not sure whether 
he remembers it or not. 

Mr. Mixes. No, I do not. 


STATEMENT OF ADMINISTRATIVE ExpEeNsgEs, Fiscan YEAR 1953 


Mr. Bussey. Mr. Stephens, I believe that you were required | 
he Bureau of the Budget to make up a so-called Summary Distribu- 
tion of Personal Services for each appropriation. I would appreciate 
it if you would, using that report as a base, prepare a statement on 
administrative expenses for the record. What I would like is a 
breakdown of these expenses for fiscal year 1953 by man-years and 
dollars for each constituent agency, with a total for the Department, 
showing the amount spent for personnel, fiscal, property management, 
budget, organization and methods, and an all other category for the 
remaining administrative expenses. Since there is sometimes argu- 
ment over whether or not executive direction should be considered a 
part of administrative expenses, you might put in a separate line for 
executive direction. 

Since I understand that the Bureau of the Budget report does not 
include costs other than personal services, you may include an esti- 
mate for such expenses or not as you see fit. They would amount to 
a small percentage of administrative expenses and would not be 
worth spending a lot of time to get accurately. Of course, note on 
the statement whether or not they are included. 

Mr. SrerHens. Yes, sir. That is for the entire agency? 

Mr. Bussey. Yes. 

The information is as follows:) 
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UNEXPENDED BALANCES 


Mr. Bussey. There is just one other thing I would like to take up, 
and that is to get some more information on some of your unexpended 
balances. 

| have registered some complaints, as we have gone through the 
hearings, about requests for appropriations to remain available until 
expended. I have suspected that balances of such appropriations 
are often not offered for rescission when they should be. There are 
a few balances under this type of appropriation that I would like some 
more information about. 


GRANTS, WATER-POLLUTION CONTROL 


There is one that appears on page 240 of the budget and is entitled 
“Grants to States, Municipalities, Ete., for Plan Preparation, Water- 
Pollution Control, Public Health Service.’”” This seems to be a good 
example of what I was afraid happened under this type of appropria- 
tion. qT he budget shows that you carried forward $200,000 from 1951 
to 1952; the same amount from 1952 to 1953; you are still carrying it 
forw a to 1954; and it even indicates that you will carry it on to 1955. 

Why was this $200,000 not recommended for rescission 2 or 3 years 
ago? 

Mr. SrerHens. You would like me to comment on that, Mr, 
Chairman? 

Mr. Bussey. Yes. 

Mr. Srepnens. Actually what happened on that was that at the 
time it first re nnwek. a balance or a carryover there was quite a bit of 
feeling that Congress might, if the emergency were over, go ahead 
and try to do something about these plans and so forth. Now, as a 
matter of fact, when the emergency came along, and in order not to 
let that money be spent, it was actually frozen and impounded. It 
could not be spent. Public Health could not spend that money now 
if they wanted to, nor could we, without a hearing in the Bureau of 
the Budget. 

Just within the last 2 or 3 weeks that item has been one of the 
moot items, and the Budget would have included it in this letter 
vou see the copy of Mr. Dodge’s letter, — the two rescission 
items—but they were of the opinion, and many people were of the 
opinion, that we could actually send a feipu’ to Treasury and rescind 
it by administrative action by just telling Treasury to put it back 
into “‘Miscellaneous receipts.” 

That is one of the cases I have been trying to get around to, Mr. 
Willcox, to find out about. My own fiscal people tell me I can do 
that, and the Budget people tell me I can do that, and we have done 
the next nearest thing to that, in that it is impounded. We have no 
intention of taking it out of impoundment. 

I have been trying to get Public Health to write me a memorandum 
and tell me they do not want it any more. In the absence of such a 
memorandum, | think we will take that administrative action anyway. 

If the chairman decided to rescind it in the same action with this 
other, you would not hear any objection down there. We thought 
we could do it administratively, and I am not so sure but what we 
can just turn it back into the Tre “asury. 





Mr. Bussey. Could not that $200,000 be rescinded by appropria- 
tion language? 

Mr. SrepHens. Yes, sir. Normally that is the way that type of 
appropriation is gotten off the books—by a rescission in the appro- 
priation language. 

Mr. Bussey. Would you submit to the committee what, in your 
opinion, would be the proper appropriation language to rescind ‘that 
$200,000. 

Mr. STEPHENS. Yes, sit 


DEFENSE COMMUNITY FACILITIES AND SERVICES 
Mr. Bussny. I notice on page 255 of the budget that you still 
have a sizable amount of “Defense community facilities and services”’ 
funds left, although they are all shown as being obligated. That 
program is being liquidated, is it not? 

Mr. Srepuens. Yes, sir. Mr. Miles can speak to that, sir. 

Mr. MILES. May I speak to that, Mr. Chairman? 

Mr. Bussey. Yes. 

Mr. Mixes. That program, in effect, has been wound up, except 
as to the business of seeing to it that the funds which are necessary 
to carry out the contracts which the local communities have let are 
made available as needed by the communities, as they construct 
these community facilities. In other words, all of the funds appro- 
priated by the Congress have been obligated and we have no more 
active programs on the books. We are merely cleaning up the pro- 
cram as it was originally intended. 

Mr. Bussey. In other words, you have no funds left? 

Mr. Mixes. The obligations are within a very few thousand dollars 
of the maximum that was authorized. I am sure it was less than 
$25,000 in the way of an unobligated balance, in my recollection, sir. 

Mr. Bussey. Can you supply for the record, then, the ac tual amount 
of cash which is left? 

Mr. Miss. Yes, sir, Mr. Chairman; I would be glad to. You 
want both the unobligated balance and the unexpended balance? 

Mr. Bussey. Yes. 

Mr. Miss. All right. 

(The information is as follows:) 

Unobligated balance, Mar. 31, 195 
Unexpended balance, Mar. 31, 195 , é 

Mr. Bussey. Specifically, for whee at are shoe len obligated? 

Mr. Mixes. They are obligated for sanitary-engineering facilities 
and hospitals in those communities that were overburdened by defense 
activities. And by ‘“‘sanitary-engineering facilities’’ I mean sewage- 
disposal plants and wate r-purifics ation plants in those small commu- 
nities which were simply tremendously overburdened by defense 
activities. 

Mr. Bussey. The budget shows that $2,950,000 will not be obli- 
gated until 1955. 

Mr. Mixzs. I believe that is an expenditure figure. 

Mr. Bussry. Yes; I meant expended. 

Mr. Mixes. Until 1955? I believe it is 1954. 
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Mr. Bussey. According to the budget schedules, that amount 
would be carried forward to 1955. I am just trying to ascertain 
why that is such a large amount. 

Mr. Mriuxs. I believe, Mr. Chairman, the explanation for that is 
in relation to the several projects, particularly additions to hospitals 
which are getting under way at the present time and which will not 
actually be completed until the end of next year. But I would like 
to doublecheck on that and put a statement in the record. 

(The following was subsequently submitted:) 


DEFENSE ComMMUNITY FACILITIES AND SERVICES 


Obligations and expenditures under Public Law 139 


The most recent estimates of expenditures by year are: 


1953 2 asa _ $2, 000, 000 
1954__ 7 i e ae “ 4, 000, 000 
Subsequent years : a 1, 950, 000 


Total funds available ’ ‘ s 7, 950, 000 


The activities under Public Law 139, in general, can be divided into two parts 
1) Project review and approval phase, and (2) construction phase. 

The Supplemental Appropriation Act, 1953, Public Law 547, approved July 
15, 1952, reads “that none of the funds made available under this head shall be 
obligated after December 31, 1952, except for liquidation of the program.” 
Funds are “obligated” when a project has been approved and an offer of grant, 
or loan, or both, as the case may be, has been made to the municipality. The 
ist of 39 projects was approved December 29, 1952, exhausting available funds. 

After approval of a project, the primary responsibility for completing the 
needed facilities is with the municipality, and frequently this latter phase has 
been very time-consuming. In virtually every case, detailed engineering design, 
plan preparation, land acquisition, advertisement for bids, and award of contracts 
all had to be done following approval of project and obligation of funds. Pay- 
ments are made from Federal funds only as expenditures are made by the munici- 
palities. The attached table (which shows the start and completion dates of all 
the projects) indicates that, as of June 30, 1953, two of the projects will have been 
completed. However, all but six projects will be under construction before that 
date. Payments will be made periodically during the construction of each project 
up to and including a final payment which is made after the project has been com- 
pleted and an audit has been made. All but 12 of the projects will be completed 
before June 30, 1954, and all but 3 will be finished before the close of fiscal year 
1955. 

The awarding of a contract to construct the facilities does not complete the 
responsibility of the Federal Government. At least a moderate degree of super- 
vision is needed to insure (1) that the needed facilities required for the defense 
effort are, in fact, provided and (2) that Federal funds are expended for the pur- 
poses for which they are appropriated. 
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RESEARCH FACILITIES, NATIONAL INSTITUTE OF DENTAL HEALTH 


Mr. Bussey. On page 240 of the Budget appears an item “Research 
facilities, National Institute of Dental Health, Public Health Serv- 
ice.’ The budget shows a carryover from 1952 of $23,466, which, 
in turn, is carried over from 1953 to 1954 and shows as available for 
carryover to 1955. Why should not this be rescinded? 

Mr. Srernens. The obligations on that will have to be checked and, 
if the way this is printed is correct and there are no outstanding obliga- 
tions, there is no reason why that could not be rescinded, so far as | 
know. 

The money for dental-research facilities, as you will remember, was 
combined into the construction of the big clinical center. In other 
words, instead of building a separate building, there was, I think, a 
debate here that when the original law for dental facilities was passed 
there was a building contemplated, but in building the big clinical 
center that was combined into that building. And this is part of that 
fund. I have to confess this is one that got by me. 

Mr. Bussey. If that money can be rescinded, will you also send us 
some suggested appropriation lahitiage to rescind the balance? 

Mr. STEPHENS. Yes, sir. 


SCHOOL-FACILITIES SURVEY 


Mr. Bussey. Under the school-construction program, you received 
funds for a school-facilities survey. These funds have been available 
for 3 years now, and from page i72 of this year’s hearings it appears 
that there is no definite plan to pay out approximately $1,380,000 of 


these funds by the end of this year. 
Why should not all funds unexpended as of June 30, 1953, be 


rescinded? 

Mr. StrepHens. Mr. Chairman, the Office of Education feels the 
Congress intended that this survey of school construction should con- 
tinue; but, since the basic law for school construction has expired or 
will have expired on June 30, I doubt if they would have legal author- 
ity to continue the survey activities after that time unless the law is 
extended. 

Mr. Buspey. Would you draw up some suggested language to 
accomplish such a rescission in case the committee should decide to 
include it in the bill? 

Mr. SrerHens. Yes, sir. I would like to discuss that with the 
Office of Education, because in Mr. Grigsby’s testimony he avers that 
the States are now moving into the final phases of this master plan. 
I think the law will have to be checked to see if that is legal. If it 
is legal, you might or might not want to rescind the money. And, 
not knowing what he means when he says “the States are now moving 
into the final phases of this master plan,’ for their school-facility 
studies, | would like to check with him. 

Mr. Bussey. Any additional statement you or the Office of Edu- 
cation want to send up can be included. 

Mr. SrepuHens. All right, sir. 

(The information is as follows:) 


80853—538—pt. 2——46 
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The purpose of this statement is to clarify the status of the school-faciliti: 
survey pursuant to title I, Public Law 815, in its relation to title II of that a 
which provides for school construction in federally affected areas. 

Section 101, title I, Public Law 815, which provides for the school-facilities 
survey, reads, in part, as follows: ‘“‘* * * there is hereby authorized to be appro- 
priated the sum of $3 million, to remain available until expended.” The 81st 
Congress appropriated $3 million pursuant to this authority, and the unexpended 
portions of that sum are still available and, according to the language of the titk 
will “‘remain available until expended” by the States and Territories in accordance 
with title I of the act 

Title II, Publie Law 815, provides for school construction in federally affected 
areas. Section 205 (a) states that ‘No local educational agency shall be entitled 
to payment * * by the formula contained in section 202 except upon applica 
tion therefor submitted through * * * and filed before July 1, 1952, * * * 
Section 209 (c) reads as follows: “There are hereby authorized to be appropriated 
for the fiscal vear ending June 30, 1951, and for each of the two succeeding fiscal 
years, such sums as may be necessary to carry out the provisions of this title, 
* * *”’ Since these two subsections occur in title II, they pertain only to title I, 
and have ho relationship whatever to title c 

As of April 15, 1953, all of the $3 million appropriated for the school-facilitic 
survey under title 1, except $47,200, had been allotted to the 48 States and to 
Alaska, Hawaii, Puerto Rico, and the Virgin Islands. The allotments to the 48 
States were made on the basis of population in the age bracket 5 to 17. The 
allotments to Alaska, Hawaii, Puerto Rico, and the Virgin Islands were made i 
accordance with agreements between the Commissioner of Education and the 
respective Territorial educational agencies out of the $150,000 reserved by thi 

tle for these Territories and the District of Columbia. The unallotted $47,200 
s available only to the District of Columbia, Alaska, Hawaii, Puerto Rico, and the 
Virgin Islands. The Commissioner of Education made a tentative allotment of 
$20,000 to the District of Columbia; but, since the District of Columbia is not 
currently participating in the survey, the tentative allotment was canceled. Thx 
original allotment of $8,000 to Alaska was later increased through a supplementary 
agreement by $800 out of the $150,000 reserved for the Territories and the Dis- 
trict of Columbia. 

As of April 15, 1953, there were 46 States (including 4 Territories defined as 
“States’’) participating in the nationwide school-facilities survey through their 
State educational agencies, but 2 of these States (Kansas and Nebraska) were 
participating in accordance with the cooperative State-Federal pattern without 
Federal funds. The respective amounts allotted to each State, the amounts ex- 
pended during the fiscal years 1951, 1952, and 1953, and the unexpended balance 
as of April 15, 1953, are shown in the attached table 

Most of the unexpended balance of $883,475 from the allotments to the States 
participating in Federal funds will be used by these States during the fiscal years 
1954 and 1955 for carrying out the second phase of the school-facilities survey 
pursuant to title I. Some of the unallotted sum of $47,200 will be required by 
the Territories to complete the survey, and some of it may yet be used by the 
District of Columbia, should the District decide to participate. It is expected 
that some of the States not now participating in Federal survey funds will remove 
technical difficulties and provide State matching funds in order to claim their 
allotments under title I. A considerable portion of unexpended balance of $448,- 
760 allotted to such States will probably be expended during the next 2 fiscal 
years. Kansas and Nebraska are now conducting the school-facilities survey in 
accordance with the uniform pattern, but they did not apply for Federal funds 
under the title because of a technicality in their State laws. That technicality 
has now been removed by legislative act in the State of Kansas, and it is expected 
that Kansas will file its application soon for the completion of the survey. Thus, 
most of the unexpended balance of $1,379,435, as of April 15, 1953, will be expended 
pursuant to title I, Public Law 815, by June 30, 1955. 

The first phase of the school-facilities survey is now nearing completion, and a 
third progress report is now being prepared to supplement’the first and second 
reports on the first, or status phase of the survey. The second, or long-range 
planning phase of the school-facilities survey is now underway in the participating 
States. June 30, 1955, is the target date for the completion of the final phase of 
the survey The various States have different problems and laws, various types 
of school organization, and a variation in the availability of State matching funds. 
Jecause of these conditions, it would not be advisable, at this time, to establish 
a definite termination date for the completion of the school-facilities survey 
under title I. 





status of the school facilities survey pursuant to title I, Public Law 814, 
as of Apr. 16, 1953 


j Expended 
Allotment 
under 

title l Fiscal year | Fiscal year 
1951 1952 


a 3) (4 


ES PARTICIPATING IN FEDERAL FUNDS 


I 
ZONA 
rk ansas 
iliforni 


54, 600 
000 
i}, 760 
oon) 
60 
180 
, 600 
4, 480 10, OOO 
tu) O30 
480 7 
92) 
SO) 
O80 
280 
5, 160 
520 
200 
, OOO 
O00 
560 
, 840 
500) 
440) 
Ohi 520 
Oklahoma 50, 400 . , 890 
yregon 7 OOO 3 uy O00 
Pennsylvania 5, 160 128 
Rhode Island 2. 600 ; 840 
South Dakota 3, 160 2, 475 : 2, 443 
Pennessee 2. 800 640 3. 2. 366 
Texa 56, 800 , 881 38, 771 71. 812 
Vermont , 000 , 524 1, 7 2, 200 
Washington 960 345 : 809 
West Virginia , 040 3, 603 } AN] 22, 646 
Wisconsin 43, 840 16, 410 39, 299 
Alaska 800 125 800 
Hawaii 35, 000 3, O52 , 9, 843 &, 168 
Puerto Rico 54, 000 21, 500 12, 799 
Virgin Islands 5, 000 521 


Total 2, 504, 040 303, 794 


STATES NOT PARTICIPATING IN FEDERAL 
FUNDS 

Idaho y 12, 600 
Kansas 35, ; 5. 000 
Nebraska a 24, 24, 640 
New York 232, 232, 960 
South Carolina 52, 52, O80 
Utah ( 15, 960 
Virginia 5, 520 65, 520 
W yoming , 000 10, 000 
District of Columbia 


Total 760 448, 760 
nallotted 3 47, 200 47, 200 


Grand total......-..- 3, 000, 000 303, 794 824, 615 492, 156 , 379. 435 


1 Missouri applied for and received a payment; but, due to lack of State matching funds, probably will 
not participate and will return the payment 
Participating in the survey without Federal funds. 
Available for supplementary allotments to Alaska, Hawaii, Puerto Rico, and the Virgin Islands; and 
for allotment to the District of Columbia. 
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HOSPITAL FACILITIES SURVEY 


Mr. Bussey. You have about the same situation with regard to 
the hospital survey under the Hill-Burton Act. When were those 
funds first made available? 

Mr. SrepHENs. The first appropriation we had was not an appropri- 
ation but contract authority in 1948 under the Hospital Construction 
Act. So that was the first fiscal year in which money for construction 
was available, and I am pretty sure the survey part of the act—I think 
there was 3 or 4 million dollars authorized, and part of that has been 
appropriated, maybe 1 or 2 million dollars. But there is still outstand- 
ing authority for another appropriation under that original authoriza- 
tion which has never been made. 

Mr. Bussey. Do not you think the States have had plenty of time 
to accomplish this survey if they desired to do so? 

Mr. SteprHens. Yes, sir; I think they have had time. But there is 
one mitigating circumstance or, rather, there was. During the time 
the survey was supposed to go ahead, the Korean situation and the 
tightness of materials had a tendency to delay for at least a couple of 
years the final survey of their plan. Of course, that should not mili- 
tate against completing the survey, whether or not the material was 
in hand, but the allocation of material got to be a pretty serious factor 
in 1950 and 1951, and I think a lot of States took the position ‘‘What 
is the use of doing it now? We cannot get the materials,” or they 
had trouble raising money to build hospitals. 

Mr. Busrey. I was under the impression that most of the States 
had completed their surveys. 

Mr. Sreruens. That is another one of those continuing things. 
The States did need money. The fact of the matter is that under the 
hospital construction law the Public Health Service could not allocate 
funds except to a State hospital authority; that is, the basis was the 
need for hospitals, and that, of course, resulted from some form of 
ad hoc survey in the States. 

Mr. Bussey. According to the table on page 851 of this year’s 
hearings, there was $344,919.77 of those funds unexpended as of 
February 28, 1953. Will you determine the maximum amount of 
these funds that could be recovered without stopping work actually 
under way and prepare suggested language to rescind such amount? 

Mr. Sreruens. Yes, sir. 

Mr. Bussey. The committee may not decide to do so, but we 
would like to have it in case we decide to include it in the bill. 

Mr. SrepHens. Yes, sir. That is the survey and planning money? 


CONSTRUCTION PROGRAM AT HOWARD UNIVERSITY 


Mr. Bussey. Yes. 

The next item I have is the Howard University construction pro- 
gram. Frankly, I have not had time to unravel the maze of informa- 
tion concerning the status of their contract authority, liquidation 
cash, obligation cash, and so forth for each of the 13 projects. I know 
your office has made a careful analysis of this matter, and I would. 
appreciate it if you would advise the committee of the amount of 
appropriations of contract authority and the amount of appropriations 
of cash that could be rescinded without stopping a project on which 
substantial work has already begun. 





And, as with the other items, please prepare for the committee, 
language which would accomplish the purpose of rescinding these 
amounts in the event the committee might decide to do so. 

Mr. Sreruens. Yes, sir. I can prepare the necessary language and 
furnish the figures. 

In that case, I think the Secretary would like to discuss that with 
you, especially if you meant to go all the way, because she feels—and 
| think most of this committee and Congress and you, too, probably, 
feel—that although they have done a lot for Howard University, this 
is more or less a specialty in trying to build a complete medical school. 
A number of those buildings are directly connected with the medical 
school—the pharmacy building and the biology-greenhouse building— 
and I believe the plan to complete the premedical building. 

| think your final decision will be on the matter of degree. But I 
will be glad to get a statement on all that and get it in a form to let 
the committee be the judge. 

Mr. Bussey. I would appreciate it. What the committee will 
decide to do in the final analysis will not, of course, be determined 
until we meet in executive session to mark up the bill. But the Secre- 
tarv, Mrs. Hobby, will be before our committee again before we 
conclude our hearings. 

Mr. Srepuens. This matter was discussed at length with the 
Bureau of the Budget in a Saturday session at which Mr. Miles, Mrs. 
Hobby, and | were present, and the question of rescissions on Howard 
construction came up, and the discussion went at length into the 
development of the medical center. And inasmuch as the Agency and 
the Bureau of the Budget both have complete authority to freeze the 
expenditure of money, what we were trying to do was to limit the 
spending of funds in 1954, and the Administrator immediately author- 
ized a freeze on building not yet under way, and the Bureau of the 
Budget has part of the money impounded, which is an additional 
freeze. 

At that meeting we thought we had made the wisest decision in 
that it did stop the spending of money for 1954 and it would give the 
new Secretary time to go completely into the merits of the several 
different projects, especially the buildings connected with the medical 
center, in order that she would be in a position to talk about it and 
make a more intelligent decision than she was prepared to do that 
day. And it was agreed there that all the funds except for buildings 
actually under way would be impounded, and they are impounded, 
and the Public Buildings Administration has been so advised; so no 
one is going to move toward building any more buildings for Howard 
until funds are released. Regardless of what they have in the appro- 
priation language, either funds or contract authority, they are not 
going to move until the Agency releases the money. 

Mr. Miles may have some further comment on that. 

Mr. Mixes. I would like to comment that the Secretary and the 
Bureau of the Budget, I think, will be in a position within a few days 
to make a determination with respect to the question of whether or 
not the various buildings which have been authorized should go 
forward and, if so, when. And that information will be transmitted 
to the committee just as quickly as that determination is made. 

Mr. Bussey. What other balances of cash or contract authority 
are on your books which will not be needed? 
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Mr. SrepHens. You have in the budget letter where we have re- 
quested liquidating cash of $1.9 million in 1954. Although that is 
the figure you have in the Dodge letter which we transmitted to you, 
it may change because of the decision by the Secretary which Mr. 
Miles was talking about with reference to construction. It may mean 
that we will cut it in two or take out part. And it is in that lette: 
that we took all but $1.9 million, but there may be a change on part 
of that liquidating cash. But I will supply for the record any of th 
balances that you asked about if I find that there are any. 

Mr. Bussey. If é¢here are no further questions, thank you, gentle- 
men. 


WeEDNEsDAY, APRIL 22, 1953, 
STATEMENT OF THE SECRETARY 
WITNESSES 


HON, OVETA CULP HOBBY, SECRETARY, DEPARTMENT OF HEALTH, 
EDUCATION, AND WELFARE 

JACK B. BEARDWOOD, ASSISTANT TO THE SECRETARY 

PARKE M. BANTA, GENERAL COUNSEL 

RUFUS E. MILES, JR., DIRECTOR OF ADMINISTRATION 

M. A. STEPHENS, BUDGET OFFICER 


ORGANIZATIONAL AND PERSONNEL CHANGES IN OFFICE OF THE 
SECRETARY 


Mr. Bussey. The committee will come to order. 

Mrs. Hobby, we have asked you to come before the committee to 
inform us briefly about the organizational changes in your Office as 
compared to the organizational structure of the Office when it was the 
Office of the Administrator of the Federal Security Agency. I wonder 
if you would tell us what changes you have made and what grades the 
positions created as a result of the organizational changes will be. 

Secretary Hopsy. Mr. Miles and Mr. Stephens can speak up on 
the grades. 

Gentlemen, as to the chart you have, there has been one change 
under the normal breakdown under the Office of Administration. In 
the old chart it contained “Security.” In the new chart “Security” 
will be up in the big box immediately under the Secretary. 

I do not know who wants to speak to the breakdown of grades. 


USES OF REQUESTED INCREASE IN FUNDS 


Mr. Bussey. How does this differ from. the former organization 
of the Office? You are requesting some additional funds, more than 
those originally allowed for the Administrator’s Office, and I assume 
that at least part of that increase is directly a result of the changes 
in organization. 

Secretary Hossy. Yes, sir. Will you pick up from there, Mr. Miles? 

Mr. Mies. Mr. Chairman, whereas formerly there were authorized 
in the Federal Security Agency two assistant heads of the Agency, 
actually there never was at any one time more than one Assistant 
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Administrator, other than the man who served as the Deputy Ad- 
ministrator. In other words, there was an Assistant Administratoi 
or Program. ‘There was also at one time an Assistant Administrator 
for Defense Activities; but there never have been two Assistant Ad- 
ministrators of that kind at the same time. Now we will have two 
Assistant Secretaries, and the functions which will be grouped under 
those two Assistant Secretaries were given in the Secretary’s testi- 
mony here before. 


FUNCTIONS OF ASSISTANT SECRETARIES 


The principal functions which were intended to be grouped under 
( Assistant Secretary were coordination of Federal-State relations 
whigh are involved in the programs of the Public Health Service, the 
Office of Education, the Social Security Administration, and the 
Office of Vocational Rehabilitation; second, the development of De- 
artment policy with respect to legislation and the numerous depart- 
mental reports which the Department is called upon to submit. 
These reports frequently have implications of departmentwide im- 
portance, which makes it impossible to assign them to any one of the 
constituent agencies. Third, liaison with private agencies. As the 
Secretary pointed out previously, there are a very large number of 
vate agencies which have to be dealt with, met with, and their 
viewpoints understood in the operation of a Department of this kind. 
Under the other Assistant Secretary it is contemplated to include 
the coordination of international activities with policy functions in the 
Office of the Secretary and operating functions in the Public Health 
Service, Social Security Administration, and other constituents, such 
as the Office of Education. There is the matter of coordination of 
defense planning and liaison, which you will recall I discussed pre- 
viously, which also is to be grouped under the Second Assistant Secre- 
tary. There is coordination of activities concerning problems of the 
izing, which virtually all of the constituents of the Department are 
concerned with, which will also be under that Assistant Secretary. 
In addition to those functions, the Department has need for con- 
siderably improved contact with Howard University, the Columbia 
Institution for the Deaf, and the American Printing House for the 
Blind. Those will be grouped under the Second Assistant Secretary. 
With respect to the Office of Administration, the functions which 
formerly were performed in the previous Office of Administration under 
the Executive Assistant, plus the matter of statistical reports, plan- 
ning, and so on, which I discussed previously with the committee, will 
be grouped under the Office of Administration. That involves an 
additional position of Director of Administration, and the former 
position of Executive Assistant is being abolished, substituting a new 
- of Deputy Director of Administration, in the same grade, grade 
, that the former Executive Assistant had. 


APPOINTIVE AND REMOVAL AUTHORITY OF SECRETARY 


Mr. Bussey. Mrs. Hobby, how many of the heads and other 
personnel of the divisions indicated on this chart have you the author- 
ity to select for yourself, and how many are there over whom you have 
no appointive and removal power? 
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Secretary Hoppy. Beginning at the top would be the Under 
Secretary. Then there is this Special Assistant to the Secretary on 
Health and Medical Affairs. 

Mr. Bussey. Has the Under Secretary been selected yet? 

Secretary Hopsy. No, sir. 

Mr. Bussey. You expect to fill that position soon? 

Secretary Horpy. As soon as I can. 

The Special Assistant to the Secretary on Health and Medical 
Affairs is an appointment to be made. 

Security is an appointment to be made, in that box. 

And there are two assistants to the Secretary, where appointments 
have already been made. 

Mr. Bussey. Who are they, please? 

Secretary Horny. Mr. Beardwood and Mrs. Spaulding. 

The two Assistant Secretaries are still to be appointed. There is 
the Office of Administration. There is the Public Health Service, as 
vou know 

Mr. Bussey. Are these three offices all vacant at the present time? 

Secretary Hopsy. The two Assistant Secretaries are; yes. Mr 
Miles is acting as the Chief of the Office of Administration, and will 
be appointed to fill that job. 

The Surgeon General of the Public Health Service, as you know, has 
a term appointment. 

The Commissioner of Education is an appointee serving at the 
pleasure of the President. 

The Social Security Administration now is under a Presidential 
appointee. 

Is the field service in schedule A? 

Mr. SrerHens. Yes. 

Secretary Horsy. The field service is now a schedule A job. 

The position of Director of the Office of Vocational Rehabilitation 
has been requested to be a schedule A job. 

The Food and Drug Administration is still civil service. 

Now, there is a larger chart which I am sorry I do not have with 
me. What is the breakdown of the others, like the Office of Inter- 
national Relations? 

Federal-State Relations under the old chart showed across here, 
Mr. Chairman, Federal-State Relations is now schedule A. 

International Activities is now schedule A. 

And the General Counsel is now schedule A. 

Mr. Bussey. In other words, under the new Department of 
Health, Education, and Welfare, you will be able to select your own 
personnel for these top positions? 

Secretary Hossy. Yes, sir. 


BupGet REVISIONS 


Mr. Bussey. Through the subcommittee clerk, I have asked that 
your budget officer, Mr. Stephens, prepare statistical statements on 
each of the appropriation items which has been revised. We shall 
put those statements in an appendix in the hearing record so that the 
other Members of the House may also have them available for their 
review. 

There are several appropriation items which are significantly 
changed from the budget on which we held detailed hearings. | 





should like the statements to include a narrative explanation of the 
effect of those changes. I have particularly in mind the following: 

Construction of buildings for the Columbia Institution for the Deaf 

Salaries and expenses of the Office of Education. 

Construction of buildings and plans and specifications for Howard 
University. 

Each of the Public Health items that were reduced more than 5 
percent. 

Grants for maternal and child welfare. 

That will be very helpful to the committee, to have that in the 
record, inasmuch as the budget has been revised since we held our 
hearings. I believe it is something which should be made available 
to all the Members of the House when we are considering the appro- 
priations in the Committee of the Whole House. 

Secretary Hoppy. So do I. 


Mr. Bussey. Mr. Jensen? 


ORGANIZATION OF DEPARTMENT 


Mr. Jensen. Mrs. Hobby, I was just going through the committee 
print for your Department. You have a lot of different branches. 
How many are there? 

Secretary Hopsy. I can count them. There are 5 major constitu- 
ents, Mr. Jensen, and 3 federally aided corporations, which are 
Howard University, the Columbia Institution for the Deaf, and the 
\merican Printing House for the Blind, and there is St. Elizabeths 
Hospital. 

Mr. Jensen. There are several bureaus under some of those 
vencies or constituents. 

secretary Hospy. Yes. 

Mr. Jensen. It appears you have 35 or 40. 

Secretary Hossy. Under Social Security there is Public Assistance, 
the Federal Credit Unions, Old Age and Survivors Insurance, and the 
Children’s Bureau. 

Mr. Jensen. All of these boards, bureaus, and agencies, I presume, 
have been instituted by law, have they not? 

Secretary Honsy. Yes, sir. 

Mr. Jensen. By an act of Congress? 

Secretary Hosppy. Yes, sir. 

Mr. Jensen. So it would take the passage of a law to abolish some 

‘them; would it not? 

Secretary Hospsy. Yes, sir. 

Mr. Jensen. I do not suppose there is any chance of doing that, 
because they all apply to some very important function of Govern- 
ment, and are very important to people generally. 


PROCESS OF BUDGET REVIEW 


Up to this time, Mrs. Hobby, have you made recommendations of 
your own as to where the committee could reduce the budget requests 
herein contained, or have you left that entirely to your present bureau 
and agency heads? 
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Secretary Hossy. I believe you were absent when I testified before 
as to how these budget cuts had been arrived at, Mr. Jensen. 

Mr. Jensen. It may well have been that I was attending a meeting 
of my other committee. 

Secretary Hossy. I did go into that specifically at that time. | 
reviewed the budget that you had from the previous administration 
with each of the constituents and with the budget officers from each 
of the constituents on the theory that they knew best where cuts could 
be accomplished to do the least damage to the program. That went 
forward to the Office of the Director of the Budget. 


REVISED BUDGET REDUCTIONS 


Mr. Jensen. I see. Do you have an estimate as to the amount of 
money which will be saved by your reorganization of the program? 

Secretary Hospsy. I believe Mr. Stephens has that. 

Mr. SreprHens. I have the figures, Mr. Jensen, on the reductions 
from the original budget. 

Mr. Jensen. That is what I mean. We have been working from 
the original budget. 

Mr. Stephens. The hearings so far conducted have been on the 
original budget; ves, sir. 

Mr. Jensen. Yes. Go ahead. 

Mr. Bussey. I might say, that was the reason I wanted the state- 
ments I just requested for the benefit of the committee. 

Mr. JensEN. Yes. 

Mr. StepHens. The reduction from the original budget, on which 
the hearings were held, amounts to $63,383,000. 

Mr. JENSEN. What was the original request? 

Mr. StepHens. The original request was $1,786,528,761. 

Mr. JensEN. You have only recommended a reduction of $63 
million? 

Mr. SrepHENs. Yes. 

Mr. JeEnsEN. What percentage is that? 

Mr. StepHENs. That amounts to 3.5 percent of the total original 
budget. If you will permit, sir, I would like to inject this: In that 
$1,786,000,000 is $1,340,000,000 of public-assistance grants 

Mr. Jensen. Which cannot be touched? 

Mr. Srepuens. That is right. We considered those as just being 
uncontrollable so far as administrative discretion is concerned. 


POSSIBILITY OF REDUCING GRANTS FOR PUBLIC ASSISTANCE 


Mr. Jensen. Now, let us see. I never believed in phony cuts of 
any kind, but is there any possibility whatever that this committee 
could properly reduce that item which you have just mentioned? 

Mr. SrepHens. Mr. Chairman, of course there is a possibility; and 
it has been done. 

Mr. Jensen. I mean without it being a phony cut? 

Mr. Srepuens. That is the attitude we took, 

Mr. Jensen. Why? Why would a cut be a phony cut? You tell 
us why it cannot be reduced more than you have already recom- 
mended. 
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There are times when you talk about uncontrollable items. I 
think every member of this committee will agree that there have been 
times during his services on these committees of Congress that heads 
of departments have come before the committees of Congress and 
said, “Any cut that you make in this appropriation request would 
by necessity have to ‘be replaced at some future time.” Sometimes 

e find that is not quite true. What I am trying to find out is this: 

Couk 1 a reduction be made in this item? 

For what public assistance grants are these funds spent? It 
would be well to put it in the record. 

Mr. Srepuens. One is old age assistance. That is a category 
which is matched by the States. 

Mr. Jensen. Allright. There are States which have not complied 
with congressional acts, in meeting their matching funds with the 
Federal Government completely, are there not? 

Mr. Srerpuens. I do not know of any, Mr. Jensen, on that. They 
would not get the Federal funds if they did not put up their own 
funds. 

Mr. Jensen. What I mean is this: They have not gone the full 
way. They have not passed legislation in some States which would 
make it necessary for the Federal Government to contribute to the 
full amount the Federal Government has said it would contribute to 
the States if they match with State funds. 

Has every State passed legislation which would take every dime 
for the States that they could get under the present law? 

Mr. SterpHens. They have, sir, unless it would be in this latest 

‘ategory. 

Mr. Jensen. Mr. Miles is shaking his head. Now you tell your 
story. 

Mr. Mies. Mr. Jensen, there are, I believe, a few States—Nevada 
being one of them—where they have only 3 categories of the full 4 
categories. I believe there is no aid to dependent children program 
in Nevada, if my recollection serves me correctly. 

Many of the States could get more money than they are getting 
from the Federal Government if they appropriated more themselves 
and raised their own State funds. 

Mr. Jensen. That is just exactly what I am trying to find out. 
Now, does the request which you are making in this bill represent the 
full amount which could be spent if every State fully matched on a 
maximum basis? 


BASIS OF ESTIMATE FOR PUBLIC ASSISTANCE GRANTS 


Mr. Mies. No, Mr. Jensen. This is based on an estimate, Mr. 
Jensen, of the amounts of money which the States will appropriate or 
already have appropriated under their biennial system of appropria- 
tions, Which by law the Federal Government must match as an obliga- 
tion. The Federal Government under the law is put in a position 
where the amounts of money which are appropriated by the States 
control the amounts of money which the Federal Government must 
appropriate in order to match the State funds. 

Mr. Jensen. All right. Then you are saying that the amount of 
money you are here requesting for those purposes is the exact amount, 
as nearly as you can determine it? 





Mr. Mixes. That is right. 

Mr. Jensen. Which will be necessary to expend from the Federal] 
Treasury in accordance with law? 

Mr. Mixes. Precisely; yes, sir. 

Mr. Jensen. Then you are not asking for money in anticipation of 
some State which has not previously taken full advantage “0 the 
Federal Government’s matching requirement, doing so next yes 

Mr. Mires. That is right, sir. 

Mr. Jensen. All right. Is there any other statement, Mr 
Stephens? 

Mr. SrerHens. I might say this, Mr. Jensen: In that anticipation 
the Bureau, when it made up its original estimate for 1954, antici- 
pating those that could come through, figured about $1,380 million 
Our Agency and the Bureau of the Budget concluded that the firm 
figures were $1,340 million, so there was about $40 million left out 
because there was some anticipation in the Bureau’s original estimat« 
of $1,380 million. 

We got $1 billion a year ago. This committee thought they were 
going to save some money and they did strenuously try. That appro- 
priation was $1 billion. We came back for a supplemental of $340 
million for 1953. That was passed by the Bureau of the Budget 
without much argument. It was passed by this committee and by 
the Senate; not that they deliberately were throwing the money 
away, but they knew that the money had to come from somewhere, 
that the figures sustained that request. So when the revised budget 
went back, we had just taken the last look at the 1953 figures, and the 
Bureau wanted $1,380,000,000. We said that we would not go over 
the 1953 amount, $1,340,000,000. So the figures that you are con- 
sidering now are exactly the same as we have for 1953. Of course, 
conditions may change. There may be more unemployment, or more 
distress, or there may be more employment. 

Mr. Jensen. I can res adily understand that with all these agencies 
that you have under your jurisdiction, Mrs. Hobby, you have a large 
job in determining the need for funds for each of them and it must be 
rather difficult to estimate accurately. That is all, Mr. Chairman. 


FUND REQUESTS BASED ON FUTURE ECONOMIC CONDITIONS 


Mr. Bupen. Mr. Chairman, in line with what the gentleman from 
lowa has stated, 1 noticed throughout the hearings on this bill that 
there appeared from time to time predictions that were made by the 
Department as to what economic conditions were going to be in the 
next 12 to 24 months. We even had one program that we were in- 
formed would level off in the year 2000. It seems to me that these 
economic predictions are at best rather a nebulous sort of thing. 

Secretary Horry. It is a hazardous occupation, I can assure vou. 

Mr. Bupar. I hope that speculation of that kind has been elimi- 
nated insofar as possible. That is all, Mr. Chairman. 

Mr. Fogarty. In answer to Mr. Jensen’s remarks, I remember 
when I first came on this committee, Mr. Jensen, a very good friend 
of yours, Mr. Keefe, was chairman. 

Mr. Jensen. And a great fellow. 

Mr. Foaarry. He was. He made the statement every time he 
brought this bill on the floor that this was one of the most difficult 
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appropriation bills to cut that the Congress had to face. I followed 
him as chairman for 4 years and made practically the same statement. 


PREVIOUS YEAR’S ACTION ON APPROPRIATION FOR PUBLIC ASSISTANCE 


This two-billion-odd-dollar bill looks big and it is big. But, as was 
just said, there is $1,340,000,000 that we are bound by law to appro- 
priate. JI remember that 2 years ago we cut $50 million from this 
tem because of changes in the Social Security Act. We thought we 
made a pretty heavy cut. It went over to the Senate and they cut 
another $100 million and the agency did not have to come back for 
a supplemental. So a year ago we cut this appropriation $140 million, 
is that right? 

Mr. StepHens. Yes. 

Mr. Fogarty. Because we thought that the Senate might do the 
same thing they had done the year before and, on the basis of changes 
in the Social Security Act we thought this load should be lightened. 
However, that did not prove to be the case, and we had to come back 
and appropriate $340 million in a supplemental this year. There was 
nothing we could do about it. We can cut this any amount we want 
to, but they are going to have to come back for a supplemental. 

Mr. Jensen. That is exactly why I asked the question that I did. 


PUBLIC HEALTH ITEMS 


Mr. Foaartry. On top of that we have all these Public Health Service 
items. It is pretty difficult to cut that part of this bill. 

I told the Secretary last week that I think the Bureau of the Budget 
cut appropriation requests for Public Health too much. I do not 
agree with them at all on their reasoning behind these cuts. And, 
Mrs. Secretary, I hope that you will have an opportunity to read the 
hearings that took place last week before this committee. We had 
testimony from some of the outstanding medical men in the country, 
and without exception, every one of them testified to the fact that 
these programs will be retarded, that it would be a backward step 
and that these cuts should not be made and in a number of cases I 
think they justified a budget that was larger than the original budget 
that you had presented to us. 

[ asked them specific questions as to this 30-percent cut in teach- 
ing grants to the medical schools. And the testimony was, from 
deans of medical schools whom we had before us, that they are in a 
bad situation economically, and that this is going to do a tremendous 
amount of barm to their teaching programs. There was not one who 
appeared before this committee, who is in the business—such as the 
deans of these medical schools—who said that they could get along 
with this cut. I think Mr. Miles made the statement that from 
figures available to the Bureau of the Budget and the Public Health 
Service, the medical schools are in a better financial condition than 
they have been in past years. That is not the case from the testi- 
mony that we heard last week. According to that testimony, those 
are not good figures. I do not know where you got them. I hope 
you will read the testimony of some of these medical men who have 
the responsibility of running these medical schools, such as the 
University of Pennsylvania, and others throughout the country. 
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On the grants we had the same picture. I made it my business to 
ask them if they had at any time found any mismanagement of these 
funds under the grants and the answer was ‘‘No”’ every time. I asked 
them if they knew of any waste in these research-grant programs, and 
not one of them said there was. And these men have worked unde: 
these grants. I asked them if there were any of these programs that 
had not produced results and the answer was positively “No”, that they 
have produced results. And that as a result of these grants, espec ial 
in research, the people are much better off than they were 3 or 4 or 
years ago. 

[ am very disappointed in the action of the Bureau of the Budget 
on this budget. These two new institutes that were just set up ‘by 
Congress, on arthritis and metabolic diseases, and neurology and 
blindness, are where the biggest cuts came and it was testified that 
that was where some of the greatest need exists at the present time 

I think we are making a great mistake. I think instead of cutting 
these grants that we should increase them. You have been with this 
program a short time, and I do not know exactly how, as Secretary 
you feel. I think as you gain experience with some of thes 
programs, deep down in your heart you must think that we ought to 
be appropriating more money than we are at the present time and 
that we would get results if we did and get them more quickly. 

Now, that is more of a speech on my part than anything else, but | 
feel very deeply about it. I have been living with this program now 
for 7 years and the more I see of it, the more important I think it is to 
all the people of the country, that we continue, that we do not stop 
the progress that has been made or retard the progress that can be 
made in the next few years, just in order to make a cut of a few tniliton 
dollars. It isa small item in the overall budget that we are faced with 

Mrs. Secretary, has the Public Health Service been given permission 
to start staffing the new clinical center? 

Secretary Hopsy. They have been in the process of staffing it for 
some time, Mr. Fogarty. The actual date for the opening has not 
yet been set. 1 talked to Dr. Scheele before I was up here the last 
time and many of these people, I am sure he told you, have been 
recruited. 

Mr. Fogarty. I understood that under the original freeze order 
they were stopped from recruiting. 

Secretary Hospy. They are going ahead with it. 

Mr. Fogarty. Would you think it a fair question if I asked you, 
Mrs. Secretary, how you feel about some of these research programs 
in the Public Health Service? Do you think they could efficiently 
spend more money in these fields and get results more quickly if they 
had more money? 

Secretary Hopny. Mr. Fogarty, I do not think I know enough about 
the program to give you a detailed answer; but I am certain that in 
these areas you could always spend more money and the question that 
I think faces us now is that of not having the money and of being in 
debt. I never know what to do when you get in debt except to try 
to get out of it. 

Mr. Focarry. But you know, Mrs. Secretary, in answer to that 
it was not many years ago in the Congress that some pretty conserva- 





1287 


tive Members of Congress—I am thinking now of 1 or 2 who are now 
in the Senate—introduced bills in the House to appropriate $100 
million for cancer research—$100 million. It was Mr. Keefe’s think- 
ing at that time that we could not efficiently spend $100 million, that 
we were not set up to doit. It was his opinion that we should go along 
as we have been going along in the past 7 or 8 years, and build up 
gradually and make sure that what we are appropriating will be well 
spent and will produce results. 

But I think if the word went out that we are cutting appropriations 
for research for cancer and neurology and mental health and in these 
other fields, there would be a reaction on the part of the people, they 
would be demanding that Congress appropriate 2 or 3 times what we 
are expending at the present time. And if the demand were great 
enough, it would not make any difference what the national debt was. 
If the demand were there, we would appropriate the money 

As an example, I have opposed some of these big appropriations for 

the school construction and maintenance and operation programs in 
the past couple of years. We could not get a corporal’s guard on the 
floor against those proposals. It would not make any difference if it 
were, as it was in the case of this last proposal, $20,500,000; or if it 
were $50,500,000, it would have passed by the same majority. There 
were only 18 votes against it in the House. So, when the demand is 
there I am afraid that if we cut back on some of these programs and 
the people g get alarmed about it—and of course, these national organ- 
izations will; these medical men testified to that effect last week—if 
we start cutting back and the word gets out, and the demand comes, 
I think we will be appropriating more money than we can spend in an 
efficient way. 

Personally, I cannot go along with these cuts, especially in Public 
Health and in some cases I feel that we may have to increase them 
over the original budget figures. I just wanted you to know how | 
stand on this. 

That is all, Mr. Chairman. 


REDUCTION RELATED TO CONTROLLABLE PROGRAMS 


Mr. Frernanpez. Mr. Stephens, what did you say was the total 
over-all original budget? 

Mr. STEPHENS. $1, 786,528,761. 

Mr. FerNanpez. What did you say was the total of what is des- 
ignated as the uncontrollable items? 

Mr. Srepruens. $1,340 million. 

Mr. Fernanpez. And what did you say was the total cut? 

Mr. STEPHENS. $63,383,891. 

Mr. Fernanpez. Could you figure for us the percentage of the cut 
based on the budget exclusive of the uncontrollable items? 

Mr. SrerHens. Yes, sir. I was going to mention that for Mr. 
Jensen’s benefit. The cut, deducting the noncontrollable items, is 
14.2 percent. 

Mr. FerRNANDEz. On the total it would be 6 percent, did you say? 

Mr. SrepHEns. 3.5 percent approximately. 
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PUBLIC HEALTH REDUCTION 


Mr. Focarty. Please tell the committee what the Public Health 
Service cut was; it was about 19 percent. 

Mr. Sreruens. The total cut in the Public Health Service was 18.9 
percent. 

Mr. FrerNnanpez. It is 18,9 percent in Public Health? 

Mr. SrerHens. Yes, sir. I do not think that statement should 
stand just like that, There was $15 million in there for researc) 
construction. 

Mr. Fogarty. I told you the other day that the budget figure you 
had and the one we held hearings on, included the $15 million, so it 
was a 19-percent cut. 

Mr. Stepuens. Including that, yes, sir. 

Mr. Fogarty. We have not taken action on the $15 million. The 
Bureau of the Budget has, but the Congress has not. 

Mr. Bussey. Are there any further questions? If not, th 
committee will stand adjourned until 2 o’clock. 


PUBLIC HEALTH SERVICE REVISED BUDGET 
WITNESSES 


DR. LEONARD A. SCHEELE, SURGEON GENERAL 

DR. W. H. SEBRELL, JR., DIRECTOR, NATIONAL INSTITUTES OF 
HEALTH 

ROY L. HARLOW, CHIEF FINANCE OFFICER, PUBLIC HEALTH 
SERVICE 

M. A. STEPHENS, BUDGET OFFICER, DEPARTMENT OF HEALTH, 
EDUCATION, AND WELFARE 


Mr. Bussey. Gentlemen, we have requested your presence here 
this afternoon in order that the committee might have the advantage 
of your analysis of the revised budget in regard to the Public Health 
Service and especially the National Institutes of Health which | 
believe were cut much more percentagewise than the rest of the Service 
In view of that, Dr. Scheele, it might be best to present the analysis 
of the budget revisions for the Institutes first. 

Dr. Scuee.e. I would “7 glad to speak to that, Mr. Chairman, if 
you wish; however, Dr. Sebrell has a prepared statement which deals 
specifically with the revisions in this part of the Service. 


NATIONAL INstITUTES OF HEALTH 


Mr. Bussey. Dr. Sebrell, you did a good job of presenting the 
original budget to this committee and we will appreciate it if you 
will tell us of the changes that have since been made and how they 
will affect the National Institutes of Health. 

Dr. SepreLtt. Thank you very much. I have some statements 
prepared here which we can distribute which might be helpful. 


THE PRODUCTIVITY OF RESEARCH 


Before discussing the National Institutes of Health budget, a brief 
outline of current progress in medical research—in effect, the return 
that the Nation receives on its investment in medical research—may 


be helpful. 
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In broad terms, it is clear that since the end of World War II, this 
country has launched the most extensive research offensive against 
disease that the world has ever known. In dealing with the major 
chronic diseases, which are the major objective of this attack, we must 
think in terms of a 30-year war and not in terms of a 5-year skirmish. 

We are now beginning to reap the benefits of the first phases of this 
battle. More is known about cancer—how cancer cells differ from 
other cells, what will change normal to cancerous cells, how to detect 
cancer in early stages, how to use X-ray and surgery to cure a larger 
number of victims—than ever before. We know more about the 
heart diseases. New therapeutic drugs are either on the market or 
coming from the laboratory. Remarkable surgical techniques are 
being developed. Better drugs to retard blood clotting are available. 
Remarkable advances in understanding hardening of the arteries will 
be discussed below. 

In the field of disorders of the nervous system, the extremely 
complicated process of conduction of nerve impulses is becoming 
clearer. Epileptic seizures can today be controlled and suppressed to 
a degree that would have been considered visionary a few years ago 

The ultimate cause of mental disorders remains obscure. But we 
are beginning to trace down what appear to be physical phenomena 
that accompany mental disorders. 

If this tremendously stimulating and vigorous approach to all areas 
of medical research can be sustained and strengthened, we have 
before us the prospect of advance in medicine that will revolutionize 
the field of chronic diseases in the same manner that understanding of 
microorganisms revolutionized our understanding and control of 
infectious diseases. 

Medical science—and all science—is tightly interrelated. Progress 
rests upon the imaginative, organized, patient work of a host of 
investigators. The bulk of new knowledge is accumulated in small 
bits which ultimately form a pattern. Without the small bits, the 
big pattern can never emerge. When a startling discovery is an- 
nounced, it is rarely an that the major finding is simply the 
capstone of an arch built by other investigators over the years. 

For this reason, it would be misleading and a disservice to medical 
research to rest the case for support on the relatively few climatic 
events that are often mistaken for the whole of medical research. 

In supporting medical research, the Congress is for the most part 
supporting the indispensable, undramatic, continuing work that is the 
great body of medical research. 

In concrete terms, the research grants distributed by the National 
Institutes of Health support about 25 percent of all medical research 
done in medical schools in this country, and this 25 percent is expended 
on virtually every kind of research and every kind of human disease 

Are these the key advances or not? We know that our advisers 
from medical schools and universities are selected from the best 
scientific minds in the country, and they do a good job of selecting 
men and ideas to support. The work which we support is therefore 
of very high caliber. 

The predictable pattern of events under an expanded program of 
medical research is developing. The bits and pieces are coalescing 
into important general advances. 
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Some of these advances that have been made possible by the appro- 
priations under consideration may interest the committee. But befor 
discussing them I wish to repeat that research is interrelated. Rarel 
is any major advance attributable solely to one man or group, fo 
there are few human endeavors that involve the tight interdependen 
characteristic of research. 

Recent progress in coping with various diseases and disorders of th: 
heart and circulatory system is an area well suited to serve as a Sy mbo 
of research advances in all medical fields. In some areas, the ad 
vances have not brought us as close to direct clinical application as 11 
the heart field. In some others, the applications to clinical medicin: 
are even more direct. 

The discoveries outlined below are symbolic end products. They 
in themselves, are only a part of the justification for support of medica 
research 

One of the most important diseases grouped under the general head- 
ine of heart disease is hardening of the arteries. Technically, th 
most common type of hardening of the arteries is atherosclerosis, 
disease caaracterized by deposits of fatty substances in blood-vesse! 
walls. When these deposits become excessive they impair blood flow 
‘n the arteries and tend to promote the formation of clots of blood 
with frank stoppage of blood flow in a vessel. When such an event 
occurs in the vessels of the heart muscle it produces a coronary attac! 
with serious and frequently fatal outcome. Atherosclerosis of thes 
and other vital vessels is either the sole or an important contributing 
cause of the death of about a quarter of a million people per year. 

Until recently, practically nothing was known about the cause o! 
the disease. Now we have good evidence on the nature of the ma 
terial which results in the fatty substance being deposited in blood 
vessel walls. ‘This was determined by an investigator working with 
the aid of a Public Health Service research grant. We also have a 
pretty good idea why it is deposited in some individuals and not in 
others. People who appear to be developing atherosclerosis hav: 
excessive amounts of specific large abnormal fat-bearing molecules in 
their blood. The exact characteristics of these molecules are being 
tracked down. Scientists in National Institutes of Health labora- 
tories have complemented these findings by discovering that a complex 
of proteins in the blood will clear up the milky appearance of blood 
occurring after fat has been eaten, and alter that portion of the fat 
which now seems to be implicated in producing fatty deposits in 
arterial walls 

If I might digress for just a moment, the current issue of the 
Journal of the American Medical Association, which came to my desk 
yesterday, has a three-page article on arteriosclerosis. This article, 
as most scientific articles are, was written with reference to research 
done on this subject, and we just took this article and checked the 
references in it. Fifteen of the references in this one article were to 
projects or laboratories that are being supported by National Institutes 
of Health grants. Furthermore, I quote this from the article as a 
matter of interest: 

Whether it leads some day to a clinical program or not, the work of Christian B 
\nfinsen, Edwin Boyle, and Ray K. Brown (National Heart Institute, Bethesda 


Md.) is a tour de force of the canniest reasoning and most assiduous analytical 
technique in decades 
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In this same journal there happens to be another article by one of 
our staff members, contributed at the request of the council of foods 
and nutrition of the American Medical Association. 

I cite that to give vou an idea of the importance of this grant 
program in the medical field. 

Neither preventive measures nor a cure for atherosclerosis are yet 
clearly in sight, but the disease is no longer the bafflmg mystery that 
it was a few years ago. Research leads are opening up that will, at 
a minimum, provide a sure and simple test for detecting the defects 
in the ability of the body to handle fat and consequently favors harden 
ing of the arteries. This should be possible long before clinical 
symptoms develop. A full understanding of the disease ‘ind its 
ultimate origins leading ultimately to prevention or cure, is probably 
vears away. But progress is firmly predictable, given " stability of 
support for the large group of biochemists, biophy sicists, and physi 
cians who must work on the problem. 

This set of achievements, each of which is the top of a pyramid of 
related contributory findings, is a prelude to what can be expected 
in the heart field over the next few vears. There has been comparable 
progress, some clinically usable and other in more basic fields, in all 

But in all areas, the key element is the rate of progress and 
not proximity to the goal 

Now, at this point I would like to take up the structure of the 
National Institutes of Health budget. But before doing so, I have 
prepared a summary of research accomplishments covering the fiscal 
year 1952 and offer it for the record, if you would like to have it, and 
also some recent accomplishments briefly summarized as examples 


which the members of the committee might like to have. It is too 
long to present here. We have boiled it down as much as we can to 
give you a picture of the activities, 


THE STRUCTURE OF THE NATIONAL INSTITUTES OF HEALTH BUDGET 


To explain the differences between the fiscal vear 1954 printed 
executive budget and the President’s revised budget for the National 
Institutes of Health the budgets, complicated in detail, will be dis 
cussed in terms of general functions—what can and cannot be accom- 
plished by the two budgets under comparison. 

The figures will be rounded off. Precise figures are, of course, avail 
able and can be brought into the discussion at any point desired 

As you know, the budget of the National Institutes of Health covers 
three broad sets of activities—support of medical research and research 
related functions, in non-Federal institutions through grants, support 
of chronic-disease-contol measures in States by grants and technica! 
assistance to them, and operation of the National Institutes of Health 
laboratories, including the new clinical center. 

These 3 broad functions are handled operationally by the 7 insti- 
tutes that comprise the National Institutes of Health. They cover 
the general fields of arthritis and metabolic diseases, microbiology, 
neurology, cancer, mental health, heart, and dental diseases. In addi- 
tion, there is an eighth operating unit which administers research and 
related grant programs that do not fall clearly within the province of 
any one Institute. The entire program is built around these groups 
of diseases, but the major effects of the two budgets on efforts to deal 
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with each of them can be pointed out in general items rather than i; 
terms of the budget of each Institute separately. 

This general picture can be viewed most effectively in terms o{ 
what the dollars provide—-research teams at work in medical schools 
and universities, clinical and laboratory research in progress in th, 
Clinical Center, aid in early diagnosis of heart disease and cance) 
and so forth—-rather than in terms of the dollars themselves. Ag 
with the military budget, the essential point is what defensive pro 
tection is being purchased-—in this case, protection against diseas: 
in the case of the Armed Forces, protection against armed aggressio1 

Financial support for the total current medical research effort o! 
the Nation—-industrial, university, and governmental—-comes fro 
various sources industrial and phi irmaceutical firms, the voluntar 
groups like the American Cancer Society, the American Heart Asso- 
ciation, and the National Foundation for Infantile Paralysis, th: 
endowment income of medical schools and universities and Federal! 
expenditures. Changes of millions of dollars in Federal suppor 
represent sums which are of great significance for the country as a 
whole 

Since the difference between the two budgets is most marked 
the grants area, this will be explained first. 


GRANTS UNDER THE TWO BUDGETS 


The printed budget for grants was drawn up on four major premises 
Underlying the whole proposed budget was the first assumption that 
medical research is economically productive—that it expands - 
productivity of the labor force, the output of the economy, and t 
tax base to an extent that returns manyfold the dollar investment. 

Second, the momentum generated by the joint private-govern- 
mental drive on the two great killers—cancer and heart disease—would 
be sustained. A drop in Federal aid would not in all probability be 
offset in the foreseeable future by a corresponding rise in State appro- 
priations or private giving. Therefore, diminution of Federal aid to 
universities, medical schools, and other private research institutions 
would disrupt productive scientific effort in these fields. 

Third, in the postwar public and private expansion of medical 
research support, investigations in five areas have been particularly 
handicapped by the paucity of funds. These are general medical 
research relating to the fundamentals of all disease, arthritis and 
metabolic diseases, microbiology, neurology, and mental health. 

Fourth, the general condition of the medical research physical plants 
of the Nation, and of the Nation’s medical research manpower pool 
make advisable the reactivation of the interrupted research facilities 
construction program and expansion of grants for teaching and training 
related to major chronic disease areas. 

These assumptions as to researc +h needs were not altered in the 
President’s revised budget. One basic consideration unrelated to the 
desirability of carrying out the policies inherent in the 1954 printed 
executive budget led to downward revisions. This paramount con- 
sideration was economy in Federal expenditures. 

With this background, the major differences between the two 
budgets in the research grant area can be presented. 
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RESEARCH SUPPORT 


Grants to medical schools and universities for the proposed support 
of research projects were reduced by $7 million—$500,000 reduction 
veneral medical research, $1.2 million in arthrivis, $1 million in 
iicrobiology, about $340,000 in dental research, $2.8 million in neuro- 
ogical diseases (epilepsy, cerebral palsy, muscular dystrophy, and 
‘ther diseases involving breakdown of the functioning of the nervous 
system), and $1 million in menial health. 

In these areas support from all public and private sources has been 
on a relatively small scale in relation to the size of the disease problems 
and potential research achievemenis. When the figures are translated 
into the postponement of hope for victims of these diseases, the balance 
between economy and further research progress is particularly a 
difficult decision to make. 

We have not yet as a Nation drawn the optimum number of highly 

ained people into medical research. We have not yet given medical 
scientists the optimum supplies, equipment, and supporting assistants 
that they need to work most effectively. The point of diminishing 
returns from Federal medical research support, particularly when the 
potential gains are considered, has noi been approached. 


RESEARCH RELATED TEACHING AND TRAINING 


Support of teaching cancer and heart in medical schools is reduced 
by $1 million—$600,000 from cancer and $400,000 from heart. Funds 
io support the training of mental-health personnel are reduced by 
$1.2 million. ‘Training stipends in the areas of arthritis, neurology, 


cancer and heart disease are reduced by a total of about $500,000. 
he total reduction in this area thus amounts to $2.7 million. 

The proposed reduction of funds in these areas will reduce pro- 
portionately the quality and quantity of the highly trained man- 
power re quired to deal with all aspects of the affec ted diseases. 

Three points are worth particular mention. First, our continuing 
contact with medical-school deans in the course of administering 
these programs gives us the firm conviction that teaching grants are 
of the utmost value to the Nation’s medical schools. Second, the 
training program for mental-health personnel is, as contrasted with 
all other medical areas, the backbone of the total National training 
program in this field. Third, it should be noted that the revised 
budget is not only below the printed budget but also below the 
existing level of support in this area. Since the bulk of these grants 
go to pay teaching salaries in a number of institutions, some faculty 
members whose salaries are paid from teaching grant funds will have 
to be released. 


RESEARCH CONSTRUCTION GRANTS PROGRAM 


Reactivation of construction assistance to medical schools and other 
medical research centers was proposed in the printed budget. 

With the general postwar increase in the Nation’s medical research 
effort, many non-Federal institutions found that the critical factor 
limiting the scope and also the nature of their investigations was a 
severe shortage of laboratory space. The general financial condition 
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of medical research centers—and particularly of medical schools 
was such that they could not undertake without aid the needed 
search-laboratory-construction program. 

When it became evident that the required funds would not 
forthcoming unless the Federal Government contributed, Congress 
appropriated funds for grants to cancer and ae research centers 
The first appropriation was made in fiscal year 1948. The program 
was suspended in 1950, coincident with the Kore: an situation. During 
this period approximately $22 million was made available for con- 
struction of medical research laboratories and closely related facilities 

The results of the program over only the 3-year period exceeded 
the high hopes that were held. Construction of 89 facilities was 
aided. The construction was for the completion of new facilities 
expansion of existing laboratories and renovation. In the great 
majority of cases, the Federal funds were added to those raised 
locally, and OuRaAHS the availability of Federal funds provided 
the needed stimulus to local fund- raising campaigns. Finally, the 
research construction movitahls improved teaching programs. 

The printed budget proposed that this program be reactivated 
a level of $15 million in fiscal year 1954 since construction needs have 
become even more urgent since 1950. It was also proposed that 
construction aid on a relatively small scale be extended beyond thi 
cancer and heart fields to include construction of special researc] 
facilities for the study of arthritis and metabolic diseases, neurologica! 
disorders, mental disorders and dental diseases. 

In the interest of economy, the President’s revised budget includes 
no funds for construction of research facilities 


GRANTS TO STATES 


The programs of grants to States cover the Service as a whole, and 
Es would mention only that peri that invoives the National Institutes 

' Health. Surgeon General Scheele, I believe, would want to talk 
‘bout the entire haar 

In the part of this program financed by appropriations to the 
National Institutes of Health, the President’s revised budget pro- 
poses that chronic disease control grants to States, including federally 
provided technical assistance, be reduced by approximately $2 million 
below the printed budget. ‘Their purpose is to speed the application 
of research findings to mass control of major chronic diseases. 

The degree to which the efforts of States to help in early diagnosis 
and case finding will be curtailed will, under the revised budget 
depend on the ability and willingness of the State legislatures to 
increase appropriations in these fields, and there is also the mechanical 
problem of some of the legislatures only meeting every 2 years. 


LABORATORY AND CLINICAL RESEARCH 


Now, on our direct laboratory operations, the revised budget pro- 
vides, as does the printed budget, for beginning in the clinic al center 
an integrated besa ais: of laboratory and clinical investigations cover- 
ing the major categories of disease which now affect the health of 
our Nation. Practically all new positions in the printed budget wer? 
aimed at adding clinical investigation to already existing laboratory 
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search in other institutes. Even with the initiation of laboratory 
esearch in the new Institute of Neurological Diseases and Blindness, 

d a small expausion of mental health, both budgets propose a net 

luction of the total National Institutes of Health laboratory 

search program. 

The difference between the two budgets centers around the rate 

which clinical research and related activities would expand to use 
the newly constructed clinical center. 

The revised budget reduces the total funds for direct research by 
$1.8 million below the printed budget. This reduction involves a 
$1.3 million reduction in the clinical research program and about 
$500,000 reduction in the laboratory program. 

The dollars in the printed budget reflected a decision to admit 
poe 7 the clinical center in April 1953, to have 150 beds activated 

July 1, 1953, to progress to 300 beds by July 1, 1954, and to build 
concurre lias a clinical and related research progr am which would 
provide the most effective use of research manpower and the new 
facilities. 

The revised budget reflects a change in the opening date to July 1953 
the rate at which the clinical center will progress toward the 500-bed 
capacity, and the rate at which the research program built around the 
patients will develop. 

In summary, the $1.3 million reduction proposed for clinical research 
in the revised budget will require a delay, both in activating beds and 
in establishing related clinical research programs, end the attainment 
of a level of 250 rather than 300 research beds by July 1, 1954. Since 
mly actual operation can give us reliable cost experience, both the 
riginal and the revised estimates may be subject to error as a reliable 
ndex of clinical center needs. 

Three major considerations bear upon the adjustments in program 
that may be required in the areas of clinical and laboratory investiga- 
tion to operate within the revised budget. 

During the first months of operation, clinical research teams will be 
busy designing experiments, working out experimental schedules and 
conducting relatively simple and inexpensive clinical experiments. 
For this reason, the total costs of providing bedside patient care may 
be somewhat lower for some months than we have estimated. In 
addition, the change in the opening date will mean that the research 
staff will be smaller during the early months than was anticipated in 
the printed budget. This would tend to reduce the possibility that 
the funds provided will not be adequate to meet the planned bed 
activation schedule while at the same time providing the best medical 
care. Later, of course, the clinical research will become more complex 
and extensive and hence more costly. 


POSSIBILITY OF LOWERING THE RATE OF BED ACTIVATION AT CLINICAL 
CENTER 


Despite the possibility of economies such as those mentioned above, 
we must be prepared for the contingency that it will not be possible 
to meet the planned bed activation schedule without reducing the 
quality of medical care to an unacceptable level within the funds 
provided 
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If this situation were to arise, we would lower the rate of bed 
activation in order to assure that those admitted will receive the 
best medical care. At the same time, those who are admitted would 
be selected very carefully so as to have the least adverse effect on 
clinical research programs. 

The revised budget proposes a reduction of $450,000 below the 
printed budget in funds assigned to laboratory research. A retrench- 
ment to this extent is possible next year because there will be some 
shift of research talent from the laboratory to the clinic. Too, a 
period of some months will be required to determine the modification 
of our laboratory research which will be necessary to achieve the most 
effective combined laboratory-clinical investigations. It should be 
noted, however, when the research areas to be affected are identified, 
some expansion of laboratory research will be essential in subse- 
quent fiscal years if we are to support a sound laboratory and clinical 
research operation in the areas of our designated responsibility. 

The level of the visiting scientist program, which is at a token level 
in both budgets, should be expanded at a later date in order to make 
the clinical center truly a national research resource. 

In concluding, I should like to point out that the two budgets have 
been compared only from the viewpoint of their relative effects upon 
medical research and related activities. Insofar as decisions on the 
budget involve other considerations, particulariy general fiscal and 
economic questions, I am not competent to express an opinion. The 
revised budget proposes reductions below the printed budget that 
will necessitate a number of adjustments by us, by medical schools 
and other research institutions, and by States. 

I believe that the revised budget before you represents minimum 
funds to sustain our medical-research program during the coming 
fiscal year. It will be a troublesome year and we can predict that i 
will be an exciting one. We know we have your best wishes that it 
will also be a profitable one. 


OTHER PUBLIC HEALTH ACTIVITIES 


Mr. Bussey. Dr. Scheele, would you like to comment on the 
situation as it affects other programs besides the National Institutes 
of Health? 


VENEREAL DISEASE CONTROL 


Dr. Scurete. Yes, Mr. Chairman; I would. 

In the title ““Venereal Disease Control,” the reduction from the 
printed budget or below the level of the printed budget is $1,630,000. 
This would be distributed approximately as follows: A reduction of 
$1,500,000 in grants to States; a reduction in clinical laboratory 
research in the Public Health Service by roughly $5,000; a reduction 
of $113,000 in personal services, travel, and other objects in technical 
assistance to the States; in addition, there would be a $12,000 reduc- 
tion in personal services, travel, and other objects in the administra- 
tion of the venereal-disease-control program. 
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CONTROL OF TUBERCULOSIS 


In the title “Control of Tuberculosis,’ the reduction here is 
$1,920,000 which would be distributed roughly as follows: A $1,300,- 
000 reduction in grants to States for tuberculosis control; in coopera- 
tive applied research a reduction of $40,000; in technical assistance 
to the States, $531,000, which is in the area of mass-case findings, 
mass chest X-ray surveys, that I will refer to in a moment, and in 
administration $49,000. 


ASSISTANCE TO STATES, GENERAL 


Under the title ‘‘Assistance to States, General,’ the reduction is 
$100,000 distributed $98,000 in technical assistance to the States, 
$2,000 in vital statistics. 

In the program of assistance to the States we refer to here and which 
Dr. Sebrell referred to, there is a 17 percent overall reduction in the 
grants to States. That is exclusive of those for hospital construction. 
The other major item is the liquidation of the TB mass X-ray surveys 
in large cities. 

Mr. Fernanpez. Those are the reductions from the _ printed 
budget? 

Dr. ScuHree.te. That is right; those are the reductions from the 
printed budget. 


REVISED ESTIMATES COMPARED WITH 195. APPROPRIATIONS 


Mr. Fernanpez. How do the revised requests compare with the 


current appropriations? 

Dr. ScHEELE. Would you like those by objects or would you like 
those by total amounts? 

Mr. Fernanpez. | was interested only in the last one that you 
mentioned. 

Dr. Scueg te. In the general assistance to the States, compared 
with 1953, there is a $15,000 increase over 1953 in general assistance 
to the States. In tuberculosis it is $2,497,000 less. 

Mr. FERNANDEZ. Less? 

Dr. ScHEELE. Yes, sir. In venereal-disease control it is $2,995,175 
less. The earlier printed budget was below the level of 1953. 

Mr. FERNANDEZ. I see. 

Dr, ScHeEe.e. In the title, “Engineering, Sanitation, and Industrial 
Hygiene,” the net change is $135,000 which is distributed through 
travel, some reduction in personal services, in environmental research 
activities, in water supply and pollution control, radiological health 
services, and general sanitation activities. 

In the case of water-pollution-control grants, the item of $900,000 
was stricken. In other words, there is no proposal in the revised 
budget for grants to States and interstate agencies for industrial-waste 
studies, surveys, and research. 

In disease and sanitation investigations and control, Territory of 
Alaska, there is a $25,000 reduction distributed between technical 
assistance to Alaska and field and laboratory investigations, divided 
roughly equally between those two. 

In the title, ‘Control of Communicable Diseases,’ there is a 
reduction of $400,000 below the printed budget, distributed $131,700 
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in general disease prevention control activities and $248,300 in 
specific disease prevention control activities, and $20,000 in admini 
tration. 

In grants for hospital construction, the reduction is $15 million, fro: 
$75 million in the printed budget to a request for $60 million. 

In the liquidation of contract authorization grants for hospital co: 
struction, the reduction is $104,000. 

Under “Salaries and expenses, hospital-construction services,”’ t] 
reduction is $75,000 distributed $69,440 in operations and technica] 
service activities and $5,560 in administration. 

In hospitals and medical care, the reduction is $3,288,000. 

If you wish additional details on that, Mr. Harlow will be prepar 
to give that in a few moments. 

In foreign quarantine service, the reduction is $50,000 distributed 
$14,000 in medical examination of aliens and quarantine inspection o 
persons, vessels, and aircraft entering United States ports; $35,000 in 
medical examination of visa applicants in foreign countries; and $1,000 
in administration. 

There is a reduction of $18,000 in the amount for retired pay of 
commissioned officers. 

In the item, ‘Salaries and expenses, Office of the Surgeon General, 
there is a reduction of $38,000 distributed $12,000 in public health 
methods and reports, $10,000 in international health activities, and 
$16,000 in management and central services. 

Those, Mr. Chairman, represent the changes in the proposed budget 
for 1954 in contrast with the printed budget that was presented to you. 


STATE PERSONNEL SUPPORTED BY FEDERAL FUNDS 


Mr. Bussey. Under the item, ‘‘Assistance to States, General,” do 
you pay a certain percentage of the salaries of nurses and other em- 
plovees in the public health services of the States? 

Dr. Scuerte. Yes, sir; we do in some instances. It is variable with 
the States and with the particular programs. There is no restriction 
on the use of funds as between salaries or other types of services in 
operating the State health programs. 

Mr. Bussey. To what State salaries do we contribute? 

Dr. ScnEee.e. I think we would have to check that for you, and get 
the number of State employees who are getting a part or all of thei 
salary from grants. 

Mr. Bussey. I was not thinking particularly about the number of 
employees, but the classification of their work, such as nurses, doctors 
and so forth 

Dr. ScHee.e. Sanitary engineers, technicians in the field of diag- 
nosis of venereal diseases and communicable diseases; that is, labora- 
tory diagnosis; in some instances, the salaries of individuals running 
heart clinics or individuals running the tumor registry; technicians and 
pathologists who are examining slides on which there is material 
taken from the female cervix as a means of diagnosing cancer. 

Mr. Harutow. I think we might approach this from the angle that 
the probabilities are, this may be a crude figure, that for everv $6,000 
that we grant to the States there is a health worker involved; his 
salary and what it takes to keep him in the field, supply him pay for 
travel, and so forth. So that a $6 million cut in the State grants 
probably involves as many as 1,000 health workers. We would be 
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itributing to that many people as though they were on our own 
roll, let us say. 

Dr. Scnenie. In other words, those people, unless the States find 
r sources of money, will be dropped by the States as a result of 
proposed reductions in the grants to the States. 

\ir. Busney. How many nurses throughout the United States who 
working for State public health services would be receiving a 
on of their salary from grants in this budget? 

Dr. Scureie. | do not have that figure, Mr. Chairman. We ean 
to get that 

Mr. Bussey. Could you enlighten us on that, Mr. Harlow? 

Mr. Hartow. It would be a considerable number, but | do not 

ow. Ido not have the figure here. 

Mr. Bussey. Do the States, in turn, give you a breakdown of where 

s money goes so far as personnel is concerned? 

\ir. Hartow. Yes. Each State presents a budget which lists all 

the salaries that are chargeable to that budget. It shows the source 

the funds to support it and all of the other items of expense that 

» into it. From an analysis of those budgets, we could calculate 

he extent to which we are contributing directly to the salaries of 
ersonnel in those States 

Dr. Scnere.e. Their expenditure of funds is clearly indicated, be- 

cause there is an audit, a fiscal audit of those State expenditures by 
suditors from the Department of Health, Education, and Welfare. 
So that every penny of the Federal grant is accounted for by the 
states 

Mr. Bussey. You do not have any analysis as to what portion of 

Une budge t would go to the salaries of State employees, do you? 
Mr. Hartow. I am not sure that we have. I suspect that we have 
hat, Mr. Chairman, already available, but we just do not have it 
th us 
Mr. Bussey. Could you supply that for the record, if vou have it, 


» 


ease 


Mr. Hartow. Yes, sir 
The matter referred to follows: 


ee 


mber of full-time pub icehealth worke 
State and local health 


th educators 
nists 
ical or psychiatric social workers 
Clerical, administrative, and fiscal personnel 


Maintenance, service, and custodial workers 


1 Includes the 48 States and the Terri 

2 District of Columbia personnel incl aT Personnel serving in “actual 
tricts and “‘supervisory”’ State health di *ts included also Adjustment mad 
in State personnel serving on State health district staffs 


NotTe.—State personnel as of Jan. 1, 195 Local personnel as of Dec, 31 
I I 
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WATER FLUORIDATION ACTIVITIES 


Mr. Bussey. Do you have any teams going around promoting th, 
fluoridation program? 

Dr. ScHeEe.Le. There were some teams. There are some individ- 
uals this year who are on loan to States working in their dental con- 
trol program who, in addition to their work examining schoolchildren 
are interested in the topical application of fluoride to the teeth 
Beyond that our contact with the States on fluoridation of public 
water supplies is a consultation service that the States receive on re- 
quest from our dental consultants in the 10 regional offices. We do 
not have teams that are at work in the field, as such, promoting fluo- 
ridation of the public water supply. On the other hand, we do fur- 
nish a consultation service. 


GRANTS TO MEDICAL SCHOOLS 


Mr. Focarty. Doctor, is there any indication from the medical! 
schools that they can assume a 30-percent cut in the teaching grants? 

Dr. Scuee te. No, sir. My estimate is that the cut in the grants 
will lead to a cut in activities which they will not pick up with funds 
from another source. In general, the medical schools’ finances are 
precarious. You may have noticed the statement by President 
Kisenhower which was carried in the newspapers this morning, when 
he called on the American public to aid in contributing $10 million to 
a voluntary agency which is attempting to raise money for medical 
schools. And in that statement he indicated that the schools are in 


a precarious position financially. 


MASS X-RAY PROGRAM 


Mr. Foaarry. Are the cuts in grants to States under tuberculosis 
to be applied to the casefinding and mass X-ray program? 

Dr. Scueeve. Yes, sir; there and in grants to the States a part of 
which is used by the States for casefinding, too. 

Mr. Fogarty. What will happen to that program under a cut such 
as is suggested? 

Dr. Scueete. The funds remaining in the casefinding program by 
the Public Health Service will be used to complete the survey in Pitts- 
burgh and Allegheny County and then no surveys will be undertaken 
The communities with which we have been working and helping to 
prepare for surveys will not have those surveys. At least they will not 
have them with Public Health Service assistance. 

Mr. Fogarty. With Federal assistance. 

Dr. ScHEeE.e. Yes, sir. 

Mr. Focarry. What would be the result if they just say, “If the 
Federal Government does not give us any funds, we will not continue 
this program’’? 

Dr. Scurece. Well, probably the best way to answer your question 
would be to say that through this X-ray survey program we have now 
examined 8 million people and we have found 49,000 undiagnosed, 
unknown cases of tuberculosis. With the cessation of the program, 
I do not believe the communities will be able to pick up this program, 
because this was started as a Federal program, because the equipment 
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is expensive. It is used in the course of a survey and then it is not 
ised again in the same community. This just means that several 
thousand cases of tuberculosis are going to go undiagnosed, undis- 
covered each year in the future, with a cessation of the program. 

Mr. Fogarty. If this cut is allowed to stand in tuberculosis, would 
we be able to find out next year how many States or communities have 
abandoned this mass screening technique? 

Dr. ScHEELE. Yes, sir; we should be able to find that. There will 
be some abandonment of tuberculosis case finding carried on under 
the grants in aid to the States, as well as the direct program that we 
do in the bigger cities. 


STATES REPORTS ON EFFECT OF REDUCTIONS 


In an effort to see what effect these cuts would have, we asked 
several States what would be the effect on their programs of the 
proposed reductions in the various grant items and you may be 
interested in knowing, for example, that California reported that the 
following changes in service would result 

1. Reduction of $100,000 aid to local health units serving 96 percent 
of State population, including $19,000 to Los Angeles County, $21,000 
to Los Angeles City, and $9,000 to San Francisco. 

2. Cripple VD case finding in military areas. 

Curtail or abandon the tumor registry which now aids 39 hos- 
pitals to maintain observation of cancer patients. 

1. Abandon project for early detection of heart disease which has 
had 4 years of existence and which now is making a major contribu- 
tion. 

5. Curtail or abandon training of technicians in cytology. 

6. Abandon several local mental health programs. 

7. Discontinue one-half of State mental health consultation and 
training activities. 

In Mississippi they report the following changes in the program will 
be required with this reduction in funds: 

There would be a reduction of 300 in number of new cases of cancer 
to be diagnosed and treated. 

There would be a reduction of 250 in the number of cases of tubercu- 
losis to be diagnosed and treated. 

I might cite several figures here in connection with tuberculosis. 
They would be receiving $35,400 less money for tuberculosis control 
under the proposed reduction in the State grant item here. It costs 
a State or community roughly $30,000 to care for a case of tubercu- 
losis. So, with a $35,400 reduction, Mississippi estimates 250 new 
cases of tuberculosis would not be diagnosed. 

There would be a reduction of 2,400 cases of syphilis that would be 
discovered in the State. 

There would be a reduction in nurses, doctors, and laboratory 
technicians in State and local health units on VD and tuberculosis 
control. 

There would be the elimination of three Public Health nurses 
working in heart-disease control. 

There would be the elimination of a social worker, psychologist, and 
two clinics in the mental health program. 
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In Ohio it was reported that the following changes in the program 
would be required with the reductions proposed. 

In cancer, it would eliminate 6 nurses and 3 clerks; eliminate field 
records consultant and clerk: eliminate training of 2 nurses and 5 
doctors in cancer; eliminate distribution of the cancer bulletin to 
physicians; postpone the installation of the tumor registry. 

In the case of heart disease, it would eliminate 1 heart clinic in 
Lorraine; reduce the staff by 4 nurses and 2 clerks; reduce consultation 
to industry in early diagnosis of heart disease. 

In tuberculosis, it would eliminate 2 of the 3 mobile X-ray units: 
eliminate 4 X-ray technicians, 2 clerks, 1 medical clinic director, 2 
physicians who read films; there would be no replacement parts fo: 
X-rays in local health departments; would reduce 12 nurses and 2 
clerks in local health units; and eliminate the rehabilitation program 
director. 

In VD, it would eliminate the distribution of penicillin to physicians 
and clinics; it would eliminate all—that is, 5—VD investigators in 
district offices; eliminate a consultant nurse; eliminate 2 serologists, 
2 laboratory technicians, and 2 laboratory assistants in the VD 
program. It will force the elimination of blood testing for industry, 
evaluation of local labs, and important research; eliminate the pur- 
chase and distribution of VD literature. 

In mental health, it would eliminate 2 of the 19 mental health 
clinics; eliminate all training and lay education activities. 

That is, if funds are not found from other sources. 


POSSIBILITY OF ADDITIONAL STATE FINANCIAL SUPPORT 


Mr. Bussey Dr Scheele, does not that assume that if these Federal! 
grants are not forthcoming the States will take the attitude that they 
will not make any attempt to raise funds with which to make up this 
lack of Federal money? 

Dr. Scuerte. I would hope, Mr. Chairman, that they would mak. 
a serious effort to fmd money to make it up. On the other hand, 20 
legislatures were scheduled to or did close their sessions by the end of 
March. Most State legislatures are now well along or finished with 
their activities for the year. Forty-one of the forty-eight legislatures 
in session this year operate on a biennial basis and therefore there 
would be probably a year’s gap, or 2 years, before they could be 
successful even if their legislatures wanted to make up the difference, 
before they could get it. 

Mr. Bussey. We hear that same argument put forth with reference 
to any and all of these grant and subsidy programs. It gets back to 
the old question about which came first, the hen or the egg. I would 
say that if the States were not any more interested than that in 
finding a way to finance these programs they cannot think too much 
of them. If they did, they would get the money. 

Mr. Fogarty. I cannot agree with your reasoning on that at all 
If it had not been for the Federal Government, we would not have 
this program today. There would be thousands of people 6 feet 
under ground if the Federal Government had not spent some of this 
money. 

I am convinced, just as surely as I am sitting here, that if we 
curtail these funds, we are going to hurt people. We are not going 
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» hurt segments of our economy, we are going to hurt people. And 
ill of these people pay some form of taxes. 

Then, too, I think that the burden on the States in caring for these 
people who have these diseases is too great. They cannot take care 

ven of the mentally ill in the States. I do not believe there is a 
mental hospital that is staffed as it should be in any State in this 
ountry, because of a lack of funds on the State level. 

| think that the burden of the care of these people is such a burden 
on the economy of the States that they cannot take over these other 

programs. I think that with he ‘Ip from the Federal Government from 
vear to year they can make gains in the diagnosis and treatment of 
these diseases that will help relieve the burden on their local budgets 
so that in the future they may be able to take over more of the financing 
of all these programs. 

But the thing that bothers me is, as I have said on a couple of 
ecasions before, that we have just signed an International Wheat 
\greement, covering the next 5 years. In the past 5 years that has 
cost us hundreds of millions of dollars, and we do not hear a word 
about it from anybody. 

I do not know what these support programs are going to cost us. 
But those are programs designed to protect a certain segment of 
ndustry or a certain segment of our population, certain economic 
groups. It is for their protection, it is to keep them in business, it 
s to make money for them. 

This is a program to try to keep people alive and healthy and to 
prevent or alleviate suffering that exists now amongst sick people. 

When we tamper with a program like that, that will take something 
iway from people who are sick and in need, I should think that we 
should have, or at least the Bureau of the Budget should have, given 
the States some notice or made some attempt to find out on a State- 
by-State basis what would happen if vou cut $100,000 here or $100,000 
there. In that way they would have been honest with us and with 

the people. In this way they are not. They just say, “Well, we 
will just see what will happen.” That is all that they are saying. 
The end result is going to be that it will hurt these people who are 
so unfortunate as to be sick. 

That is what bothers me in this whole program. It was testified 
here last week that the Bureau of the Budget cut the land-grant 
ollege appropriation 50 percent, but within 4 or 5 days the Bures 
of the Budget rescinded that cut. They must have had a pretty eae 
eason for doing it. That was done on the basis, so they claim, that 
the State legislatures had met already and most of them had adjourned 
and would not reconvene until 1955. 

If that is true as to that program, it is certainly true in this program. 
| would not be a party to taking these things awey from the people, 
and just taking the chance that the States will do something, when 
they cannot even take care of the sick that they have at the present 
time. 

There is not a State in the Union that is doing everything it should 
in caring for those who are afflicted. Some people say that the 
incidence of TB is going down, that the death rate from TB has gone 
down. What is it now, seventh or eighth in the causes of death? 

Dr. Scurerie. Yes. 

Focarty. It used to be much higher. They say, therefore, 
that we have got it under control. But we do not have it under 
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control. They say the same thing about VD, but VD is still prevalent 
even though we have penicillin and other antibiotics that will cure it 
[t is still a medical and social problem; is it not? 

Dr. ScHEELE. Yes, sir; it is. 

Mr. Fogarty. Especially in a time of emergency like this. 

Dr. ScneeLe. Mr. Chairman, in fairness to the States I think we 
should point out that the States have been making a very sincere 
effort to increase their own contribution to the public health programs 
I have a few figures here. California, for instance: Federal funds 
were 21.6 percent of their total public health budget in the fiscal year 
1947. In the fiscal year 1951 Federal funds were only 10.8 percent 
In other words, the State was making a real response to increasing 
its own support. 

Take the figures for Kentucky. In the fiscal year 1947 the figure 
was 48.5 percent of their total health budget. That dropped to 25.9 
percent in 1951. 

Mr. Bussey. Are you reading from a tabulation of all the States 
Dr. Scheele? 

Dr. ScHEELE. Yes, sir 

Mr. Bussey. I wonder if we should not insert that in the record 
at this point. 

Dr. Scueete. I should be happy to. 

Mr. Bussey. Without objection, it will be inserted in the record 


at this point. 
The matter referred to is as follows:) 


ercentage which Federal funds ' constitute of total health expenditures as re porte 
by State agencies participating in grant programs 


Fiseal Fiscal Fiscal Fiscal Fiseal Fiscal 
year | year | year Trend year year | year! Trend 
195] 1949 | 1947 1951 1949 | 1947 


Nevada 52 56. 3 11.8 | Down 
New Hampshire 35 38. 6 3 Down 
New Jersey 
Down New Mexico 
New York 
Down North Carolina 
Down North Dakota 
; | 5 Down Ohio 
Delaware Ea 89. { Oklahoma 
District of Columbia 4 25 Down Oregon 
rida 2 27 2 Down Pennsylvania 
Creorgia 4.2 ; 37 Rhode Island 
Idaho 6.1 | 52. 5 | Down South Carolina 
Illinois 7.7 Down. South Dakota 
Indiana 25.9 | 30.3 | 50.7 | Down. Tennessee 
Iowa 8 6 5.3 Texas 
Kansas 2 3 7 Down. Utah 
Kentucky § 5 Down Vermont 
Louisiana 4.6 |) 3 1 | Down Virginia 
Maine 5 5 Washington 
Maryland 5. 7 2 Down West Virginia 
Massachusetts .| 21.6 | 23.3 5. § Down Wisconsin 
Michigan 20. 6 7 5 W yoming 
Minnesota 71 2 33 Down Alaska 
Mississippi 2 =e 47 4.3 | Down Hawaii 
Missouri - 2. 7 3 2 Up. Puerto Rico 
Montana weer 2.5 ¢ Virgin Islands 
Nebraska - 34.6 | 38.4 | 52 Down 


Down 
Down 


i} | Down 


weONN Sw > 


Down 
Down 
Down 
Down 


none 


Down 
Down 


Down 
Down 
Down 
Down 


OD Oo me GO ae 


| Down. 
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cer, mental] health, industrial waste studies, hospital survey and planning, and Alaska grant which are ad 
ministered by the Public He nh Service Federal funds also include maternal and child health and crip 
pled children’s grants administered by the Children’s Bureau 


Source: Report of Expenditures for Health Services—Joint Financial Report, form 11.1 submitted an- 
nually by State health agencies to the Public Health Service. 
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Dr. Scuee e. I should also like to make it clear to the committee 
that I am defending the reduced appropriation for the States, not the 
printed budget that was submitted earlier. 

Mr. Bussey. | am sure the committee not only understands but 
appreciates your position. 

Mr. Fogarty. You are placed in that position, not because of your 
own feelings in the matter, but because of the laws and regulations 
governing the submittal of budgets to the Congress. These figures 
are not the figures of the agency or the Department or of you indi- 
vidually. These are the figures that you have been given by the 
Bureau of the Budget. The Department went to the Bureau of the 
Budget on at least two occasions, did they not? 

Mr. SrepuHens. Yes, sir. 

Mr. Focarry. The first time they sent you back and said “Cut 
some more,” and you came back the second time and they cut further 
than you wanted a second time. 

Mr. Stepuens. The third time we got together. 

Mr. Focarty. You gave in and they gave in, but there were still 
some further cuts above what you people had recommended. 


CLINICAL CENTER 


Now, what about your clinical center, Dr. Sebrell? That situation 
does not look good to me. It seemed to me the information we had 
from the Bureau of the Budget was that the clinical center program 
was not hurt at all, that they were just cutting the number of beds to 
be activated from 300 to 250. But this cut goes much further than 
that, does it not? 

Dr. Sesrewu. It is the rate of activation with which we are con- 
cerned. If you reach 250 beds on the 30th of June, 1954, that is the 
total, but the rate at which you build up the personnel and the research 
to that figure on June 30 is an important consideration, and that has 
to be shifted according to the number of dollars available. So when 
vou cut the dollars, you change the rate. We are going to try to do it 
just as economically as we can and still provide what has to be pro- 
vided in this very unusual situation in which we will be. I cannot 
estimate accurately what the costs are going to be, because there are 
factors that I mentioned in my statement, but we will have to get 
some figures and come up here and tell you what the cost will be and 
explain it. This is a slower rate of activation. 

Mr. Fogarty. When was this temporary restriction on staffing the 
center lifted? 

Dr. Sesretu. The final lifting was April 16, I believe. 

Dr. Scuee.e. That is approximately correct. 

Dr. Sesrewu. I believe that is the date. 

Mr. Fogarty. Last week some time? 

Dr. Sesrevu. Yes. 

Mr. Focarty. So you have had a delay of 2 months? 

Dr. Scuue.e. Yes. 

Mr. Fogarty. When was this so-called freeze order issued, the last 
of February? 

Dr. Scureete. Early in February, | believe. 

Mr. Focarry. So it is about 2 months. 

Mr. SterHens. I have a whole file on that chronologically. 


30858—53—pt. 2——48 
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Mr. Focarry. When was the first order issued, what was the dat: 

Mr. SterpHeNs. The first order was the Dodge letter, which tol; 
everybody to get in the groove and start redueing and it set out som 
policy. That letter was February 3, the original letter, when policy 
was announced. 

Dr. Sesreiy. The clearance on the staffing came on April 16. W 
are taking people on now just as fast as we can and we will be taking 
patients the first week in July. 

Mr. Focarry. You will? 

Dr. Sesreiyi. Unless some unusual thing happens. 

Mr. Srernens. The original letter when policy was announced 
was February 3. On March 2 the agency wrote to Mr. Dodge and 
talked about this investment and that we had contemplated opening 
on April 1. There were two factors in the original Dodge letter. 
One was not to exceed the January rate of obligation and the othe: 
was concerning the hiring of new people. Our interpretation of th: 
original Dodge letter was that if properly justified the Secretary or 
the Administrator would waive those two features. 

\ir. Focarry. That was my understanding. 

Mr. Srepuens. The Administrator waived those two factors and 
told the Public Health Service so and merely reported it to the 
budget, that that was our interpretation of what they wanted. They 
came back and suggested that “We do not want to do that until we 
get some idea about how much money could be spared for 1954 so 
that the action for the remainder of this year would tie in to what 
will progress next year.” 

Dr. Scurete. Mr. Chairman, with your permission, we would like 
to extend our remarks a bit on how we tentatively propose to take 
the reductions in our hospital program. We very much need the 
advice of the committee, because we face a difficult problem, that if 
we are to take these cuts, we need to begin giving notice on hospital 
closures within a matter of a week or two. Otherwise we will come 
up to July 1 and have to absorb even more during the next year and 
the blow will be all the harder. With your permission I would like 
to ask Mr. Harlow to tell you our tentative proposal for the absorption 
of that cut. 

Mr. Fernanpez. I was going to ask about that particular situation 
when Mr. Fogarty finished his questioning. 

Mr. Focarry. | have finished, Mr. Chairman. 

Mr. Fernanpez. Dr. Scheele, I do not think it is necessary for you, 
as Surgeon General, to be placed in a position of defending these 
reductions, as was stated here a minute ago. I think that your true 
position before this committee at the present time is that of defending 
the reduced figures from further reduction by this committee. | 
think you have a job right there without having to defend the reduc- 
tions already made. 

Mr. Bussey. Does the gentleman have any knowledge that the 
committee has taken any action yet? 

Mr. Fernanpez. I have heard considerable remarks by the chair- 
man of the committee, who controls the committee to a large extent, 
as to the necessity of reducing and reducing more. I am drawing my 
own conclusions 


Mr. Bussey. That goes with all budgets, as far as I am concerned. 
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Mr. Fernanpez. Well, we have on the floor already one of the 
appropriation bills and if we are going to judge the temper of this 
Congress by what is happening to that appropriation bill, which was 
cut way below the revised budget, then I think there is need to be 
oncerned as to what this committee and the Congress will do with 
these particular appropriations. So I repeat that | think the proper 
position of the Surgeon General is to de a the re duc -ed figures from 
further reduction | Vv the committee and by the C ongress, and in so 
doing I think it is perfectly proper for the Surgeon General to tell us 
what effect these reductions already made are going to have on the 
program—on. the total program, and on the specific items. 

Mr. Bussry. That was the object of having the hearing this 
alternoon, 

Mr. Fernanpez. | am not saying that he is precluded from doing 
that. Iam merely pointing out that he is pe rfectly justified in speak- 
ing out strongly here, even though he is under an injunction to defend 
the reduction. I think what he should do here is defend the reduced 
firures from further reduction. 


HOSPITAL CONSTRUCTION PROGRAM 


Now, Doctor, what will be the effect of the reductions already recom- 
mended by the Bureau of the Budget with respect to hospital construc- 
tion programs already undertaken, particularly with reference to 
split projects? 

Mr. Hartow. Mr. Chairman, there are about 30 States that have 
so-called split projects involved in this item in which they have 
projected into the next fiscal year a part of the cost of projects which 


are being undertaken in the current or previous fiscal year. 


Now, in those States the reduction of $15 million in grant items 


will mean that 7 States will come out with less Federal money than 
the Federal share of their split projects. Those are Arkansas, 
Georgia, Kentucky, New Jersey, Ohio, Rhode Island, and South 
Carolina. The amounts or differences vary, of course, from State to 
State. Arkansas will be short $323,460; Georgia, $40,480; Kentucky, 
$210,569; New Jersey, $352,953; Ohio, $180,149; Rhode Island, 
$72,147; South Carolina, $341,724. 

Now, we, of course, are unable at this time to say how many of 
the States, or the project sponsors—and that is aelien what we mean 
when we refer to the States in this program —will be able to find other 
sources of funds, Certainly, I would assume, as to some of the items 
where there is only a small difference, they might be able to do it. 
In others, I think I am safe in saying it is practically certain they will 
not be able to do so. This means that they either stretch out the 
project or slow up the construction in many of these projects. | 
think the natural conclusion there would be the total cost would 
probably be greater. Of course, the effect on the program throughout 
the country can be summarized by saying that we have an average 
cost of $16,000 per bed, and that $15 million, together with what the 
sponsors would put into it, will come close to erecting facilities with a 
total capacity of about 2,000 beds, or a little less. 

Mr. Fernanpez. With respect to Arkansas, can you tell us briefly 
about what would happen to their partic ular projects if the proposed 
reduction in appropriations is mado’ 
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Mr. Hartow. In Arkansas they have three projects which are split 
in 1954, the University of Arkansas Medical Center at Little Rock, 
$599,000—and this is the Federal share—the St. Vinson’s Infirmary 
at Little Rock, $997,136, and the Fort Smith-St. Edwards Mercy 
Hospital, $50,000. Those total $1,646,136. 

The 1954 allotment to the State will be $1,322,176, leaving a net 
deficiency of $323,460. There is only one project ook where they 
could, by a shift perhaps, get it completed, and that would be the 
smaller item of $50,000 for the hospital at Fort Smith. In addition 
to that, I think there are some projects—certainly at least one in 
Arkansas, and I cannot call it to mind at the moment—where, because 
the entire amount available to the State has been split into three 
projects, they are unable at the present time to even authorize this 
other project in the State. I can supply for the record the projects 
involved there and the total estimated cost, but I do not have it 
with me. That would be true in a lot of the States. 

For example, take South Carolina: They are putting all then 
money into the Charleston Medical College hospital facility, which 
means that there can be no new project started in the State in 1954. 

Mr. FerNanpez. All the States will be affected as far as their 
hospital construction program is concerned; is that correct? 

Mr. Hartow. Every State. 


ADVICE TO STATES REGARDING REVISED BUDGET 


Mr. Fernanpez. In fairness to the States which will be affected, 
what steps are being taken by the Public Health Service to advise the 
States about the reductions the at have already been recommended and 
probably will be approved, and what they may do to protect them- 
selves in their planning for the future? 

Mr. Hartow. Mr. Chairman, it is our custom as a matter of in- 
formation that as soon as any budget figures become public to advise 
the States if they are affected and tell them the extent they will be 
affected. We have only had the releases on these figures within the 
last few days; so, we are in the process of notifying the States on all 
these items, including hospital construction, what they can expect to 
receive if the budget figures are finally enacted into appropriations. 

It is not our province, I take it, to tell them they should begin 
lobbying in Congress to see that they do not get these cuts. We 
merely inform them as to what the situation will be in terms of mone y 
if the budget figures become appropriations. 

Mr. Fernanpez. I do not know that that could be interpreted as 
an attempt to have them get after their representatives in Congress 
about the matter, although certainly they should. But it may be 
that some of them will want to make plans to call back their legisla- 
tures to do something about this because the burden is going to be 
thrown back on them if these cuts are made. That will be true not 
only on this item but on many of these programs. 

Mr. Focartry. What you said about the State legislatures being 
called back is true, but the hospital-construction program is a com- 
munity program, like a couple of those projects in Arkansas which 
are sponsored by religious groups. They are the ones affected. So, 
it would not even be the State in those instances. It is religious 
groups and the local communities that put up the money. 
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Mr. Frernanpez. J] take it that the local communities and the 
religious groups, since they appeal to the Federal Government for 
funds that when they cannot get them from the Federal Government 
the next place to which they can appeal is the State. 

Mr. Focarry. They cannot get them from the State. 


HOSPITALS AND MEDICAL-CARE PROGRAM 


Mr. Fernanpez. I grant you that it would be pretty difficult in 
view of the situation in my State. 

Not only this item but other items, including “Hospitals and 
medical care,’’ will vitally affect my State. I will not ask you what 
you are going to do, but I assume you will advise the people who will 
be affected of plans already made or being made. 

Mr. Haruow. Yes. 

May I take up the “Hospitals and medical care’’ item, briefly? 

Mr. Bussey. We will be very happy to hear you, Mr. Harlow. 

Mr. Hartow. As the Surgeon General indicated, we feel that we 
need some advice from the committee since the Secretary is going 
to have to make some decisions or, shall we say approve or disapprove 
some things we might recommend in connection with this very sub- 
stantial reduction in this item. 

Dr. Scheele mentioned the total reduction in funds involved in 
this item, which amounts to $3,288,000 below the budget, of which 
$1,673,000 is in appropriated funds and $1,615,000 in reimbursable 
funds. 

Now, there are certain things that obviously have to be done in the 
face of this type of reduction. In the first place, we would propose 
to eliminate all the program increases proposed in the original budget. 
You may recall we had some slight increases there for a followup on 
narcotic addiction, a pilot program on medical rehabilitation, in one 
or more of our hospitals, and so forth. Those would be eliminated. 
Then we would take administrative action to effect a total reduction 
in travel, which we think can be done to the extent of about 10 per- 
cent. We would also, of course, reduce our headquarters staffing, 
and we would also make some reductions in outpatient-clinic staffing 
and expenditures for food, supplies, and equipment. 

Now, another thing that we would do, of course, because we are 
losing the veteran patients in our general hospitals and they always 
pay us for every patient of theirs we have, would be to calculate what 
the effect of that reduction would be upon the existing hospital system, 
hospital by hospital. 

Now, if you will accept our calculations on this basis, after we 
have done all those things, we calculate that we will still have to 
reduce staff to the extent of some 270 additional positions in order to 
absorb what will remain of the cut. That leaves us with the inevitable 
conclusion that we will have to close hospitals, and in place of some 
of these hospitals substitute out-patient clinics. 

Now, the first hospital on the list for closure from the standpoint of 
what would be left in the hospital after we take out the veterans will 
be the Cleveland Hospital. 

We are operating this year with an average patient load of 139, 
We will lose 54 veterans, leaving a net load there of about 85. That 
is an operation which will be hard to justify on a continuing basis for 
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that type of aload. It has a constructed capacity of 189 beds. It 
not a new structure but it is in good condition, and we always hav: 
had a satisfactory operation there. But with the elimination of th: 
veteran patients, assuming the beneficiary load would not change, thi 
hospital would be operating in 1954 at 45 percent of its constructe 
capacit \ 

Because of the size and arrangement of the Cleveland hospital, 
would be extemely difficult to work out an efficient method of operatin 
the hospital with such a low rate of utilization. Therefore, our firs 
consideration there would be the closure of the Cleveland hospital. 

Another factor for consideration there is the fact that we havi 
hospitals in Chicago and in Detroit, which could pick up at least 
part of that load that is now in the Cleveland hospital, and we could 
arrange through contracts with some of the local hospitals to tak« 
care of emergency cases W hich we would pick up in Cleveland, But 
that still would not give us a sufficient saving. 

The next hospital in point of loss of patients which we would con 
sider closing would be Savannah. The Savannah hospital has a con 
structed bed capacity of 117 and is operating with an average dail) 
load of 123. We have 49 veterans there, or about 40 percent. 

The situation in Savannah is unlike the situation in Cleveland be- 
cause the way the building is constructed and operated, we could stil! 
get an efficient operation at its reduced level. Furthermore, it is the 
only Public Health Service hospital between New Orleans and Norfolk, 
and, frankly, we would not like to close the Savannah hospital strictly 
on the basis of its reduction in patient load due to the loss of veterans. 

That brings us to another consideration, and that is the Fort 
Stanton Hospital in New Mexico, which is operated as a tubercular 
sanatorium. The hospital is, frankly, not necessary, we think, to the 
efficient operation of the Public Health Service hospital system. We 
can take care of the tubercular load that we have throughout the 
entire system in our hespitals at San Francisco, New Orleans, Detroit, 
and Manhattan Beach. 

On the other hand, we fully realize that the hospital is a major 
economic factor in the life of the surrounding community, and we 
feel that there undoubtedly will be, as there has been in the past 
when it was rumored the hospital might close, considerable reaction 
and opposition to the closure of that hospital. 

Now, Mr. Chairman, I would like to say this off the record. 

(Discussion off the record.) 

I would say that our recommendation, based strictly on the efficient 
operation of the hospital system of the Public Health Service, would 
be to close the hospital at Cleveland and close the hospital at Fort 
Stanton. 

On the other hand, if we were to approach it strictly on the basis 
of the reduction in the patient load because of a loss of veterans, it 
would naturally follow we would close Cleveland and Savannah. 

Now, if it is ever in order to ask the committee to give us some 
advice, we would like to pose that question for you now. 

On the other hand, if you prefer that we work this out within our 
own organization and with the Secretary, we can handle it that way 
also. 

Mr. Bussey. I would say that it would be a rather unusual request 
of the committee. 
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Mr. Focarry. It would be quite unusual; of course one of the 
members of the committee is affected, or his State is affected. 

Mr. Fernanprez. My State will not like it, of course, but if it 
becomes a necessity, it will have to take it. These hospitals are not 
operated for the benefit of any State, but as I understand it, if Fort 
Stanton is closed, then those patients would have to be moved to 
San Francisco, Manhattan Beach, Detroit, or New Orleans. 

Mr. Hartow. Yes. 

Mr. Frernanpez. All of which are in low, damp climates, whereas 
Fort Stanton is in a high altitude, in a dry climate, and in a State 
which is well known for its beneficial climate in cases of tuberculosis. 
Of course, that is one of the reasons Fort Stanton was turned into a 
tubercular hospital in the first place. 

I think the proper thing to do is to give the Department the neces- 
sary funds to operate these hospitals. 1 do not think that we should 
try to balance the budget on the medical and hospital services of the 
country, and at the detriment, I might add, of the patients that the 
Federal Government is responsible for. 

Mr. Focarry. I can also see your problem from your side of the 
table; that if a cut like this stands and if you do not take some action 
now, that by July 1 the cut would be that much greater, and it would 
be that much more harmful. At the same time, how can we, as a 
committee of one body of our legislature, tell you that this cut is 
going to stand. We have no control over what the Senate is going 
to do. 

Mr. Busspny. We have no control over what the House is going to 
do, either. ‘These appropriations are reported to the full committee 
and then from the full committee to the floor of the House. As you 
know, sometimes it is raised and sometimes it is cut further than the 
committee recommends, so while we are in sympathy with the problem 
that you are confronted with, I am just trying to think what we of 
the committee can do to help you. 

Mr. Fernanpez. I agree with my colleague in that I do not see how 
our committee could undertake to tell the Service what to do. It 
seems to me that the Service should be left free to do that which is 
best for the Service under the eee they receive. I cer- 
tainly would not stand by and let my State be discriminated against, 
but on the other hand I would not interfere with any action that the 
United States Public Health Service takes which is for the benefit of 
the medical-services program as a whole. 

Mr. Srepuens. That was an unusual request that Mr. Harlow made, 
but I am delighted that he made it because it lets you a little into our 
hearts, and it shows you that decisions like that require a lot of analy- 
sis. We try to do a soul-searching job and try to do it right. When 
the mobile hospital closed, I will bet you that I had 50 calls from 
people and Congressmen. None of them were disagreeable when they 
got the whole story, but it is a soul-searching job, and when Mr. 
Harlow drew it out he certainly let you gentlemen see that we try to 
analyze it. All angles are weighed. 

Mr. Fernanpez. No one appreciates that more than I do. 

Mr. Haritow. Mr. Fogarty hit upon a thing that I did not mention, 
but which is a very grave situation with us, and that is, for example, 
the Fort Stanton operation on an annual basis costs us about $615,000. 
If we do not start closure until we know how much is to be appro- 
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priated, which will probably be some time in July, we can only save 
about $529,000 out of the 1954 funds, whereas if we start now we 
will get the closing expenses out of the 1953 appropriation. 

Dr. Scueeve. Our alternative is probably to dip into 1 more 
hospital, or 2 more hospitals for closure, if we wait until July 
soon thereafter, to begin our action. 

Mr. Hartow. It is probable if we do not get the word and this 
item stands—if we do not get the word until July 1—we will have 
to close three hospitals and they would be Fort Stanton, Cleveland 
and Savannah. If we start now we can get by with closing two. 
[f we wait until the first of the year we are going to have to close three. 

Mr. Bussey. Is there any contemplation on the part of the Public 
Health Service of closing Cleveland anyway? 

Mr. Hartow. I would say we will probably be forced to close 
Cleveland under this reduced load because it would not be a good 
operation in that building. 

Dr. Scuerue. A part of this reduction is not handled by this com- 
mittee; a part of this reduction will be handled by the subcommittee 
handling the Veterans’ Administration appropriation. 

Mr. Bussey. Mr. Harlow, we all appreciate your putting this 
frank statement of the situation in the record and advising us of the 
problem that you are up against. I do not see anything that the 
committee would have authority to do at the present time that would 
be of any real assistance to you. 

Mr. Fernanpez. I join with the chairman in expressing apprecia- 
tion of your speaking out frankly. 

Mention was made awhile ago as to how much of the record should 


Ol 


’ 


be printed. I think it should all be printed. I think this matter 
should be put out on the table. 


Mr. Bussey. I do not know why it should not be in the record. 


FINANCIAL CONDITION OF MEDICAL SCHOOLS 


Dr. Scheele, do you know of any statistics that would substantiate 
the statements that have been made as to the financial condition of 
the medical schools as of today in comparison with a few years ago? 
Are there any comparative mere as to the financial condition of 
the medical schools kept from year to year anywhere? 

Dr. ScHEELE. I am not sure that there are. A few schools have 
cost accounting which breaks out the medical schools as a separate 
entity, but I am afraid in many instances parts of their overhead and 
so forth are integrated in the overall university budget and they do 
not stand out. 

Mr. Bussey. It would not help unless we had the figures for all or 
a substantial majority of the medical schools so that we could see 
the picture as a whole and see which schools are in desperate financial 
condition and which schools are in, shall we say, a lush condition, if 
there are any in that condition. 

Dr. Scurete. In general, one could say that none are in a lush 
condition. In general we would say that the voluntary schools, the 
private schools, are in less favorable position than are the State 
schools. The State schools have fared relatively better due to the 
fact there are State appropriations for them. The private schools 
have had some difficulty in raising endowments. Those private 
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schools which are fortunate enough to be in a State like Pennsylvania, 
where the State legislature appropriates funds for the private schools, 
are, of course, better off than their fellow schools in States where they 
do not get any State assistance. 


REVISED BED OCCUPANCY SCHEDULE FOR CLINICAL CENTER 


Mr. Bussey. Regarding this recruitment program for the clinical 
center, Dr. Scheele, it appears that the original plan was that if the 
hospital could have been opened the first of April this year, you would 
have had 300 beds occupied by July 1, 1954. 

Dr. Seprety. That is correct. 

Mr. Bussey. And under the revised budget it is estimated that 
there will be 250 instead of 300 by July 1, 1954? 

Dr. Seprevyi. That is correct. 

Mr. Bussey. If you had the funds available is there any particular 
reason why the occupancy would have to be limited to 250 by July 
1, 1954, or do you think, even after getting this late start that you 
could have and should have 300 beds occupied? 

Dr. Sespreu. I feel it would be better to have 300 beds and better 
to build up at a faster rate. As I indicated earlier, it is also the rate 
of buildup that is important as well as the total number of beds. You 
see, I will have to take in just a few patients, say, in the first quarter, 
and perhaps a few more patients in the second quarter. We cannot 
build too fast because we have all these things I indicated here. We 
will have to try out the plant, in a sense, and get the teams organized 
so the expenses in the first quarter will be low and very properly so, 
but the rate of buildup after that could probably be faster than is now 
anticipated, which necessitates more funds from the best we can esti- 
mate, and it does mean some more beds. I would not try to go beyond 
300 beds in the coming year. 

Mr. Bussey. The original plan was to arrive at 300 beds over a 
15-month period. 

Dr. Sesprevu. That is correct. 

Mr. Bussey. And you now believe that you can arrive at 300 beds 
in 12 months rather than 15 months, and do it in keeping with the 
quality of service and research activities that I know you would want 
to establish? 

Dr. SEBRELL. Yes. 

Mr. Bussey. There is no secret about my position with respect to 
the center. I want to see it used to capacity just as soon as possible, 
consistent with good operations in every respect. 

I received in the mail this morning from the United States Civil 
Service Commission Board of Examiners a bulletin announcing exami- 
nations for professional nurses for the Clinical Center. Is this the 
first advertising for examinations for hospital personnel? 

Dr. Seprey. I am not sure whether that is the first advertisement 
or not, Mr. Chairman. It probably is. I cannot be certain of that. 
We have on hand a large number of applications from nurses who have 
written us from all over the United States, all the way from Alaska to 
Puerto Rico, applying for jobs at the Clinical Center. I think that 
we must have 200 or more applications from people who wrote in, 
having heard the Clinical Center was being organized. I can easily 
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find out. It just happens I haven’t the information. I would be gla 
to furnish it for the record. 

Mr. Bussey. In your opinion, if the freeze had not been imposed 
by the Bureau of the Budget, there would not have been any questio: 
about whether or not you could have opened around April 1? 

Dr. Skpre_u. Oh, no. We would have opened sometime in Apr 
beyond any question. 

Mr. Bussey. Our distinguished member, Mr. Fogarty, made refer- 
ence to the money that was spent on the international wheat program 
and other programs to sustain certain segments of our society. I just 
want the record to show that I concur in the statements that M1 
Fogarty made in that respect. 1 would much rather see funds go into 
these programs of the National Institutes of Health. If the Congress 
had followed my votes on appropriations, we would have had a great 
deal more money available so we would not have to be arguing about 
a few million for this and a few million for that for the National 
Institutes of Health. 


STATI ASSUMPTION OF RESPONSIBILITY 


As far as the States participation in these programs is concerned, 
hope that this Congress will be able to give us a substantial Federal 
tax reduction. Such action will make more money available, or at 
least more sources of money available at the State level which the 
States will be able to draw upon in assuming a larger portion of the 
program than they are now assuming. 

I think that the work the Public Health Service has done in the past 
in originating and promoting many of these programs has been 
commendatory. I agree with Mr. Fogarty that many of them would 
never have been started if the Public Health Service had not started 
them, but now that they have been started I do hope that the States 
will take recognition of their responsibilities and assume as much of 
the burden as possible. I appreciate the fact that there are certain 
programs where it will be necessary that the Federal Government 
continue to lend its aid and support. 

Now, with regard to the cuts in the budget that my good friend from 
New Mexico, Mr. Fernandez, mentioned earlier in this afternoon's 
hearing, | want the record to show that, so far as I am concerned, 
have never mentioned or discussed a single proposed committee cut 
in a single budget with a single soul. I can truthfully say that as of 
this moment I have not made any determination as to the exact 
appropriation amount I would like to see recommended to the full 
committe 

Now thi at the hearings on this appropriation bill have been con- 
cluded, I am going to consider every appropriation request very, very 
carefully. I might say that I do have a record around the Congress 
for being rather economy minded. I am still going to be economy 
minded, but I do not have any preconceived ideas about the amounts 
that should be appropriated in this bill. 

Mr. Fernanpez. I want the record to show I was not intimating 
that the gentleman from Illinois had revealed to anyone he intended 
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o cut this or any other item below the revised budget. My statement 

ad sole reference to what the chairman has been saying in the com- 

nittee from time to time, which the record shows. It was upon that 

asis that I assumed further cuts than those recommended by the 

present Director of the Budget were in the offing on this hospital pro- 

cram and that we should be guarding against it and fighting against 
just as hard as we can. 

Mr. Bussey. I do not believe I have mede any reference during the 
ourse of the hearings to the question of whether or not reductions 
low the revised Budget Bureau recommendations should be made. 
| have from time to time put on the record my own opinion with regard 
o the necessity for economy and for greater assumption of responsi- 
bility | Vv the States. 

Mr. Fernanpez. That is what I had reference to, Mr. Chairman. 

Mr. Fogarty. You know, Mr. Chaicman, if we had cut a few 
billion dollars more in the last 2 or 3 years we would still be faced with 
the same problem so far as appropriating funds in this committee is 
concerned, 1 will never forget the first year I served in Congress, 1941. 
[ served on the old Claims Committee. We used to have more 
trouble getting a $5,000 death claim approved by Congress, where, 
for example, a youngster had been killed by a mail truck; and then by 
unanimous consent, in the early days of the war, we would appropriate 
billions of dollars for military purposes. But it was a difficult job to 
cet $5,000 for the family of a child killed by a mail truck. 

Mr. Buspey. Would my good friend, Mr. Fernandez, be surprised 
f, when we mark up the bill in executive session, he should find me 
recommending increases in certain appropriations over the amounts 
proposed by the Bureau of the Budget? 

Mr. Fernanpez. I would be very happy to see it in some of these 
items 

Mr. Focarry. I would not be surprised. 

Mr. Fernanpez. In that case I would extend my apologies to the 
ventleman, and my congratulations. 

Mr. Bussey. I want to repeat that right now I do not know what 
Il am going to recommend. 

Thank you very much, gentlemen, for coming before the committee 
ind giving us the benefit of your opinions. 

Dr. Scurece. Thank you, Mr. Chairman. May I say on behalf 
of the entire Public Health Service that all of our witnesses have been 
very much impressed by the fairness with which the members of the 
committee have dealt with us in their hearings this year. 

Mr. Bussey. We have built up a tremendous hearings record, but 
we have felt that we did not wish to exclude anyone, whether it was a 
member of the committee or someone appearing before the committee, 
from being permitted to include everything in the record he thought 
was important to our proper consideration of the various budget 
requests. 

Mr. Focarry. I would like to say for the record that the chairman 
has been very fair and lenient with every witness who has appeared 
before the committee, and I will also make that statement on the floor 
of the House. 

Mr. Fernanpez. I wholeheartedly concur in that statement. 





sujeda. snooue[jeos!u pus Zulpling jo aredes 10J spunj seyeuTuTye OOS*es JO UOTJONPSeY “Z AWAY 
UBLIBIG]]-18qg9Re} | JO] ysenbei seyeulUMtys NOS *E$ JO UCTJONPeYy *(q) T AZAMOV 


000 ‘6¢¢ 000 ‘99¢ ‘6re ell | - ; : “-""" “SUOTSBSITGO [830.1 


| 160 °26Z 162 “O0€ ‘182 sosusdxe yuvid pue seolades Aseyixny *Z 
002 ‘8 00 ‘$8 , jooyds [[epusy (9g) 


602 “LT 60L LLI : “-"“939][05 Jepneyyery (Dd) 
UO}IRIISIU] MIPS puw UC ON I4sUT 


sappy 
BGNOd 40 NOILVOTIdd VY 
008 6+ 000 ‘6g 000 ‘99¢ ’ SUOTIVZT[GO [BIOL 
008 ‘21+ 000 “6FT 000 “6FI , OST | SOOINOS [BIIPOT-UOU WO] SJUIMIBSINGUIEY “| 


SuOTUIPPV 
000 'L3— | 000 ‘E$— 000 ‘OLF$ 000 ‘L16$ : 000 ‘ETS oj) BUIT{Se JO UOTZBTIdOIdds [830], 


| 
: suor) . | suorn | suor suo) | suor 
I ; | ' 
yunoUry ] juNOoUTY : junoury | 180g jyunoury 1804 junouy | S04 


o18ul @} BUIT}S9) wey] 


-1j8e0 $96 BUISLI uoTyt 0 t 
189 PS6T [BUJSHO Hy Bdosdd BU ul ») BUIT}SA) 


9 F861 PISTAIY “1989 PCG [BUIZUO uoneudoidde ¢ 


WLM persed u109 slAoy 


uoyunbygo sof ajqnjiwav syunowy 


SASNGdX 5] GNV SAIHYWIVY 


AVdAd AHL YOU NOLLOALILSNI VIAWOA'TOO 
‘asuByo ON 
GNII& AHL YOU ASAOH ODNILNIYd NVOINANY 


NOISIAGY LANGoAg dO AYUVANWOAG 


V XIGNUddV 





xeuue yg [[epusy 
871 parpoy 


SGNOd4 dO NOILVOIIddV 


006 “T¥$ } @}BUITISO IO yr doidde [e430], 


000 ‘T#$+ 000 ‘6% — 


suoy} su0T} 


-1sod 


juUnNOWLYy yuNOULTy mouwy ouly }UuUNOoUTy 


a1eul 
-1)89 FS6I [VUIZLIO 9) 8Ul a1 eul 
-]389 O61 Pas}Asy » POST [VUISUO 


1017061790 sof a)Qnj~MAv sjunowp 


SONIGTIING dO N IAUMLSNO-) 





1318 


EXPLANATION 


Education of the District of Columbia advi 
Deaf that they had requested the Dist: 

Commissioners nter into a contract with the Columbia Institution for 
Deaf for the educs I f all deaf children in the District of Columbia Heret 
fore there had been a contract to educate all white children and the new arrar 
ment, thrust upon the institution in an emergency, required residential care a 
education for abou 25 additional colored children for whom there wer 
facilities 

Estimates were immediately received from the construction firm of Sk 
& Garrett to erect 3 rambler-type buildings, 2 for dormitory use and 1 for cla 
room and dining room quarters, for approximately $79,000. It was planned 
that time that these buildings could be made available for college students 
the event of anv future relocation of Kendall School An allowance of $11,00 
was estimated for equipping and staffing, and a hurried request on May 12, 19 
was made by Congressman Thornberry and Senator Frear for $90,000 for 
project While the regular budget was being heard by the Senate, this amour 
was approved and appropriated 

Subsequently District Building officials insisted that residential and classrox 
buildi ised for ist Columbia pupils meet certain rigid requirement 
not provided in the origing ans, and new bids covering the re quired specin 
tions were advertised 

For construction the high bid was $142,510 and the low and accepted 
was $119,801 

Contracts were tered into aft the Board of Directors consented to 
temporarily the extr: ids needed 

{ statement of all costs, including bringing heat from the central powerplar 
is attached showing total of $131,088.06 to be met by the $90,000 appropriati 
and by $41,088.06 supplemental appropriation 

This does not cover the cost of equipment hich is estimated at $5,000 ar 
which should be included in the statement ywever, it is felt that this can 


abs rb. d elsewhere 


Construction of buildings, Columbia Institution for the Deaf 


Item Cost 


Building construction as per Whalen and Purdy contract $119, SO1, 
Underground steam lines from gymnasium manhold to buildings as 

per Thornton contract 3,196 
Construction of manhole terminal as per Morris and Eagan contract OS 


Architects’ fees to Denton and Wilson 
Total obligated costs for construction Sie . OF 
Federal appropriation 90, 000. 00 
advance from Board funds 41, OSS, 06 


Total 31, O88, 06 


1954 request to reimburse the Board 
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Revision of 1954 estimate 
Original estimate ; : : .-... $1, 200, 000 
Revised estimate - 7 ct 1, 125, 000 


Net change ; Paco Ss distaste —75, 000 


EXPLANATION OF CHANGE 


The reduction of $75,000 is distributed as follows: 

Activity 1. Operations and technical services activities: Personal services 
(8 positions), $54,097; travel, $6,240; transportation of things, $450; printing and 
reproduction, $2,000; other contractual services, $1,700; supplies and materials 
$900 ; equipment, $4,050; and taxes and assessment, $3. The reduction of $69,440 
for personal services and other objects under this activity will limit the services that 
are being provided from the regional offices to the States and project applicants 
under the hospital survey and construction program by specialists in the fields 
of programming, planning, design, construction, and equipment of hospitals 
public health centers, and related health facilities. This includes the transferring 
of the duties and functions of the hospital construction staff from Region IV, 
Cleveland, Ohio, to Region V, Chicago, II. 

Activity 2. Administration: Personal services (1 position), $5,060; travel, 
$260; transportation of things, $50; supplies and materials, $100; and equipment, 
$90. The reduction of $5,560 will reduce staff utilized to maintain current 
information and data required in budget preparation and execution. 
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EXPLANATION OF CHANGE 


The total reduction of $3,288,000 in obligations is composed of the following: 

1. Reimbursements. \ decrease in reimbursements of $1,615,000 based on the 
loss of 300 veteran patients has been reflected in the revised funds available. 

2. Appropriated funds.—A decrease of $1,673,000 in appropriated funds. 

Before discussing the requirements for 1954, it is necessary to explain that aft 
the beginning of 1953 a reduction in reimbursable veteran patients caused a | 
of over a million dollars in reimbursable funds which forced the conversion of 
four hospitals to clinic status in order to contain obligations within availab| 
funds. It was further necessary to curtail equipment purchases, reduce supp! 
inventories, and drastically reduce the staff in the remaining hospitals. The 
effect of this situation in 1953 carries over to these estimates as a continuatio 
of the depressed level of operations that was forced on the hospitals by th 
financial situation described above. 

Specific actions involved in the revised presentation are described by activit 
below: 


Activity 1. Ope ration of hospitals 


The reduction of $2,704,300 represents the following proposed actions: 

a) Reduction in average employment of 479 man-years = $1, 739, 400 
(6) Reduction of unit allowances for supplies by 3 percent__. 59, 000 
c) Reduction of unit cost of rations by 3 cents 79, 000 
d) Further reduction of supplies and materials inventories 208, 000 
Reduction of equipment to the 1953 allowance 306, 000 

Net effect of workload adjustments, and other changes in minor 
objects 312, 900 


Total reduction 2, 704, 300 


Activity 2. Operation of outpatient « linics and offices 


In 1954, although there was a requirement to carry on a full-year basis the 
1 converted clinics, the original request proposed a reduction of $100,700. 
That estimate is now revised upward by $136,700 to provide for an additional 
clinic. The total cost of that clinic is estimated at $180,000 which is partially 


offset by a reduction of $43,300 in the remainder of this activity. 
Activity 4. Coast Guard medical services 

The decrease of $10,000 in this activity will result in a reduction in the average 
employment of personnel providing medical care to the Coast Guard. 
Activity 7. Payments to Hawaii 

The reduction of $682,300 proposes to continue support at the 1953 level 
$500,000 reimbursements to the Territory of Hawaii for the care of persons afflicted 
with leprosy. 
Activity 8. Administration 

The reduction of $28,100 in administration when added to the previously 
proposed reduction of $37,200 from the 1953 level represents a total cut of $65,300 
from the current level of this activity. 
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Revisions of 1954 estimate 
Original estimate _ - - : a ; $3, 100, 00 
Revised estimate _ - -- - ; ‘ 3, 050, 001 


Net change 7 — 50, 000 
EXPLANATION OF CHANGE 


The reduction of $50,000 is distributed as follows: 

Activity 1. Medical examination of aliens and quarantine inspection of persons 
vessels, and aircraft entering United States ports: Personal services (3 man-years 
$12,600; travel, $1,100; and supplies and materials, $300. The reduction wil 
result in some curtailment of the medical inspections or the screening of persons 
and things arriving at the United States ports of entry. 

Activity 2. Medical examination of visa applicants in foreign countries: Persona 
services (5 man-years), $30,000; travel, $3,600; transportation of things, $200 
and supplies and materials, $1,200. This reduction will not permit coverage by 
the Public Health Service of the immigration medical examinations at Liverpoo 
Dublin, and Glasgow and will require curtailment of this program at other 
consulates. 

Activity 3. Administration: Personal services, $400; travel, $300; and supplies 
and materials, $300 
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EXPLANATION OF CHANGE 


The reduction of $505,000 is distributed as follows: 

Activity 1 (a). Grants for research projects: A reduction of $500,000. Thx 
revised request for 1954 of $4 million provides support for research in medical and 
related scientific fields not directly pertinent to the program objectives of any of 
the 7 institutes but of real concern to all of them because of the significant need 
for a balanced Public Health Service research grants program that affords equitabl: 
opportunity for support of the best research in all health and medical fields. Of 
the $4 million, $3,400,000 will be used for continuation of 378 research projects or 
which research teams and tools have been assembled and progress is indicated 
toward returns on investment, The revised estimate will permit support of 75 
new research projects in place of 134 provided for in the original estimate. 

Activity 2 (b) 1. Review and approval of research and training grants: Th: 
reduction of $5,000 in this activity will require decreased travel by professional 
staff members on project site visits at grantee laboratories, with a resultant less 
complete acquisition of data considered important to the adequate evaluation of 
requests for grants 


Reimbursable activities 


Original estimate -_ ___ : ‘ 3 tous “BF, SER. 30 
Revised estimate _ __- am 2 . ' 6, 790, 800 


Net change _ : : - 1, 121, 500 


EXPLANATION OF CHANGE 


The reduction of $1,121,500 is distributed as follows: 

Activity 2 (a) 1. Clinical center services to laboratory and patient areas: A 
reduction of $914,500 involving personal services (176 positions) $723,400; travel, 
$11,000; communication services, $7,300; supplies and materials, $166,400; other 
expenses, $6,400. The date for admitting patients has been changed from April | 
to July 1, 1953. Under the revised plan for bed activation, we will be starting 
with 0 beds instead of 150 beds on July 1, 1953, and build up to 240 beds instead 
of 300 beds on June 30, 1954. There will be a corresponding reduction in the 
total volume of clinical research during 1954. 

Activity 2 (a) 2. Research services: Reduction of $197,000 applied to personal 
services (30 positions), $97,100; supplies and materials, $56,900; equipment, 
$11,000; rents and utilities, $23,000; other expenses, $9,000. 

The revised estimate makes necessary a reduction in laboratory research services 
of 15 positions and $80,000. Production of experimental animals will be cut 
back and a calculated risk will be taken in reducing sanitation measures designed 
to keep animals disease-free. A lesser amount of sterile laboratory glassware will 
be available to scientists. 

The reduction in scientific reports services of 7 positions and $40,000 will elimi- 
nate 2 translating positions, 1 research writer, 1 clinical research librarian, | 
position for receiving visitors, and 2 clerical positions. Binding of periodicals for 
the library will be reduced $5,000. 

The reduction in research plant and equipment services of 8 positions and 
$77,000 will reduce personnel in the central shops fabricating items for the scien- 
tists. The estimate for supplies and utilities is reduced $43,000. $7,000 for 
purchase of 5 automobiles for replacement has been eliminated. 

\ large proportion of funds under this activity are required for fixed costs 
related to building and equipment operations. Since there has been no experience 
in operating the clinical center and other new facilities, adjustments may be 
necessary in the way reductions are applied under operating conditions, 

Activity 2 (b) 2. Administration: A reduction of $10,000 is made by reducing 
2 positions. 
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EXPLANATION OF CHANGE 


The reduction of $6,220,000 is distributed as follows: 

Activity 1 (a) 3. Grants for teaching of medical subjects: $600,000. The redux 
tion will result in either the discontinuance of support for a large number 
schools and/or a marked decrease in the amount of support for 4-vear medi 
schools, i. e., those now receiving the larger grants. The impact of this reducti: 
is of such importance to the teaching programs of the medical schools that fi 
decision on its application will be delayed until nongovernmental advisory pan 
have had opportunity to consider. 

Activity 1 (a) 4. Training stipends: $200,000. The decrease will reduce anni 
appointments of trainees from approximately 139 to approximately 83. Abi 
410 percent of the program will be eliminated 

Activity 1 (a) 5. Grants for construction of research facilities: $4,000,00( 
The deletion of this item will defer needed expansion of research facilit 
throughout the Nation 

Activity 1 (6). Grants for detection, diagnosis, and other control servic 
$750,000. This reduction will result in an appreciable retrenchment in Stat 
Health department cancer control programs 

Activity 2 (a tesearch: $608,000. Personal services (4 positions), $73,000 
travel, $6,300; reimbursement to “Operating expenses, National Institutes of 
Health,’ $300,700 for clinical center and other central services as described under 
that appropriation; supplies and materials, $115,000; equipment, $111,000; oth: 
objects, $2,000. The decrease results in great part from a later opening date for 
the clinical center and a lesser number of beds available during the fiscal year 
These beds will be activated at a slower rate than previously anticipated. Fow 
positions will be eliminated and the procurement of some supplies and equipme: 
will be deferred for a time 

Activity 2 (b) 1. Technical assistance to States: $47,000. Personal service: 
(8 positions), $37,000; travel, $3,000; other contractual services, $2,000; equip 
ment, $5,000. Consultative services to institutions, teaching centers, detectio: 
clinies, professional organizations and to State and local health agencies will b: 
reduced. This reduction will eliminate a portion of the program relating to thi 
early discovery and diagnosis of cancer in the population. 

Activity 2 (b) 2. Review and approval of grants: Personal services (1 positior 
$4,000 

Activity 2 (6b) 3. Administration: $11,000. Other contractual services, $2,000 
reimbursement to ‘‘Operating expenses, National Institutes of Health,’’ $6,000 
supplies and materials, $2,000; equipment, $1,000. This reduction is occasioned 
by the delay in the opening and operation of the elinical center. 
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EXPLANATION OF CHANGE 


lhe reduction of $5,683,000 is distributed as follows: 

Activity 1 (a) 1: Grants for research projects, $1,016,000. The revised 1954 
estimate reduces by 50 the number of investigations to be conducted by scientists 
throughout the country who are engaged in research on mental illness and mental! 
health. 

Activity 1 (a) 3: Training grants, $1,125,000. The revised estimate provid 
a $625,000 decrease below the 1953 program level. It is estimated that th 
revised budget will reduce the number of persons that can be trained in menta 
health specialties by about 15 percent, and will make difficult the continuan: 
of teaching programs in psychiatric specialties in almost one-quarter of tl 
schools receiving grants. 

Activity l(a) 4: Grants for construction of research facilities, $2,500,000 
The proposal for a program of construction grants is omitted in the revised 
estimate 

Activity 1 (6): Grants for detection, diagnosis, and other preventive and 
control services, $775,000. Formula grants to the States are decreased 25 percent 
Che effect of the reduction is that an additional 15,000 individuals will be added 
to the waiting lists of mental health clinics, and in about 18 States where th: 
mental health program is new, continuance of a sound program will be difficult. 

Activity 2 (a): Research, $205,000. Personal services (3 positions) $13,000 
travel, $10,500; other contractual services, $2,500; reimbursement to “Operating 
expenses, National Institutes of Health’’ for Clinical Center and other research 
services, $176,800; other expenses, $2,200. The revised estimate provides fo 
operations in the Clinical Center—both laboratory and clinical research—at a 
lower level of activity in 1954 than originally planned owing to the slower rat 
of bed activation. 

Activity 2 (5) 1: $10,000 teview and approval of research and training 
grants: Personal services (1 position and consultant fees), $8,80C; travel, $1,000 
communication services, $200. In addition to reduction of one position, th« 
estimate provides for less use of consultants to advise on the grants programs. 
Although there is a substantial decrease in the estimates for research and training 
grants, workload is more related to volume of applications than to volume of 


approved and paid grants. 
Activity 2 (6) 2: Training activities, $10,000. Personal services (2 positions), 


$9,600; transportation of things, $200; communication services, $200. Training 
of Public Health Service personnel in specialties important to mental health 
will be reduced. 

Activity 2 (6) 3: Technical assistance to States, $37,000. Personal services 
(5 positions), $36,700; supplies and materials, $200; equipment, $100. The 
revised estimate provides for a lesser amount of consultative services on matters 
relating to basic mental health services and on such problems as aleoholism 
juvenile delinquency, school mental health programs, and rehabilitation of mental! 
patients. Professional consultants in the field will be reduced about 20 percent 

Activity 2 (6) 4: Administration, $5,000. Personal services (1 position 
$4,000; other contractual services, $600; supplies and materials, $400. 
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EXPLANATION OF CHANGE 


The reduction of $5,460,000 is distributed as follows: 

Activity 1 (a) 1: Grants for research projects, $143,000. This reduction create; 
an inability to support some 14 projects for research in cardiovascular diseas: 
throughout the country. 

Activity 1 (a) 3: Grants for teaching of medical subjects, $350,000. 7 
Heart Institute has a teaching grant program for 1953 committed to the extent 
$1,341,294. This includes support of some 78 medical schools and special grant 
including rehabilitation. A reduction of funds to the extent of $350,000 in t! 
program below the level provided in 1953 and originally projected for 1954 
necessitate a parceling of reduction among the various schools participating in tl 
program 

Activity 1 (a) 4: Training stipends, $125,000. The reduction of 50 percent 
this activity represents elimination of support for specialized training to approx 
mately 37 candidates in the cardiovascular field. 

Activity 1 (a) 5: Grants for construction of research facilities, $4 million. Ti 
elimination of these funds precludes making grants for the construction of addi 
tional facilities for heart research. 

Activity 1 (6): Grants for detection, diagnosis, and other control services 
$375,000. Since these control grants are allocated on a formula basis, all States 
and Territories will have to operate their heart-control programs at a reduce 
level 

Activity 2 (a): Research, $408,000, apportioned as follows: 

1. A reduction of $92,700 in personal services. A delay in the opening of th 
clinical center has resulted in the postponement of the proposed staffing of th« 
intramural research program, including those components which deal with clinica 
investigation. As a result of this delay, it is estimated that dollar requirements 
for staffing will not be as great in 1954 as originally anticipated. 

2. Travel. <A reduction of $4,100 will be effected through restriction of travel 
in 1954 

3. Reimbursement for Clinical Center activities. The reduction of $229,800 in 
the Heart Institute’s proportionate share of reimbursement for Clinical Center 
services results from a change in the activation schedule of the Clinical Center 

4. Supplies and materials. A reduction of $21,000 in the requirements for 
supplies and materials is anticipated as a result of postponement of recruitment. 

5. Equipment. A reduction of $60,000 in available funds for purchase of 
equipment will limit our ability to obtain certain scientific instruments. 

6. Taxes and assessments, $400. A reduction in this item may be realized as a 
result of a curtailment in personal services as explained in No. 1. 

Activity 2 (b) 1: Review and approval of grants: A reduction of $4,000 in per- 
sonal services. 

Activity 2 (b) 2: Technical assistance to States, $48,000, primarily in personal 
services (7 positions). The reduction in this activity will require a lower level of 
consultative assistance to States in the fields of medicine, nursing, medical-social 
health education, diet therapy and program records and statistics. 

Activity 2 (6) 3: Administration, $7,000. The reduction requires decreases of 
$3,000 in personal services and $4,000 in reimbursement to the National Institutes 
of Health, resulting from reduced requirements in central administration for the 
operation of the Clinical Center, 
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EXPLANATION OF CHANGE 


The reduction of $960,000 is distributed as follows: 

Activity 1 (a) 1: Grants for research projects, $343,000. This reduction 
will sharply reduce dental research in universities and other institutions. Fields 
of research affected will be pyorrhea, harelip, cleft palate, and other dental di- 
seases. Of the $221,000 available under this project $149,000 will be required 
for continuation of grants now under way. ‘The number of new grants to b 
supported will be reduced from 56 to 10. 

Activity 1 (a) 3: Grants for construction of research facilities, $500,000. 
This activity has been eliminated 

Activity 2 (a): Research: This overall reduction of $6,000 will curtail the 
planned opportunities for visiting scientists to work for short terms in our clini 
and laboratories, and will reduce official travel of scientific personnel. 

Activity 2 (b) 2: Technical assistance to States, $100,000. Personal services 
(16 positions), $70,600; travel, $9,400; equipment, $20,000. The decreas 
will reduce substantially the provision of technical assistance to States for their 
establishment and maintenance of local dental programs. 

Activity 2 (b) 3: Coordination and development of dental resources, $11,000. 
Personal services, $10,000; travel, $1,000. This reduction involves the abandon- 
ment of the proposed X-ray studies and will delay completion of the studies 
concerned with the improvement in efficiency of dental treatment methods. 





000 G62 


000 ‘000 
000 “001 


0 
tg 
000 “Shi 


< 


oul 


OE 


ROK 


Q00 


000 “LSI 
000 ‘ST 


OOU Y¥> 


000 ‘000 ‘2 


OOO 
QUO 


000 ‘OSP ‘8 


worjpo br} 


i 


0 
000 ‘08 
000 “OST 
000 ‘SE ‘I 


yunOWLYy 


) qv wav - 
l 


riodvid LW 


any 


$ st 


J9JSUBI} OATPBIT dur0d 0OL*9ZO' FS 1 


“suOoT}BSITGO [83IO.L 


soi jo peaoudde pu’ 


SOT}I[T9By ¢ 


saqNod 40 


A199 43(B9H « 
Zurjesedg,, 


‘sosuedxe 


szUunoUu V 


SILIHHLUY 


1] jud ‘uIe9H jo seyn 


G) 


UOIJVIYSTULUIP y ( 

s}uBl 

jA9y (1) 
q) 


:suoTVsedo YOOITP 1EYIO 
D) 


o1B9sey 
suoyjesedo 30e11C] 


P) 


)) 


7 
G 


jROSAI JO WOTPOTLIYSUO,) 
spued js SUyUTB.L, 
sdiysMoq[ay Yorvesey | y) 
sjoefoid Yolvesey D) 
Zuyuyes} pus Yosvesel Jo} syuBI_) “T 


sanwtpV 


NOILYOM1dd V 


suoipeago [BOd 
yysuy [BUOHeN 


J9jSUBIy @ATwIBdUo,) I 
UOTMPPYV 


wed 
ndos1dde [830O.L 


eo} BU] Sse 40 uot 





1358 


EXPLANATION OF CHANGE 


The reduction of $3,474,000 is distributed as follows: 

Activity 1 (a): Grants for research projects, $1,148,000. Instead of being abk 
to support approximately 104 new research project grants, only 12 such grants 
may be supported during the fiscal year. These 12 will be selected from an 
estimated total of 300 requests for support of research studies in arthritis, rheuma 
tism, and metabolic diseases. 

Activity 1 (c): Training stipends, $100,000. Because of the reduction no 
additional traineeships may be awarded (28 additional traineeships were planned 
in the original budget 

Activity 1 (d): Grants for construction of research facilities, $2,000,000. The 
proposal for a program of construction grants is omitted in the revised estimate. 

Activity 2. (a): Research, $226,000; personal services (8 positions), $49,312; 
travel, $3,200; reimbursement to ‘‘Operating expenses, National Institutes of 
Health,’”’ $167,400; supplies and materials, $6,012; other, $76. The reduction 
will mean some curtailment of laboratory research, a delay in initiation of clinical 
studies on liver diseases, and a reduction in supporting research and patient-car 
services provided centrally through reimbursement to the National Institutes of 
Health appropriation. 
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EXPLANATION OF CHANGE 


The reduction of $1.262.000 is distributed as follows: 

Activity 1 (a): Grants for research projects; $997,000. This reduction wi 
permit the continuation in 1954 of microbiology research that is currently being 
supported by the Public Health Service, and in which carefully evaluated invest 
ments have already been made by the Federal Government. Through norma! 
attrition due to termination of projects that will receive their last year of support 
in 1953, an estimated $400,000 will be available in 1954 for new projects in th 
sectional research program area. 

Activity 2 (a): Research: $265,000; personal services (9 positions), $32,887; 
travel, $6,200; reimbursement to ‘Operating expenses, National Institutes of 
Health,’’ $206,000; supplies and materials, $19,829; taxes and assessments, $84 
The reduction will result in the closing of 1 field station and a 33 percent reductior 
in another field station doing research on dysentery in newborn infants and 
amebiasis. A sharp reduction is also reflected in auxiliary research services 
provided centrally (laboratory, technical and patient care services) due primarily 
to changes in clinical center activation and operation 
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EXPLANATION OF CHANGE 


The reduction of $5,096,000 is distributed as follows: 

Activity 1 (a). Grants for research projects: Reduction of $2,852,000. T. 
provide continued support without loss of investment for projects approved 
prior years requires $1,060,000. The amount in the revised estimate woul 
reduce from 317 to 40 the number of new projects to be supported in 1954. 

Activity 1 (c). Training grants: Reduction of $151,500. The reduction 
funds will reduce from 15 to 6 the number of grants to medical schools for training 
teachers in the specialized fields of neurologic and ophthalmic research. 

Activity 1 (d), Training stipends: Reduction of $48,500. This reduction 
eliminates a proposal to increase by 20 the number of training stipend awards to 
provide specialized training to professional persons in the diagnosis, treatment, 
and rehabilitation of patients afflicted with neurologic or ophthalmic diseases. 

Activity 1 (e). Grants for construction of research facilities: Reduction of 
$2,000,000. This would eliminate a proposed new program to improve and 
expand facilities for research in neurologic and blinding eye diseases. 

Activity 2 (a). Research: Reduction of $44,000. Personal services (2 posi 
tions), $9,400; travel, $1,500; reimbursement to ‘Operating expenses, National 
Institutes of Health,’’ $32,000; other, $1,100. The reduction is due primarily t 
delay in clinical center opening and attendant reduced clinical operating level 
in 1954. Two positions are dropped in research on special senses and there will 
be recruitment delays in clinical research. 
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Reimbursement detail 


803. 03 
ved from 1 
f Columbia (pati 1 9 389. 625 on 
1 1 & 
voard 15, 850 00 
] 19, 000 00 
oo 


00 
Subtotal ), 473, 17 12, 642, 00 


lotal reimburser 76, 2 677.00 


ursement rate Ly 4. 90 
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Salaries and expenses, Office of the Secretar 


of revised 1954 incr 


positions for immediate Office of Secretary 
sed salaries for Secretary, and Under Secretar 
positions abolished 

Executive direction 


Piogram coordination and de 


Net increase for immediate Office of Secretary 
sitions for Security Office 
tant services, $3,500, and pay 
ERR 


Net increase, executive directi nd gram coordina 
tion 


» of Administration 
nization and methods 
et and finance . 
f { statistics staff 


Net increase, administrative 
irity investigations 
Miscellaneous expenses (otl in travel which is included in 
ibove figures 


Net increase, General Services 5f 11, 155 


lotal increase ) 187 ‘ 126, 000 





orang 





91NIYQSU] J80UR,) [BUOTIIVN 
‘s]UBI3 PUR SesuBd xo | Iv] 
FT Jo seynynsuy 

t xo } B10 

unlenb uses 


000 * ) [ROI Pew puR speyidsoy 
WLALIS UOTIONIYSUOD 
000 “Sz. ‘sosusdxe puR selieleg 


000 ‘0 jsvo Zuepinbry 


000 006 000 YSvo [BUOTIRAIIGO 
UOTJONIYSUOD [eyIdsoy 10} syUBIT) 


“BYSBLy jo 

A1OJLLI8 J, “[O1j7U00 pus suciges 
000 “ZSO 'T “IQS0AUT UOTQRIIURS PUB BSBOSIC] 
[013 U00 uorjny{j[od 19] 8M *“SPUBIF) 

UBIZAY [eLysnp 
000 ‘OSS “f uolzeylues ‘ZULIWOUIZUy 


“sast 


000 . [oaqUu0,) 
000 1JU9S “SOIR OF DUBISISSY 


000 ‘SZL Sfso[noieqny Jo [0140 


000 ‘S61 ¢ 000 S69 '¥ SYUSBUsSIp [BIJVUVA JO [O1QUO,) 
LAdeg 43/0 


000 ‘069 ‘$2 “oY It 





00¢ ‘TIO “ “Tey dso syJequzayg 99 ‘TOL 
“Suypiing 43} 
00 "S61 ’ : 000 “S61 -Indeg WINUITXB yy ‘UOT}ON.YAsUOD 
‘spunoi3 pues ssUypTIng jo 
00° “*66E uoTIeAJesoid pus siyedeal 10ofey 
000 “LIF Z ~--"gesuedxe PUB SOTIBT RS 
‘TReyIdsoH Ssyjeqezy[y 4s 


0 001 “-"""TLOIJNQIIYSIp JUe0I0g 
| “90 

000 ‘S99 “612 -Aleg YIeee Gnd ‘(eo 

000 ‘00z puny Ajddns pue soyAleg 

000 ‘O00I “E “-""sesuedxe PUB SeLIBTEg 
| “sis0qjo 

000 “261 ‘T peuorsstmuios jo Avd peljey 
‘ysuo Suryepimnbr’y] ‘ser 

O00 005 000 ‘008 ‘2 -1[[98} Yorwesel JO UOTJONIsUOD 
“SOITTA 

000 “bLS | -[jo8 ssoupuljq pue AZojomen 


009 ‘966 ‘I (006 ; } 000 “E20 “6E1 


% ve oO { 5 ; ; ) 000 ‘SEL ‘*¢ ““SOTITATI0B AFZO[OIQoIOT 
2) GO8Z-GRZT “1THS *¢ } ¢ *1O" 000 ‘926 “t SOSBOSIP OLL[OQBIOU! PUB SIZLIQILV 
>) RRZ | : 


000 ‘OFZ ‘T | SOIZAT}OB YIPReY [eyUEd 


"eINIYSU]T JIBVOF] [BUOBN 
000 ‘OFO ‘s} B13 PUB sesUEd Xe PUB SoTIBTBS 


SP}}JAT}IOV YRLBeq [RIUEW_ 
penuyjnopO—eojAlog YITBeF] OIqng 


S801 AOS 
eyidoidde puew uoyez]UBZ10 


1830} puBIy) 
sjyoued | st 


mnuun toReyT fo uo1mN91.2781 
G6T 3 mq d 





noyeystaypy snag, pus poor eu} pus puny 1s} IS VO Mody s19jsues} SOPN[oOX | 
*paajaool saa] JO 4 {[aryjue pe niado Ss] osTM104}0 NBAINg eq ‘Teydeo Buy y1OM Vp} AOiId 0} UBOT BuyIVIq-jSIazU_L ¢ 


% 8 86 0 00T : ~----==="qoyJNGLISTp 149019 J 
“218j}9 M PUB UOTWBoNP| 
000 ‘6£8 ‘SE , OLE “B02 * 1 OL8 ‘PRI ‘E22 ‘T) “UUPeH J° juourzseded ‘T®3O.L 


000 ‘998 “t i jo OHWO 2 | 


a 
STR ‘FOL MB’T OIG f 
“pu T Me’yT ONGQNd 000 “SSz - , pesodsiq £y10d a sting 
asuNOD [B1eue4) 94 
00L LZF ’ jo ayo ‘sesuedxe pus So}IB[Vs 
‘7 ON UBILd "so0tAlog PIPL 
“sero 's 3 000 ‘162 ‘T P jo WO * suUedke PUB SIPB[VS 
£187 91D9G 94 
009 “89F | jo DHWO ‘sosuedxo PUB SeLIBTBS 
pArByasoeg 94} JO SOWO 


“m0T} 
000 ‘009 ‘02 ‘1/000 “822 “PLE “T) -B4981 upy AjANoeg [Bjoog *18IOL 


, sosuedxe pus 
000 “SLI Sa}IB[Vg :JOUOTSSTUIMIO|D jo #WO 
‘pepuslly st “PY AqanoIs 
| Te}og JO A a[IT} “S8OTAJS 
| @lBjjemM pTTye y ZuUyYyo wu 
-UON ‘UeIpTTG petddyio 
10J SOT A198 pus 
0 yieeq =piryo put 
MOT eur 10; ‘Zuyyoyweu SlE}]OM plTyo pus 
yoqns * } | -Jod og ‘SuTYyoJVU JUV 000 ‘009 “0¢ 000 ‘009 “OE | [ suo} BUI ‘gsayeig 0} SsyUBIDH 


000 ‘Og¢ “T } sosuedx9e PUB SXLIBTBS 
| rneemng &,uepITqo 


sasuedxe pub See[BS 


*pepuswe se ‘joy Ayano 
“98 I S$ }0 AIX put "a 
‘AI ‘1 S98 4 TTYOIE WA 000 “000 ‘Ore T 000 ‘000 ‘OFE ‘T sj}uelry 
goueysiss ¥ OGNd Jo neoing 


, puny Zuyjes9dQ :suoy 
WpewAHD [es9poF jo ne ITE] 
yijstuyuIpYy AyANIeS [I 





1380 
APPENDIX C 


Revisep TABLES 


The following are revisions of tables which were presented to tl] 
committee during the hearings on the original budget of the Publi 
Health Service. The revisions in 1954 statistics were made necessar 
by the revisions subsequently made in the budget for the Publi: 
Health Service. The page on which the unrevised table appears is 
indicated in parentheses immediately preceding each of the following 


revised tables. 
GENERAL, PUBLIC HEALTH SERVICE 


P. 588 


Public Health Service anpre ons. 1945 to 1958, inclusive, and revised 


Publ 
Health | Direct 


29, 024 
31. 546 
188 


» O61 
ract authcriz ns but excludes amount 


HOSPITALS AND MEDICAL CARE 
(P. 907 


rage daily patient load by beneficiary group 


Actual, Estimate, Estimate 
1952 1953 1954 


All beneficiaries 3, 957 6, 510 
Nonreimbursable 5, 37: 5, 496 


Seamen (American and Go mer 2. 2.706 
Narcotic addict 

Patients with leprosy 

Coast Guard 

Bureau of Employees’ ¢ 

Other 


Reimbursable 


Veterans 
Foreign seamen 
Armed Forces 
Immigration 
Dependents 
Other 


Oe W-1t > 
SN We No 


Includes an average of 2 patients in general] hospitals 





(P, 908) 


Comparative statement of reimbursements for 1952, 1953, and 195 


Estimate, 


i 1952 ~ 
I, 1953 


: | $2, 742, 811 
imen 47 634, 553 
orce | 228, 198 


ion 171, 641 
its 71. 540 


115, GOS 
visits . 0, 339 
Total, operation of hospit als 3. 3, 995, O80 37 OR0 
l, operation of health units > 0, 420 sf $30, 820 
tal, personnel detailed to other agencies 81, 100 c D , 100 


Receipts from trade-ins 


lotal reimbursements 7, 736, 76: 5, 306, 000 75 ‘ 000 


(P. 914) 


Ration costs by type of hospital, including value of station-produced subsistence 


,| Average Subsistence 
Number of 
I'ype of hospital I'ype of rations rations tio require 
— ments 


Fiscal year 1952 actual 
General hospitals ‘ Patients 
Special hospitals do 
Neuropsychiatric hospitals do 
All hospitals Employees and guests 


Gross subsistence requirements 
Less 
Farm produced 
Supplies from decommissioned 
ships. 


Net subsistence requirements 


Fiscal year 1953 estimate 
Genera: Hospitals Patients 
Special hospitals do 
Neuropsychiatric hospitals do 
All hospitals Employees and guests 


Gross subsistence requirements 
Less estimated value of station-pro 
duced goods. 


Net subsistence requirements 


Fiscal year 1954 revised estimate 
General hospitals Patients . 790 
Special hospitals do 394" 85) 
Neuropsychiatric hospitals do 625 
All hospitals Employees and guests 655 


Gross subsistence requirements ' 920 





ited on the 


displaced 


National I 
Cancer 
Mental 
Heart 
Dental 
Arthritis 
Microbiology 
Neurology 


National Institutes of Healt 4c $8, 5551, 000 $115, 000 


Cancer 
Mental 
Heart 
Dental 
rthritis 
robiology 
LORY 


Potal 


1382 


FOREIGN QUARANTINE SERVICE 


1953 esti- 
mate ! 


creased workload in 1952 over 1951 


it United States ports and airports of entry 


NATIONAL INSTITUTES OF HEALTH 


963 


ew and appro al o} re search and training grants, revise 
1954 budget 


! 
1 


Advisory Study sec- | Total ma 
councils tions year 


| PHS full- 
time staff 


P. 964 


and approval o} research and training grants revised 
1954 budget 


Direct 


Study 


sections Total co 


PHS full- 


time staff 


Advisory 


a bia 
councils Potal direc 


$666, O01 
06, 000 96, 000 
120, 000 18, 000 138, OOF 
86, 000 86, OO 
11, 000 11, 00K 
18, 000 18, 000 
15, 000 15, OO 
22, 000 22, 000 


919. 000 133, 000 1, 052, 000 
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Personal 
rravel 
Transportation of things 
Communic 
Rents and utility services 
Print and reproduction 
Other contractual services 
Supplies and materials 
Equipment 

Taxes 


services 


ition services 


ind assessments 


Deduct quarters and subsistence 


t obligations 


Personal 
Ty 
rransportation of things 
Communication services 
Rents and utility services 
Print und reproduction 
Other contractual services 
Supplies and materials 
Equipment 
Taxes and 
Deduct quarters and subsist 


services 


assessments 


Total 
Less reimbursements 


Net obligations 
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(P. 979) 


er services to laboratory and patient areas (revised) 


Revised estimate, 1954) Change 


Posi- 


ATmnount 
tions 


$2, 444, 000 
OOO 

6, 800 
45,000 | 

1, 500 

10, 000 

10, 000 

377, 200 

9, 500 
6, 000 
60, 000 


2, 885, OOO 
2, 8&5, O00 


(P. 


Re search s¢ rvices 


981) 


Estimate, 1953 Revised estimate, 1954) C 


Posi- 
tions 


tions 


Amount 
tions 


Amount 


692 $2, 021, 400 
1,690 
3, 000 
19, 300 
164, 800 
19, 300 
F6 200 
576, 800 675, 900 
111, 300 46, 300 

7, 500 9, 200 
—1, 200 1, 200 


675 $2, 329, 800 17 
1,600 
3, 500 
19, 300 
7 800 
, 300 


2, 980, 000 
2, 980, 000 


398, 000 
, 398, 000 


0 0 


(P. 982) 


Administration 


Estimate, 1953 Estimate, 1954 


Posi- 


tions 


Posi- 


tions 


Posi- 


Amount 
tions 


Amount 


149 $629, 904 

8, 200 
300 
500 
, 000 
, 000 
, 200 
000 


162 $676, 904 
8, 200 
300 

10, 500 
21, 000 
7, 000 

5, 800 


+13 
i 
1 


500 
104 


> 


nce 


) 
>» 
1, 
7, 500 
1, 
4, 


—701, 000 
701, 000 


Change ( 


+) or 


Amount 


hange (+) or 


Amount 


+-$308, 4 


+) or 


Amount 


+-$47, 000 


+9, OO 


—1, 400 
+2, 000 


+-56, 801 
— 56, 800 
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1387 


(P. 988) 
Breakdown of the NIH visiting scientist program by research institute—fiscal 1954 


Visiting scientist program: 
Arthritis : : 0 
Neurology . $10, 000 
Cancer 30, 000 
Mental ; ; cd 17, 200 
Heart 6, 000 
Dental _ - 


Total __ 
GENERAL-PUBLIC HEALTH SERVICE 
(P. 1038) 


. S. Public Health Service—Cost of technical assistance to States 


1954 revised 
estimate 


1952 actual 195% estimate 


Appropriation title 


Posi- Posi- 


*OSl- 
: Amount Amount Po 
tion 


tion tion Amount 


Control of venéreal diseases__- 228 | $1, 389, 897 55 | $1,043, 000 140 $910, 000 
Control of tuberculosis 259 | 1, 833, 884 232 | 1,787, 480 181 | 680, 000 
Assistance to States, general ! } 3, 156, 544 520 3, 092, 800 539 3, 108, 000 
Control of communicable diseases ? , 616, 759 1, 118 5, 407, 750 1, 005 4, 860, 000 
Engineering, sanitation, and industrial 

hygiene 3 f , 820, 438 2, 781, 000 430 2, 773, 000 
Disease and sanitation investigations and 

control, Territory of Alaska 5 32, 557 118, 000 14 108, 000 
Salaries and expenses, hospital construc- 

tion services 4 , 115, 27% 090, 440 154 1, 021, 000 
Salaries, expenses, and grants, National 

Cancer Institute ( 397, 074 400, 000 7 353, 000 
Mental health activities 425, 744 398, 000 54 361, 000 
Salaries, expenses and grants, National | 

Heart Institute ; 308, 416 { 345, 000 50 297, 000 
Dental health activities - 789, 564 ( 800, 000 103 700, 000 


Total : 3, 7,985,758 | 2,9 17,263,470 | 2,741 | 15,171,000 


1 Includes vital statistics activity. 

2? Includes general disease-prevention and control activities, specific disease-prevention and contro 
activities, and general epidemic and disaster aid. 

4 Includes industrial hygiene, water-supply and water-pollution control, and general sanitation activities. 

‘ Includes operations and technical services activities. 


30853 53—pt. 2——54 
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Abbey, L. B 
Anderson, Dr. O. L 
Anderson, Dr. R. J 
\ndrews, Dr. J. M 
\{rnold, Dr. F. A., Jr 
Bailey, Dr. Pearce 
Banta, P. M 
Beardwood, J. B 
Cronin, Dr. J. W 
Dearing, Dr. W. P 
Drescher, Dr. EF, C 
Feist, Elsie____- 
Felix, Dr. R. H_--- 


Gregg, Dr. Ralph___- 

Haas, Dr. Victor _ _-- 
Haldemann, Dr. J. C._- 
Hambleton, Walter_.______ 


Harlow, R. L 
Heller, Dr. J. R 
Hilsenroth, Charles 
Hobby, Hon. 0, C 
Hoff, Miss Hannah 
Hoge, Dr. V. M 
Hollis, M. D 

Hunt, Dr. G. H 
Hunt, Dr. Halsey 
Hyde, Dr. H. V. Z 
Knutson, Dr. J. W 
Learmouth, R. E 
Lund, C. B 
MacKenzie, V. G 
Masur, Dr. Jack 
MceGibony, Dr. John 
Miles, R. E., Jr 
Miller, L. L 
Perrott, George__- 
Ranney, R. R 
Scheele, Dr. L. A 
Schwob, Carl 
Sebrell, Dr. W. H 
Seggel, Richard 
Shafer, Dr. J. K 
Shannon, Dr. J. A 
Shaw, Dr. J. R 
Siepert, A. F AL 
Spencer, Dr. C. B 
Stephens, M. A_ 
Tibbetts, Clark_— 
Van Slyke, Dr. C. J 
Wilder, Dr. R. M 
Willcox, A. W 
Wilson, George 


Woodward, Mrs. EF. 8 
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Page 

678 

555, 594, 611, 682, 678, 697, 742 
611 

678 

1065 

1116 

1259, 1278 

nc. ee 

751, 872 


doo 

1159 

930 

1024 

9380 

‘ 1097 

we 632, 742 

‘ Ue beet 1210 
555, 1145, 1159, 1162, 1288 
1000 

wait 751 
_ 1176, 1278 
_ 504, 611 
751, 890 
697, 729 
890, 980 
55D 

_ 1189, 1162 
1065 

940 

236, 1248 
697 

930 

751, 872 
1176, 1210, 1236, 1278 

bs 1210 

. 1189, 1162 

890 

555, 1288 

697. 729 

555, 940, 1139, 1288 

632, 697 

AOA 

940 

, 890 

940, 1139 

930 

555, 1176, 1210, 1236, 1248, 1259, 1278, 1288 
1210 

_ 940, 1046 

1081 

1259 

751 


1210 
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Columbia Institution for the Deaf, revision of budget estimates 


Education, Office of, revision of budget estimates__ : as 1178, 1182 


Fu 
Sal 
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rther endowment of colleges and the mechanic arts treet 1178 
aries and expenses Z ne ihe ° 1178, 1199, 1327 
1001 construction _ ‘ heeneta Js - SBZO 

School districts, payments to . 1178, 1184, 1194, 1198, 1328 
erans’ Educational Program, Salaries and expenses 1183, 1199 
itional education, promotion and further development of___. 82, 1326 


Estimates, 1954, distribution of_- : 1375 


Field O 
Food al 
Freedm 


General 
General 


flices, Office of “ ‘ ‘ aacwe 
id Drug Administr: itio n, revision of budget estimates 
en’s Hospital, revision of budget estimates 
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Counsel, Office of : 
Service grades, distribution of 


Howard University : 
Revision of budget estimates: 
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Public 
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Ala 


Ap] 
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Construction - 

Plans and specifications__- 

Salaries and expenses ls 
‘xpended balances for construction at 


P 

Health Service 
ninistrative costs, 1952 54 J 
ska, disease and sanitation investigations and control__ 
Revised budget estimates sea aahaas ; ee 297, 1338 
ropriations and estimates, 1945-54 a cain ans a alain cael” Oy, 
hritis and metabolic disease activities__- ; 1081 
Revised budget estimates : J a til J 1357 
istance to States, general il 7 tii niela nati icad 6382 
Distribution of Federal health funds ; 4 642 
Field staff, technical assistance activities of__- ae 646 
Grant appropriations and expenditures 1947-54 641 
Medical rehabilitation, relation to vocational rehabilitation pro- 
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Revised budget estimates aie cw: 
State personnel supported by Ff ‘eder al funds — 1298 
Total health expendtures, relation of Federal gri ints to_ ec 637 
Vital statistics, National Office of ee ee . 636, 642, 675 
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Public Health Service 


Continued 
Communicable diseases, control of 
Budget revision__- 

Epidemics : 
Outbreaks, 1952 
Problem of 5 
Special fund for 


Insect and rodent control, relation to work of other agencies. 


Page 
i 678 
1297, 1335 


695 

562, 681 
688 

_. 683, 693 


Laboratory diagnosis performed for State and local agencies 690 


Malaria, incidence of_ 
Reimbursements 
Water resources 
sponsored : 
Dental health activities 
Clinical center, activities at 
New treatments, acceptance of__ 
Revised budget estimates 
Technical assistance to States 
Water fluoridation — Z gle j 
Engineering, sanitation, and industrial hygiene 
Environmental Health Center: 
Building cost m 
Delay in occupancy of 
Personnel for- 
Scientific equipment_- 
Flood Control Act, 1950, activities under 
Industrial health center 
Revision of budget estimates 
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in. control Of. .ucc.k , 
Expenditures and additions to ‘fune tions 1945-54 
Fellowship award program 
Foreign quarantine service- 
Revised budget estimate_ 
Health programs, responsibility for__ 
Hospitals and medical care_- 
Carville Hospital : 
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Farm operations at hospitals... _- 
Medical and vocational rehabilitation. 
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projects, 
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Hospital construction, grants for—Continued 


Indianapolis, food service center at 

Nursing staffs 

REC loans 

Revised budget estimates 

Southern health centers, approval of 
Split technique of financing projects 
Standards, determination of 

Survey and planning 

Teaching facilities 


Hospital construction services, salaries and expenses 


Administrative services 

Federal responsibility for 

Grant appropriation, relation to 
Headquarters and field organizational units 
Hospital and Medical Resources, Division of 
Revised budget estimates 


1298, 1341 


Technical Services Branch, Division of Hospital Facilities S74, STD 
Medical research 


Expenditures for 
Grants, procedure for approving 


Mental health activities 


Clinical center, funds for 

Cost of mental illness 

Drug addiction problem, work on i 
Fellows and trainees who later enter private pra actice 
Patient load, increase in 

Revised budget estimates 

Schizophrenia 

Technical assistance to States 

Training grants = 


Microbiology activities 


Control of communicable diseases, relation to 
Foreign tropical diseases 

Greece, assistance to 

Revised budget estimates 

Schistosomiasis work in Egypt and elsewhere 
Sectional research program 

Virus diseases 


Motor vehicles 
National advisory councils and study sections 
National Cancer Institute 


American Cancer Society, cooperation with 
Atomic Energy Commission, research by- 
Clinical center, increase for 

Comparative transfers 

Lung cancer, incidence of 

Recent accomplishments 

Research fellowship program 

Revised budget estimates__ 

Specialized training program 

Teaching grant program 


National Heart Institute 


Aging, cooperative research on problem of 
American Heart Association, research by 
Comparative transfers i ack 

Need for program r bkici Ss 
Recent developments alah 
Rehabilitation program, reli ition to other agencies 
Revised budget estimates 


National Institutes of Health Pyar eras. 
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National Institutes of Health—Continued 
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Tuberculosis, control of—Continued 
Radiological health services__-_ pane : 3 sicily... ‘ 
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Transfers to other appropriations__ 

Water pollution control, grants 
New Mexico, use of funds in ; 
Other Federal agencies and States, relationship to 
Potomac River commission__ lies $i 
Projects and States to receive 1954 funds 
Revised budget estimates _- ; os 
State reporting, requirements for 
Unexpended balances___- 


Revisions of budget estimates P 1176, 1281, 
Construction projects, freeze on 
Education, Office of: 
Further endowment of collexes and the mechanie arts 
Salaries and expenses a a 1178, 1199, 
School construction : E 
School districts, payments to 1178, 1184, 1194, 1198, 
Veterans’ educational program, salaries and expenses 1188, 1199 
Vocational education, promotion and further development of_ 1182, 1326 
Howard University eo = 
Construction ; . aaah 
Plans and specifications 
Salaries and expenses : 1177, 
Public Health Service: 
Alaska, Territory of, disease and sanitation investigations and 
control —_ a ee. 
Arthritis and metabolic disease activities re 
Assistance to States, general 1297, 
Communicable diseases, control of ___ 1297, 
Dental health activities ; 
Engineering, Sanitation, and Industrial Hygiene 1297, 
Foreign quarantine service = __ 1298, 
Hospital and medical care 1179, 1204, 1298, 1309, 
Hospital construction 1179, 1202, 1298, 1307, 
Hospital construction services, salaries and expenses 1298, 
Mental health activities 
Microbiology activities 
National Cancer Institute 
National Heart Institute 
National Institutes of Health 1179, 1196, 1202, 1288, 
Grants a : : 
Laboratory and clinical research ; 1294, 
Neurology and blindness activities 
Program reductions, basis and effect of 1196, 1205, 1208, 
Research facilities, construction of sai . 1363 
Retired pay, commissioned officers _.. 1298, 1364 
Salaries and expenses . . 1365 
Surgeon General, office of 1298 
Tuberculosis, control of 1179, 1297, 1300, 13 
Venereal diseases, control of 1179, 1296, 1297, 1331 
Water pollution control, grants _~ 1179, 1297, 1337 
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St. Elizabeths Hospital, revision of budget estimates 
Major repairs and preservation of buildings and grounds 1368 
Salaries and expenses ; 1366 
School fi cilities survey, unexpended balances for ‘ 273 
secretary 
Office” of ahs - 4 1210 
Aging and geri: atric s, Division of 232 
Budget request, breakdown of 1221 
Defense community facilities and services, unexpended balances for 1270 
Defense planning officer__- aidan saraiiies 1214, 1216 
Personnel increases . - 1213, 1228, 
Reorganization plan, effect of . i 1180, 
Revision of budget estimates 
Salaries and expenses 
Special Assistant to the Secretary 12138, 
Transfer authority (see also “Statement of the Secretary,” this 
index ) inagbain c 
Statement of ; 1176, 
Clinical health center, delay in opening of 
Departmental policy development and planning 
Federal grant-in-aid programs, review of 
International activities, sources of funds for 
Revisions of budget estimates (see also this title, this index) 
Transfer of appropriations, general authority for 1182, 9, 1192 
Social Security Administration, revision of budget estimates : 
Children’s Bureau: 
Grants ‘a 1179, 87, 1370 
Salaries and expenses_-_ io ‘ 1369 
Old Age and Survivors Insurance, Bureau of_ ; 1179 
Public Assistance, Bureau of: 
Grants, possibility of reducing_-—-_-~- hl 1282 
Salaries and expenses__-_-_-_--- 179, 1187 
Surplus property disposal 
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